5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1728 4

M 843 e STANDARD CERTIFICATE OF DEATH State Fite No

5| FILED WAY 16,886
=1 x37823 Registration District No... 1 Primary Registration District No__é__‘__z.'_[_ ______ Registrar's No ‘2 éb
;’2 1. PLACE OF DEATH: 2. USUAL RESIDENGE OF DECEASED; .
Knox - . 4
C ((r;)) :::ci::mw : il (rural) Lyon.Z. r(:)a state Ml 350UTT e . &) County. KROX_______ 7 - f
¥ Or town -
{11 outsids city or town limits, write “RURAL" and name of township) : N Hur
OB | © Momeotomiatorfusiiutons - - (|| @ e oromn.... Buxdland . (rureld. oo
/ @ Sircst No........3_Miles North Fast of Hurdland.
{If not in bospital or institation, write street number or locaticn) / (If rural, give bocation)
{d) Length of stay: In hospital or institution &
(Specify whether || (¢} -Citizen of foreign country? (Yea or No)
In this community Life )
yenre, monihs or days) 1f yes, nhame country.

MEDICAL CERTIFICATION

a) PRINT
$uil Name__Peter StIrmin <
- - 20. DATE OF DEATH: Mont day.
3. (b) If veteran, 3. (¢} Social Security g
. year. .. ,2/ j ——hour. e ....,..miuute_.,v.%.__.ls{.
name War. No.
21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, 19 to 19, .
s M__ 0 W Mivoreed.. 5401 '
4. Sex | race VO AL A | that [ last saw b alive on 9.
6. (b) Name of husband orwife.. ... _._.. 6. (c) Age of husband or wife if || and that death occurred on the date and hour etated above. Durati
T wralion
- alive———......._..___years || Jmmediate cause of death
7. Birth date of deceased.... ADTi) = 25_...__. 1871

(Month) Dax) ‘“‘" *Z;awa‘:.&a&e

WRITE PLAINLY-—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

8, AGE: . Y‘mrs Momhs Days |. If less than one day Due t (f.f-ﬂ@
93 - | 11 Pas ) N A mrdly
1 T. min
. Due to
9. Birthplace Kenwood , Mibssouri,. hH
- (City, town, or connty) _(State ar foreign country) || 7 A
10, Usual occupation Farmer - - C:Ehclr fozil:;:::, within 8 mooths of death . i
11, Industry or business . S Y PHYSICIAN
or findinga:
12, Name_. D2vid Irwin . O operntions..... o .
. - - . i . o A ; ‘,f ‘h v _ Underline
E& 13. Birthplace. Cincinnati Ohio I o | I thﬁcglése:g
(Ci 1. t.nwn. or W“ﬁ)e (Stete or foreign country) Of autopay ’J-J :vhoculdeabe
o
E 14, Malden name..... 251 o U ...),. . i:}:a{geﬂata-
tically.
. uk New Jerse — S —
§ 15. Birthplace raTerw— county) P m‘m{_” 22. 1f death was due to external causes, fill In the following: ~  * '
16 (a) Jlafo . ! (¢} Accident, euicide, or homicide {specify)
"5 Address Hu.rdland , MO - - [t #) Date of occurrence
7. @ - Burial. ... -1 Dte thereol APTi1=R=1945 (¢) Where did Injury occur? e To—— i
“""-m"“m"-““‘m“‘u nth} (Day) (Year) () Did injury oceur in or about home, on farm, in industrial place, in public 1’1305?

Old Cathollc ,Edina Mo,

{c) . Plzce: burial or cremation

18. (a) E‘sgnamre uf funeral director.._/ 4.
) Address_. _aina Mo/,

15. (a)?-/Q'- - mZ? £4

(Data received boca) registrar) ) (Regisu-;'i-ﬁ_mlm)
// 9/ DkA {Licensed Embalmer's Statement on Reverse Side)

{Specify type of place)
&} Means of I'ﬁ)ury....,‘ e eeaen




" Ay, ) L . R E.-‘\!ED I s
| ' Lo D:;i ore .lealth Officer No 10
| 5= A g6e

o , : : . District File Numbor_--- ' :
" |  pate Filed MAY-1- 44945--""_ e

. STATEMENT BY LICENSED EMBALMER

e mi— T — - - - .- - - IR U,

"
Yan

Thereby certify that the body whose name is recorded on the reverse side of this certificate was emba_lmetfby ;rie,I or by

, Registered Apprentice No........

" working under, my personal supervision,
; p

: Slgned /{ /M %W
‘ - 7' - Licensed Embalmer Nn \g }//~!

) ’ ’ P 0. Address gMQ ZZde .............

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

L S -
If this body is not embalmed, fact should be so stated above. . . o




