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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

el x19511

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

37301

Py ormm G @3&?\3‘2 D CERTIFICATE OF DEATH™: st rians
Reglstration District No... Z_Z,_é Primary azistratlon District No.._ 27 . g _Q_? = Registrar’s No / 7 3
1. PLACE OF DEATH: 2 2. USUAL RESIDENCE OF DECEASED:
(a) County....o@line A . . X
o Marshall i (@) state_ NI SROUTT () County_o811NE

(b) City or town

{If outside city or town limits, writea "RURAL" and name of township}
(¢) Name of hoapital or institution:

{If oot In honpitai or Inatitation, writs street number or location)
(d) Length of stay: In hospitel or institution.

Inthis community. All h ex 1 i fe

{Spacily whether

Marshsll

{If outside clty or towa Hmits, writs “RURAL")

@ Stret No222_North Jefferson

(If rural, give locstion)

(e} City or town

years, months or days) {a) If torelgn born, howlong In U. 8. A.? years.
y MEDICAL CERTIFICATION
8 fo poiee._Nannie Blackburn Irvine 9 26 7 37
TRT - - - 20, DATE OF DEATH: Month . Q%v dz(
- (8 vateran, / - () Soclal Secunt&’ Year. / f 3 9 hour. \b —-‘!—}Dm minute. M.
name war, No.
21. I hereby certify that I attended the d d from
. ¥ 1 6. Color or 6. (a) Single, widowed, married, /9 373 9. to &7 4 z 4. 1927,
4. 0!.....@2@'_..?._._ race_t d!vorced.__b._.l_n:g_].-_e that I last saw alive on. [ WV & 2 (s 19_?_?:
6. (b) Name of husband of W@ eecenee 8. (€} Agn of hushand or wife if |{ 8nd that death red on the date and hour stated above. Dusation
allve_____ years || Tmmediate cause oi LT e — - o
7. Birth date of deceased & XLY. I3th, 1868 - = 2 g
(Month) {Day} (Yoar) a
8. AGE: Years Months Days If lesn than one day Due to. 77’L‘7 celiln  J c«-«-‘.f LeCT .
7 I . 5 I 3 hr. min,
~ _ . N Due to -
. Birthplece...2811ina Miggouri. o - LA
{City. town, or county) (Stata or foreign conntry) l -}
. y Oth ditions L.~
10. Usual occupation HOQUSE Keeper & ey wiihin 3 momtia of deat) p—— —
11, Industry or business. _ PHYSICIAN
. . . S Major Andings: J—— —_
g { 12. NameWilliam Andrew Ixvine (:, "6 aperaions Underline
= a2 . A h
= |13, Birthplace_.0811ne Jiis Q11 - : . t-fifﬁ?}ifﬁ
t wn, r eoun ts or foreign conuntry, apr—— .
E 14. Maiden name. Héﬁ- ﬁ 3 c er Bg'-bwn Of autopsy. :h:rgl:ﬁld lt.n:
Sali 1ne i ! z
§ { 15. Birthplace Gy ovar or sovmia} ‘([éi‘}“sofu?.llnﬁw) 22. If death wns due to external cpuses, fil! in the following: —

16. (a) Informant's own ﬂnntmem-%fw_

®) Addreu___.a
. @ _Buriael

{Burial, cremation, or removal)

{¢) Place: burial or cr tion Ri dge Park

18. {a} S[xnltu.re of funeral director
® Addreu Marshell,

(3) Date thereof Oct -
{Month) {Day) (Year)

Cem.

MigSouri

7 e

28 ,.I194

19. () 0"‘ h}:\i »

e

(a) Accident, sulclde, or homicide (specify)
'Data of ot
) Where did injury occur?__"=__.
{City or town) {Co (Ste
(d) Did injury occur In or about home, on farm, in Induatrin.l pln.ce, in public plm?

‘enca.

B A———

- (Specily type of place)
While at work? () M of injury.

23, Signaturs. /7 70” //A'V"'L**— (M.D, or‘ather)//

T
Add rd .Date =ign

(Hicensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify,that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby. . . (i m

Licensed Embalmer No-3fé.7 ...............
P.O. Addms-WM,"%«{.e

Note: The above MUST BE SIGNED BY THE LICENSED EMB‘&LMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

If this body is not embalmed, ahove space ehould be left blank.
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