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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

(3] Countyn----Aﬁd’ng “JETTe

erson TewhnsHip

(8} City or town

{If outside city or town limits, write “RURAL" ond name of townahip}

ORI PR T SR Y inan

Mo, BmilAes Sout

{1f not in hospilal or institnlion, write street number or loca!
(d) Length of stay: In hospital or institution

In this community. ..

@ sae Missouri & comy. Andrew 2
(¢) City or town R"Iral ' O
h y or town limila, writa RAL™}
st o, R, R. &/ SaVERRAR." 08% G
5 P (If rural, give Iooauon) o
R ,(je?;\'I.Citizcn of foretgn country? NO {Yes or No)

58 years

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

1f yes, name country.

300 PRINT  Mayry J, Irwin

3. (&) If veteran,

No

name war.

3 () Social Security

5. Calor pr

e
. s Demale

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month__ S, UL ¥ day... L2

year. 1947 hour. 2 mmnto 50 P

21. I hereby certify that I attended the deccased from.. P rl

. White

6. (o) S':e:; Yo Mt 2y ..9__,‘5 to.. . iy /)1 ............. 1ok,

6. Name hushand ogwi t’e
Sa B i

win

- 6. {) Age of husband or wifeif

7. Birth date of deceased Dec em ber

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

Lo

thatllnstsawhgf alive on wly 5 — N
and that death occurred on the date and houf stated’above.

Duration

Immgdiate cause of death

______ SxOpary ko celusiow.. |BMea,

5. @ L =lo3. =S ]
{Daoto received local registfar)

N a—— | @._4.____3 #1dck) ,
B, AGE: Years Months Days If leas than one day Due to..
77 7 Y | Cord. navy. Selevostso o
. " Due to
- Rtine Guilford Mlssouri 6
-9:” Birthplace.-
it {CiLy, town, or county) {Stats or foreign country) || T G e' M. A } .} e ’. ’a """ ‘S ,Q.I L }a S /S [ nm————
10. Usual occtipation At home Other oondluonsA_Q___E_I.'_&b_.ﬁ-.g..l_.__h...!r..m.é..f.h(l..d%.Q.... eeeeeremmeeemeen
* At hom e {Include pregnaney within 8 months of dealh) . —_—
11. Indusiry or business — 7 yrs_. /7 2.8. oo PEIYSICIAN
E 12. Name. Samuel Thompson aﬁ’fog'ﬂf,’}ff,‘,q . A~ Ud—u
A N nderline
S 150 pirinptace, UL 1EOTd Missouri ‘ (r)\ Ll(’\\ , retets
> . ‘ ; which deat
1y, town, ung (State or foreign country) of hould b
o 14. Maiden name.__ (ﬁa ‘ﬁi" br av (} autorsy . a, \ \ ' :hzﬂ’:eﬁ st-'a.'E
. P | O OO . tistically.
5 15. Birthplace... .. S t—‘“ JQ.Sﬁph. ~MLssouri - 22. If death was due to external causes, fill in the following:
b3 City, town, or county) {Stats or foreign caum.ry)
16, (&) Informant MES . He R Venardt (5) Accident, suicide, or homicide (specify)
) Address RH. H. #2, °f,SaVannah (b) Date of occurrence
17, (a} Burlal . &) Date thereo.. —’Z{ (e) Where did injury occur?. {City or town) (Cuunly) (State)
(B“ﬂ""““"m' “"’m""n Bethe 1 (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{<) Place: burial or cremation LA
‘18. .(a) Stgnature of funeral dmcmm s While at work?.. _(S:wf‘w '(“” 'i‘,;phm) O0f 10IUTY-eeo B
@) Address St. Josgoh, Mo.

23,

{Licensed ﬂnbnlmcr ’s Statement on Reverae Side)
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| MZ’IW j'vasz/

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.

Registered Apprentice No )

Signed @%;?’/M

Licensed Embalmer No / 4

. P.O. Address% ”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Fm]ure to comply with
the above constitutes grounds for revocation of license.)

- working under my personal supervision.
: e

_ ™. Tf this body is not'embalmed, fact should-be__so stated above.




