-

‘. 300 hl.EI] JUL 11- 1949 THE DIVISION OF HEALTH OF MISSOURI 105000
o ’ b 140989 STANDARD CERTIFICATE OF DEATH State File N
é) !BII;TH RO. REG. DIST. NO. :z‘/é PRIMARY REG. DIST. NO. Lm Regisirar'a Na............/..;..(.. ..... o
'T_PLACEO—‘-_W 2. USUAL, RES|IDENCE (Where decosssd lived. 1f institution: residence befors
!D a. COUNTY BARTON a STATE 0 SSOURT b. COUNTY o ARTON -dzl-sunn.
b, COITR'Y It outeids corpurate timits, writea RURAL and ‘:::.hi ‘S::I'AL‘.IENE;I;';I. ﬂc.)F) c. ClTY (I ourrlds corporats timits, write RURAL arJd give mmh.ip) b
to p) L)
TOWN RURAL OZARK TWSP. 5 vrsi - TOWN RURAL QZARK TWSP, ﬁ
d. FH(I).SLPEQ#ME QOF (It not In hospital or instituting, glve atrect address of locaiion) d'A%rgFEEETS (If runal, give hw"ﬂ)l Mo,
INSTITUTION AT HOME 2 mi.lonth & 17 Bast of Mindenmine
3. I:TE?:%E 5%’-;3 a. (First) b. (Middle) ¢. (Lest) f' pé;E. (Month)  (Day) (Year)
{Type or Prini) JESSIR TRWIN ' DEATH JUNE 17 194%
5. SEX l 6. COLOR OR RACE | 7. \E'V‘IADRO]}F}EB EIE\YEECLE‘SRLI:E&) 8. DATE OF BIRTH - s Y B.I:GE {In y-;m L:' m:::l Bg o GNOER b WS,
X ¥ t birthday! on Hours | Min.
FEMALE | WHITE MARRTED 7 MARCH 8, 1901 | 438 | |
10:. UgUﬁOCCEtPATLONugﬂmun;;io!ml; 10b. KIND OF BUS!NE?SD?J];TIRNY- 11. BIRTHPLACE (Btats or forelgn oountry) - IZCSITIZENOFWHAT
oD GIr moat wor. a, erven if re! .
H OUSEWIFE MILO, MISSOURI () S W
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME Y 14. MAME OF HUSBAND OR WIFE
OBADIAH COLEMAN | AMANDA WALTZ v ORVILLE IRWIN
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo, + unknown) (If yes, xive war or dates of service) NO,
o] NONE ORVILLE IRWIN, ROUTE #2, Mulberry, Ks.
18. CAUSE OF DEATH MEDICAL. CERTIFI Ti tmgﬁaw
Enteronlyonscainper | LIRS, OF SONION vy (22 LLR a:? {z@

lge tor (a), (b}, and ()
_— 3
“This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giing DUE TO (b)

. rize to the above couse (a) siating
o heart fatlure, asthenda, the underlying couse laat.

dte. It means the dis- o ’ :
zase, injury, or complica- . DUE TO {c) =V d r- s _%
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS T et
Conditions contributing to the death but not ” / < WQ\
related to the diseane or condition ceuring death
19a. DATE'OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION I ‘| 26. AUTOPSY?
s TION ) d
T N - . . YES D NO (4
21a. ACCIDENT (Bpecify) 2ib. PLACEOQF INJURY te.g..inorabount | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY)} _(STATE)
SUICIDE home, tarm, txstory, sireet. offics bldg.,eta.) - -
HOMICIDE
214. TIME {Moeth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or . WHILEAT [} NOT WHILE :
INJURY WORK AT WORK

22. I hereby Eﬁuﬂ; that I attended the deceased from M 19_% lo _QM_L? 19 ) that I last saw the deceased
aIiue_cmM, 19_15 and that j;ath oceurred at 8355 D um., from the causes and on the date stated above.

238, SIGNATY, 23, ADDRBS Z3. DATE SIGNED
N Zy. Ha a A ; O, | e1s-a
24n. BURIAL, CREMA- . NAME OF CEMETERY OR CR o 24d. LOCA'B(ON {Oity, #wn, or county) (State)

TION, MOVAL
TR | jone 9,1949 | BICKETT CEMETE SOURT-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘—-U'st Fuut:mu. DIRECTOR' S S| GMNATURE ADDRESS

7 /?T;E% Il ,ua Y KONANTZ FUNERAL HQM MAR, YISSOURI
Y T T (Licensed Emba!mu- Statement on Reverse Side) AL e

WRITE PLAINLY—USING UNFADING BiLACK INE—MAEE A PERMANENT RECORD




RECEIVED

District Heaslth Off:car No. 6,
D:sl:nct Fiis Numbcr_.__.Lt ,{ ¢ é

’Dah Filed -_.9__:___0; ________ 7

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
Student Embalaer No. 219

______ WALTER J. KONANTZ
working under my persona! supervision.
il ot N2t /ﬂm
Stgnad. 4581
Studun Emhaluur

Licensed Embalmer No
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure to comply with

lamar, Missouri

P. O. Address

the above constitutes grounds for revocation of license.)
If this body is oot embalmed, fact should be so stated above.
LT e




