THE DIVISION OF HEALTH OF MISSOURI

 No. 300 ' ;
Towe] HUDOCT 3 1950  STANDARD CERTIFICATE OF DEATH ot Fite NS SBIDEID
! — REG. DIST. Mo, 924 priwary mEG. DIST. wo. S072: . Registiars No. 131
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lved. I institotion: residoncs before
’72' 8. COUNTY Sallne » STATE Mi ssourl ~s.counNTY Saline X
| 8. CITY (11 outoide corpurate Umits, write RURAL and give ) c. I:(EHGTH OF €. CITY (If outslds corporats limtts, write BURAL and give township) Va4
) s Marshall tormia ™M Marshall 9
' d. FULL NAME OF (I not s b itatlon, give street add ) d. STREET (I rural, tive lomtion)
| WSRO 505 North Jefferson St ADDRESS 522 North Jefferson St.
3 NAME OF 8. (Flrst) b. (Mlddle) c. (Last} 4 DATE (Month) (Dey) (Year)
(Type o Prin) Ollie M, Irvine uemSept 29th, I950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| o totw 1 YRR | # DG & s,
WIDOWED DIVORCED  ABpecify} - gﬂbﬁﬁdu) Moxnths Dz- Hours | Min,
Male O lwhite Widowed =+~ |July Sth, 1870 80 2 |
|Umlm2&‘ci?:ﬁggmd-wl; 10b. KIND OF BUSINESSD%I}rRV‘; 11. BIRTHPLACE (State or forelzn sountry) ) 0 12, CIIJTIIEP;J’OFWHAT
None e —— Missouri eSeh.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR mre_
William A. Irvine Helen S. Brown P e e
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 3 SIGNATURE OR' NME ADDRESS

(Yeu. m.%hnn) ’

(If yoo. glve war or dates of servios)

16. SOCIAL SECURE'J 17. INFORMANT

e mm——— None AJohn Irvine, Greenup. Kentuck
18. CAUSE OF DEATH s CONDITI
| Enter only onecsussper | 1. DISEASE OR DITION
lime for {a), (b}, and (c) DIRECTLY LEADING TO DEA'H-I‘“)
* This does nat mean | ANTECEDENT CAUSES I* 227
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} ” Ll !
. a2 heart faflure, asthenia, | riee to the above cause fa) dating S - 5
- Heae 1t ‘means the dis- the underlying cause last, k
tase, infury, or complica- - DUE TO &2 4
tion which caused death. | 1. OTHER SiIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not /
related to the disease or condition cﬂumw death. W=y )
19a. DATE OF OPERA-'|- 19v. MAJOR FINDINGS OF OPERATION ** I 20.7AUTO
TION
' - ' « YES D NQ D
21a. ACC|DENT (Bpecify) 21b. PLACEOF INJURY (es. inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) .- (COUNTY) . .(STATE)
CID| bome, farm, factory, strest, offlos bldg., ets.} . M
HOMIC]DE . .
21d. TIME (Month} (Day) (Yer) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT ua'ern.E
INJURY wom(\[:] AT work ||

Y
zsﬂ‘ that I last saw the deceased

tended the eceaaed d ¢
death occirred at s fr
. o) 59&2

the causes and on the date stated above.
(Deﬁm or%\({ ESS

M ﬂc.SATE SIGNED
24c. NAME OF CEMETERY OR . LOCATION (Otty, town, or coust: (Biate)

ig emetery - IMarshall, Mo, -

égsl’ 25, FUNERAL DIRECTOR & SIGIATUII

o CRMP .

‘s Statement on Reverse Side)

24b. DATE .

A
Det . I, 1950
DATE REC'D BY LOCAL

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"ADDRESS

REGIST) 'S SIGNATURE
sphy, 30, /5 ?ﬁﬁ‘éﬁcﬁw /<

/

(Ticensed
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.Y J
RECEIVESS L/
DISTRICT HEALTH OFFICE No.
District File Numb

Date Filed._ /2552
GJ E—:.“ -
. [{4] et
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o = *
. %
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e

~ T STATEMENT BY LICENSED EMBALMER

.

LI R A I I WA A

. - Student Embalmer No..ceeco.
working under my personal supervision. :

S1gnedecescececcassnccnsrsraresrsrserauana

Student Embalmer * - s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Failu.re to comply wi
the sbove constitutes grounds for revocation of license,)

If this body ‘is Gt embatmed, fact should be 5o stated above. ' o e

-~
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