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FILED APR 2 8 1958

Ragistration Distriet No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
& 3

ee28-013502

STATE FILE NUMBER

Primary Registration District No.

Registrar's No._____ Qz_éf-- l

1. PLACE OF DEATH
a. COUNTY

Cape Girardesu Mo

TATE

M

2. USUAL RESIDENCE (Where deceased lived.
gourl Cape @irdrdeau

If institation: Rendenr.e before

it

b. CIOTRY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CIOTRY Inside leus
Y N
Tom _Cape Girardeau 0N Tom  Jackgon Mo Yos MEL//
c. FULL NAME OFeflf-NOT:, it iye locotion) | Length of stoy in 1k d. STREET (If cutside, give location) Reside en Form
FosPiTAL ok SO EA ST MY AORESS Yer[] No[
msTiTuTion ____Hospital 28yrs 62 est Maln Street ol Rl S
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
{Type or print)
Lynn Thomure DEAT“ADril 7..1958
5. SEX 0 6 COLOR OR RACE| 7. MARRIED[ ] MEVER MARR!EDE 8. DATE OF BIRTH -3 AGE| L.I,:';;:;; :.L:‘l:t'l‘).ER I;::AR I:::DER 2:":R5.
Male White mooweo[]  Qoivoresol 1| Sept,7.1878, | 78 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12 CITIZEN QF WHAT COUNTRY?
during most of werking life, even If retirsd) INDUSTRY 0 |
n Known Ste Genevlieve Mo | 1SA |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Un EKnown Un_Known Hone
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yws, na, nknqwn} (i yes, give wor or dates of service)
Yo l Naone Mrg Fd Nwell Jackson WMo

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for (o), (b}, end {c).)

[INTERVAL BETWEEN

M Z é z . 2 N ONSET ﬁD DEATH E:

{Licensed Embalmer's yllmm on Reverse Side)

Conditians, if any, DUE TO (b)
which gave rise 1o
above couse (g}, }
tating the d
g llyinlg“n:eu.nw:ﬂ::: DUE TO (C) 33 4 x
- PART . OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal diswase condition given [a PART | {2} 19. WAS AUTOPSY @
: PERFORMED?
T YES[] nO[]
2| 20s. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o 0
Q 2c. TIMEOF .Hour Manth, Day, Year
o INJURY a.m.
'E P
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT~ NOT WHILE form, factory, street, office bldg., etc.)
WORK AT WORK
21, | ottended the d d from - 6( S_'P 1] “ - 7 - S"[’ and lass iuwi‘:' alive on Lt — £~ SF
Death occurred ot 4 A g m on the date stated cbove; and to the best of my knowledge, from the couses stated.
22a. SIGHATURE o {Degree or title) C 72b. ADDRESS 22c. DATE SIGNED
4 . Ot elrson It S F - Sh
230, BURIAL, CREMATION, | 23b. DATE I3c. NAME OF CEMETERY OR CREMATORY (/ 234. LOCATION (Ciry, town, or county) {State)
nsmvu_ i.rlp-c"y]
4/8/58 Fairmont Cemt Cape Girardeau Mo
24. f—fNeﬁl’ﬁ DI cro ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S;SIGNATURE /
& %6‘: oo—e.)
8goe 584u Ly /9, /758 %& :
’ v




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




