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1. PLACE OF EEATE' 2. USUAL RESIDFNCE OF DECEASED; 3 j4
E:; grtl;n::::;n. arin lﬂld @ Smu__,Missouri oprin ffgﬁf Greene =
I Butaide Mty or town limite, write "RURAL* and name of townahip) {¢) Cityortown p g -~
(¢} Name of hOépitnl or.inm:]t,xgofn ferson / (1f ontside ity or town Umits, write "RURAL"™) o
] S
(If Dot In bowpita) or institation, write street number or locstion) {d) Street No é'a's""""sm' 11 rursl, ghve locatlon)
(d) Length of stay: In bhospital or institution one( oy ' (&) Citizen of f 2 o
Specily whether ) en of foreign country es or No)
In this community. lo years d
yaars, monlhs or doye) If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT 3
Yoy FRINT - William R. Irvin Octobe 18th
3. (8 If vet 3. (c) Soctal Securit 70. DATE OF DEATH: Month = e '
. veteran, . . {c .
ame war Unknown ) N Un}mow:]_ year. 194" hour 123 15 minute o M
n o

I hareby certify that I attended the deceased fro'm_.....o_c_t.._lg‘&lm.

21.
5. Color . 6. (8) Single, widowad, magried, 2 :
pale ()] " Mo |® @ Foe yiEay o e AO/IB/AR o
4 Sex race. vore that IHast saw b 100 ative on 10/ L. 19
6. (b) Name of husband or Wife. .. 6. {¢) Age of hrgband or wife ii || and that death occurred on the date and hour stated above. Duration
Qgpj.tola Irvin gnvﬂm_ym Immediate cause of death
7. Birth date of deceased . JULY 15, 1872 e Arterio-selerosis ?
{(Mouth) (Day} ’ (Year)
8. AGEs Years Months Days 1f less than one day Duye to.
/ 70 ! 3 3 hr. min
Due to.
5. Birthplace_.. LET+5 Illinois / —
. {City, town, or county) (Stats ar foreign covatry) T - " ,‘/ 4
esman Other conditions.
10 U,.w mmtlnn C . (ln:{udo pregoancy within 8 maonthy of death) }——
11. Industry or business. StBB_and Door L“ompany - PEYSIGIAN
2 (12 Name_ James W. Irvin. || Meor Cndings: -
E - Unknown Unknown 7 || MRS S e canmt v
m | 13. Birthplace whichdeath
& (14, Maid Chary ErePageman S i o) Of autopsy shonld be
. en name. charged stn-
E{ _ Unlknown Unlcnown ? — . tistically.
g 15. Birthplace T —— BT pE o 22. If death was due to external causes, fill in the following:
16, (a) Informant._.. ._.M):‘S..-_.M_C_:.apl thl&. II"ViIl (a) Accident, enicide, or homicide (specify)
@® Address—___.__Springfield, i (%) Dste of occurrence
17. (a) Burial cemis (B} Date thueo!__lg (€} Where did [ojury ? (Clty or town) (Connty) (State)
(Buris), eremation, or removal, P Mordh) y) (Yl") (d) Did injury occur in or about home, on fa.rm in industrial pince. in public plare?
() Place: burial or cremation.... apLle Fark Cem?tery
‘Lohmeyer "uneral Hghe

18. {a) Signature of Iunegl dir ctnrAl ......

)] Addreu-

19. {a) "’@

(Dste reczived bocal reglatrar)

® .,M
—~ ar’s slznature}

{Specify 1yps of place)
While at work?. e ()] Means of inJury_....__. —

*

s&znature,jj_l m. W—. (M.D. orot.het)m— ﬁ

Addr % Date- nzﬂed_t_?lll-r'{'l'
7 3’ ?L' -)Lu.d Embalmer’s Statement on Reverse Side)




.

" 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, of by .

, Registered Apprentice No. ,i

working under my personal supervision,

. ]

3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




