No. 300 THE DIVISION OF HEALTH OF MISSOURI 218&9
0. -
| RLEDJUL § 1950 STANDARD CERTIFICATE OF DEATH Srae File .
PARTH MO, REG. DIST. NO. m_g_ PRIMARY REG. DIST. uloos Rm,“m“ No. A 1 ()
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY . a. STATE . b. COUNTY adinisaion).
O — - Mo.»
b. CITY- (1 cutside corpurste limita, writs RURAL and give c. LENGTH OF c. CITY {1f outaide porporats limits, write RURAL and give townshin)
) townebip)| STAY (ln this place) /
5 TowN st ,Louis 1 Day _ oW 2/99
d. FULL NAME OF (If not in hn-nh-l or institution, give strect nddrom or looation) 'd, STREET (I rursl, gve locatlon) ’
o) HOSPITAL ADDRESS . 0
Q INSTITOTION mm Desloge Hospital 3745 Lindell Blvd -
Q 3£‘EACBI§ES%% ? a. (f":rsl.) b. (Middle) ¢. {Last) 4. Dé-l;p_ (Month) Z’J[Dny) (Year)
F { T¥pe or Print) James Ra . Irvin DEATH Juns é" 1950 -
f‘ 5, SEX 6. COLOR OR RACE | 7. #FDRO%EB NIE‘\I’SECESRRIED, 8. DATE OF BIRTH 9.I.A.GE (In years| ©F UNDER | YEAR | & UKOER 1 KRS,
. . (Bpecify) Ty t birthday) |Months| Days | Hours | Min.
2l Ol -w, Marri 7 Dec, 2l | |
g 10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUS[NESS OR _IN- [ 11. BIRTHPLACE (Stataffr forelgn coyntry} 12. CITIZEN OF WHAT
[+ dons during most of working lits, even if retired) DUSTRY COUNTRY?
K | _Salesmen R Retired Texas -/ U.S%A,.
13a. FATHER'S NAME i13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR #|FE
Joseph Irvin Jenny Rainey | gia’
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, ot unknown} | (If yes, cive war or dates of sarvioe) NOQ, G . . \ )
No. : No,. Mrs.Yeorgia Irvin ! 3745 Lindell Blvd.
18, CAUSE OF DEATH " MEDICAL CERTIFICATION 'g:gg}’f&g?gﬁiﬂ
. Enter only onecouseper 1. DISEASE OR CONDITION . .
or (8), (b), and {c) DIRECTLY LEADING TO DEATH‘“) ! .

Morbid conditions, if any, gising DUE'TO (b}
tise Lo the abore cause (a) stating ...

the underlying cause last. * : ! ‘ e q.‘ ] ~
) ) " DUE TO (¢} &MZ“O AR

1. OTHER SIGNIFICANT CONDITIQNS .
Conditions contributing to the death but nol LI

A.NTECEDEN-T- CAUSES | el Q l/ M . ‘3 }...«69 )

related to the dizease or condition causing death.
t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ YES B/ND D
2la, ACCIDENT (Bpecily), 21b. PLACE OF INJURY {e.x..Inorabont |-21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, larm. faatory, sreet, office bidg., mo.}
HOMICIDE - -
21d. TIME {Month) (Du) (Yaaz) (Hourn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
OF ) : WHILE AT NOT WHILE .
HUURY = | woRK AT WORK

22, I hereby cerlify that I-attended the deceased from __a [ Tune 19578 10 _.'LB_IM 19_S"Tthat [ last saw the deceased
aliveon _23 JUNC 195" | and that death occurred afialQ P .m., from the causes and on the date siated above.
Bc TE SIGNED

23a. SIGNATURE- A S . . {Degros or title) 23b. ADDRESS .
, B. oowteg- .05 | 6376 %RA) ¢y /s
24a

BURIAL, CREMA- | 24b, DATE, Z4c, NAME OF CEMETERY OR CREMATORY TION (City, towD, or county) - . (Siatey -

I?allas gTean -

WRITE PLAINLY—TUSING TNFADING BLACK INE—MAKE A P

Grove Hill Cemetenr

em
DATE REC'D BY LOCAL

N5 9




P

- vy

’y
1
/
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 .
- s Student Embalmer Nowu.uweoessa. tbeedaesannan .
working under my personal supervision.
Signed M'#{AM M
. ° —
Slgned.ceeeeenen. msssEstereansesanennan . P .
Student Embalmer Licensed Embalmer No l..f‘ q_vi

P. 0. Address_ 3.4 4.

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

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




5.
§ '
B T T AT O MISSOUR!  erie o2 b YO
g County of ... oo } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No.. 390Q........
; On this day of...... , 194, before me appears.
.é - [ : ,who, upon e oath, states that the original record of dl:ax;Eg
g' FOr. e e James R, . Irvin .o ,:%ifﬁq 6~23+50 , 19, in the State of
_: Missouri, and which was filed at............ [0) T, , 19, should be corrected as follows:
| § Item No............] B4 should read.ccoeo June. 23 1950 eemtn e e smeememeern s semsm e Seecrmeuneannn
5 Instead of - June 21‘-50 e ereatue s e e R st ran omemememem e ee s cen e saa .
| ’§° Ttem Now e should read. .
! -:-“-,O: Ins’iead O e meeee o tbseer 4t Ear 1S ateAnemAemeemttememeoeotafemamet$osama rsatmeoutmtmin et amans St aementrememtammemtaemtasane arrenae —-
i :_EJ Ttem Nowoooeei e shoutd read........ .
§ Instead of...covrieieece eememeemateteeeetastssafeessessrssssesseoeoneneeossotesetssesssoneressomeneoseoeesein
; Ttem Nowoooeceeens should read
;;‘ Instead of ot emmeameacannteereeseteas <eemteaisnsesseansmnnt e
§‘ Ttem NO. e, should read. ... . et eemetaemeteaoee emiememeetmemtment sttt
_§ Instead of . R
8 Ttem NOwoievrr e shouldread. ... et e e e eneemeam e emne e e emea aaan ann s
% [nstead of......eoiieerececeecsece et e e -
& Ttem NO.oo e should read et eaneerenan e n i s essmnm e e nmere oo et e e aeanae
g Instead of..... - U '
Eﬂ Ttem NO..oeas should read..... oo i SO
:g TNSEEAA Of . roioeeeccresersrmeme v cmemerceereaen soreed seat ememeammemen s eeemeamerea e eed se et et HEAA et eyt remans et
§ The above is true to the best of my knowledge, information and beliel .
g {Spar) . Aﬂiantgg .................
& 3840 Lindell
;-5:4;35 Subscribed and sworn to before me this....xa....(. ................ dayof.........
e My Commission cxpires..j.:_’..ﬁ_/.iﬁz—:_&. ........................... OO VA £ gh 0 C v, SN oo A Notary Public.
;




