No. 300
048"

76

‘I ~ALED-MAY 23 1948

THE DIVISION OF HEA! .o wimoe ..
STANDARD CERTIFICATE OF DEATH .

BEES
REG. DIST. mS( PRIMARY REG. DIST.

—

State Fuu- No....

18084

Ld_—?é_. Registrar's No,o.... .gj .Z.........

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Mved, I L id befors
a. COU a. STATE b. COUNTY adsoiulon).
"TYS‘I‘.. Louis Missouri - £
b. COITY {If outsids corpursts Umita, write RURAL snd cive ¢. LENGTH OF c. cgg (If oataide eorporate limits, write BURAL sad give townshin) / 7
Town Jefferson Barracks, H'i 29 daysfl- TOWN gt Lonis 2
d. FULL NAME OF (If not in hoapieal or instiration, glve strect add or looation) d. STREEY (&l rara), give loestion} /'
HOSPITAL OR ADDRESS /
instiTuTioN Vet -Adm, Hospital B +
3. NAME OF . (First, b. (Middle c. (Last]
DECEASED s (First) ( ) (Last) 4 DATE  (Moatt) (Dsy) (Yo
{Type or Print) Irvin FQRE, pEATH  April 10, 1949
§. SEX 6. COLOR OR RACE | 7. ‘xlIARRIEg. gEJS:RChE'SRmED' 8. DATE OF BIRTH 5 9 :.?E o reara} w voen ¢ YEAR | If OMOER M0 WEs,
\ {Bpacify ) birthday) oD Days | Hourm | Min,
Male (3 | White Merried 7-|  November 4,1909 39 | ' |
‘IDa USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Swtas or forelgn sountry) 12. CITIZEN OF WHAT
nriumu orkiﬁllh . aven if retired) DUSTRY d CQUNTRY?
ore Rolla, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mose Fore Minnie Richardason
:3 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY % INFOR NT' ‘l Sl GM UR OR NAME ADDRESS
no, ar unkonown) | (I , wl: r tos of servios) a
Tes World=t{ 500 18 9975 | Y8R Slan,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁgﬁm
. Enter only onsosuseper | [. DISEASE OR CONDITION
1ino for (&), (b, and (&) | PIRECTLY LEADING TO DEATH® (5) HEMORRHAGE, ESOQO __Unknown
«This does mot mean | ANTECEDENT CAUSES ,) q’
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) 1 .4
.a# Beart falure, asthenio, | rise to the above couse o) stoting . ., i
de. It means the dis- the underlying cause last. q
ease, infury, ar complica- - DUETO () | 2. T
tion which coused denth, | 1i. OTHER SIGNIFICANT CONDITIONS
Conditions contridbuting Lo the death bud o
e sivease o omdlian sauning death._Laennec's Cirrhos is of Liver
19a. DATE OF OPERA- "19b. MAJOR FINDINGS OF OPERATICON . 20. AUTOPSY?
TION . i
None : o vee ] o L]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INSURY (e inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N home, farm, fastory, strest, office bldg., ez0.) . N
HOMICIDE one
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- ' WHILE AT NOT WHILE|
INJURY m. WORK AT WORK

22. I hereby cmify that I attended the deceased from _March 12,
olive on April 10, 1949 | and that death occurred.ol 43

1949 1o _A.'Qtil_lg.._, 19.49_, that I last saw the deceased

m., from the causes and on the date stated above,

Zia. SIGNATUR {Degres or titde)

L.E.StilweE B Chf Prif -Services

Vet, Adm, Hosp, Jeff, Brks, Mo

Z3b, ADDRESS J

23¢c. DATE SIGNED

4/11/49

WRITE PLAINlLY—USlNG UNFADING BLACK INK—MAEE A PERMANENT RECORD

24d. LOCATION {Olty, town, or coun

24a. BURIAL CREMA- 24b. DATE | 24:. NAME OF CEMETERY OR CREMATORY
: sl A

{Etate)

ty)
' o

BUBIAET | 4 — il —15%4

DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR"S SIGMATURE

A Rizmm's SIGNATOR

——

Y13 ¥5

on Reverse Side}

‘ADDRESS

_LMMML&._M&____



STATEMENT BY LICENSED EMBALMER

. o . s, |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by oo

....... Student Embaimer No. >

working under my personal supervision.

Student v.cevesarnas Csetasirerrersanatanas Slgner{y W? j

Student Embalmer &= X
< R Licenzed Embalmer No..... q_’.? 9"_.3.. —

: P. O Addrese....i@jm— 2

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING "(Failure to comply wi
the above constitutes grounds for revocation of l:cense.)

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

N . . I R T
- 3 -t " . .



