ealih,

Walfare

ublie
farvice

nomeancloture in item 8. No symptoms will be listed. All

Q}F’\ diseases in Part | must be casually related. Coroner cannot coertify to a death due to natural couzes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MIS50URI

FILED JUL 9 1957

Registration District No, ...

STANDARD CERTIFICATE OF DEATH =
-~ Primory Raegistrotion Distriet No. 3002

20275

ATE FILE NUMBER

.. Registrars No. .

1. PLACE OF DEATH
a. COUNTY Ca_llaWay

o STATE M3 ggouri

2. USUAL RESIDENCE (Whare deceased livad,

If institution: Rudcnc- b-?/
b. COUNTY Callaway

b. CITY {If ourside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY Inside Limits
T?)slN F‘ulton Yes@ NeO T%R“JN Fl.llton a/l’tj Y-nsEx NoD
e. FULL NAME OF (If NOT inhaspital, givelocation)]L ength of stay in 1b :
HOSPITAL OR d. STREET (If outside, give location) Reside 6n Farm
stiuTion 0&llaway Hospltal 7 Hourse aooress 623 Vine . YesO MoD
3. NAME OF First Middle Laxt 4. DATE Month Doy Year
DECTASED OF ’
(Type or print) Anna Nixson Wise cats  June 29: 1957
5. SEX Pa 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (Irl years | IF UNDER | YEAR 0IF UNDER 24 KRS,
tast birthday) FMomtha | D H in.
Male whit’e WID%DEI DIVORCED D Aug L 23 L 18 85 - I - - I 3

] 10a. USUAL OCCUPATION (Gipe kind of work done

104, KIND OF BUSINESS OR INDUSTRY

oS Bt StdTe HBapitak £ 1 -

11. BIRTHPLACE (City and atate or country)

Hams Pralirie, Mo

12. CITIZER OF WHAT COUNTRY?

Q
U.S.A.

13. FATHER'S NAME

Andrew Jackson Lynes

14. MOTHER'S MAIDEN NAME

Louise Emily Whyte

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY HO,

(Yea no. o “‘b’”-ﬁb‘” wea. gine war or dater of mrvicn) !500_34_3553

17. INFORMANT

ool ER LY e
AddnleJd VLIV DU

Mrs. Virginla Young,Fulton, Mo.

18, CAUSE;QF DEATH [Enter only one cause per
PART-L.DEATH WAS CAUSED BY:
0 IMMEDIATE CAUSE (a)

Iine for (a}, (). and (c}.] -

INTERVAL BETWEEN
ONSET AND DEATH

£ Leaiiq

o OST AA_ DL T a_A
o OB 0 -

/@)p&Q_.;/lx;/\

Conditiona, if any, DUE TO ()
which - gare risg do
above’ c:un a}, }0 ,
stating the under. H— .
= lying cause last. OUE TO (¢) :
[~} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) T :‘Elg-; 3#;2:?\’
™
3 vesO nve [}
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entet nature of infury in Part I or Part 1l of item 18)
g O O =] -
= 20c. TIME OF Hour  Afonth, Day, Year
h INJURY e m.
E p.om.
X | 20d. INJURY OCCURRED Xe. PLACE OF INJURY (e, ¢., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidy., etc.) .
WORK AT WORK

{Depree or tiﬂe)%u—{

MAE%

A 2 N
21. ] attended the doceased !rom_%_w%. to _@:L&:i_land laat saw ":'" alive on ép_%%
Death occurred at 5 D_:_D LaerAe——1ri"bn» the date stated above; and to the best of my knowledge, from the causes stated

o 209_1

22¢c, DATE SIGNED
— ]
i el I

- DATE
uly 2,1957

23c. NAME OF CEMETERY OR CREMATORY [

"Hama Prdirle Cem.

234, LOCATIOR.(City, t
Hans ?

T counrw

24, JUKE IRECTOR

Iomee i

{Licensed Embcl_ﬂ?ef's Statem

25) DATE RECD, BY LOCAL REG.

26. REGISTRAR'S

- 1987

on Reverse Sldr)

ATURE

;
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. - . . .
s - 2. PR R . r.. .
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R TP L o :
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T, PRINTH .. - ; oo
P et b PR SR T L - i : '
STATEMENT BY LIQENSED EMBALMER
er]

R R

A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was

Licensed Embalmer Noﬂn.?

working under my personal supervision..
’ . -P O Address ;;MVI

Signsture of Student Embalmer

s .

Student

'
-? -y

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

-

= R s

Note:
to comply with the above constltutes grounds for revocation of llcense)
1f embalmed by a STUDENT, he also shail sxgn in his OWN handwntmg

If this body is not embalmed, fact should be so stated above'.



