. No. 300
. 10.48

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

BIRTH NO.

FLEDJAN 13 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD-CERTIFICATE OF DEATH

REG. DIST. NO. g1l ESFHIHMY REG. DiST. NO.

Y L= 2]
1003 111656,

Registrar's No.... _

I. PLACE OF DEATH 2. USUAL, IDENCE  (Whars deceased lived. 1f Institution: residence befors

a. COUNTY 8. STATE b. COUNTY sdicimlon).
,49 A nl

TOWN

b. CITY (It outaide corpurate limits, write RURAL and givs
o ‘8t .Louls, [0 wr=bin

¢. LENGTH OF
STAY {in chis place)

d. FULL NAME QF (If nos in bospital or i

ive sireot add or 1 ion)

]

HOSPTALSY  Perk Lene nospiusl.
3 NAME OF s. (First) b. (Middic) ¢, (Last) .4, DATE (Month)  (Day) ar) -
DECEASED
(tvpeor i) Lilllen Irvin. o Dec.27,1950.
5, SEX { 6. COLOR OR RACE | 7. #IAD%%E% gIE\\;gECIEARRIED.) 8. PATE OF BIRTH 9. I:GE {In yn:n h: m BRIy
. {Bpacif, - . Days | H Min,
Female Bhite MArrYes = Apr.7,18853. o M l =

lth USUAL OCCUPATION (Givekind of work

Eu-d-tofe-?f:'

10b. KIND OF BUSINESS OR IN-
o.omﬂndndi N . "DUSTRY

11. BIRTHPLACE (Btats or forelgn sountry)

Kinsey Mo.

12, CITIZEN OF WHAT
© COUNTRY? .

</

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

) Peter Primo. ] Emily
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yea, 5o, or unknown) | (I yes, glyq war or dates of service) NO.

o) | "None Noneé

NAME 14. NAME OF HUSBAND OR WIFE
LeLumder l C.A.Irvin
17 INFORMANT' S SIGNATURE OR NAME ADDRESS
C.t.Irvin 15888 Bodiemo

|| 68 heart faiitre, asthenio,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c}

*Thia does not mean,
the mode of dying, such

ete. Jt means the dis-
eate, Injury, or compliea-
tion which cauzed death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

. )

INTERVAL

BETWEEN
ONSET ZD g:m

ANTECEDENT CAUSES

WMMMM

Morbld conditions, if any, gising DUE TO (b)
rite to the above cause (a) stating -
the underlying cauiee last, ~

2%7

WW,'

I OTHER SIGNIFICANT CONDITIONS

" Conditions contrituting fo the death but not
related to the disease or condition cousing death.

DUE TC (0 O/Lfé,&/vv(—c

9 cgeandf)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
_ R R - vl we O
21a. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (sg..toorsbomt | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) T (STATE)
SUICIDE homas, farm, iastory, sreet, office bldg..eve.) - ,
HOM]CIDE
219. TIME (Mooth) (Dey) (Yesr) (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M /{, j
. WHILE AT NOT WHILE
IRJURY = | “work AT WORK .
22, I hereby certify that'] attended the deceated from 12 =280 1950, to _L.'_Z_Z7_ 195_ that I last saw the deceased

alive on

19_5:0, and that death occurred al _5__éA-m from the causes and on the date staled above.

iy ey S

U (Degres or titls)

W B 7. D.

23b. ADDRESS Z3c. DATE SIGNED

90D

Mw

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY -~

, I.Z’W 50

¢a

DY ghais.

Iep QRn OBieGras
RAﬁlGN
7:-'

MM«-S&:'

AL RE
¢
=
on{Reverss-Si
s
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e e et — S eaeeow

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under my personal supervision.

Student .i.c.essacssercrorerranrrssnacaanas
Student Embalmer

3272,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ilu_u’m comply with
the above constitutes grounds for revocation of license.) ' ‘ |

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

|




