THE DIVISION OF HEALTH OF MISSOURI . 02123

-5, Mo, 300 ~ = [ ' N L !
e [FUED SEP 16 1852 STANDARD CERTIFICATE OF DEATH .-t st pi oo
BIRTH KO, : REG. DIST. NO. _Llo_rnnmv REG. DIST. NO. L3_3. Registrar's No.. /'*@C)
1/ 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers deceased lived. If lnstivation; reeidence belore
{5 3 | a. COUNTY Laclede o STATE © 1 U B.COUNTY. gy 0" ndmision.
i B 7b. CITY, (11 outesde corpurate limits, wHie RURAL and give, .| ¢ LENGTH _OF |[%_c. .CITY. a1 outeide-sorparate limits, write RURAL sz give township) - * wa o
e - * township) AY (in this place) R SRS
TOWN  Lebanon hra. TowN. Lincoln : |3 Ad & 0
d. FULL N_'{\ME OF (If not In beapital or taathsation, glve strest addrees or loeation) d.ASDrgtREEEé : (If rarul, give loeation) /
INSTITOTION Wallace Memoriasl Lincoln R, R, 2
3 NAME OF a (First) b. (Middle) c. (Last) - 4. DATE (Manth)  (Day)  (Yesr)
Z (Typeor Prim)  GEOTgE . Williagm Irwin DEATH Sept, 2 1952
: .SEX /) - | 6 COLOR OR RACE | 7. UARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (Ia ren| o oo ) Dnmn ¥ Doo u w.
. 3 {Bpacity! - Monthe Hours | Min.
M Vi Married / June 7 1902 58 | |
10a. USUAL occumrm  (Giwakindof wok | 105 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bite or foreicn sountey) / 12, CITIZEN OF WHAT
v, #ven if rattred) . RY7
Main il ce " Hechanidst.Clair Refe Gh.Winfield Iowa iy
llSa._ FATHER™ S NAME - 13b. MOTHER®S MAIDEN WAME 14. MAME OF HUSBAND OR WIFE
Isizh Irwin Kethryn Miller | Emma Irwin
15. WAS DECEASED EVER IN U).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §1GNATURE OR NAME ADDRESS
(Yes, b0, or unknown) | (I yes, glve war or dates of sarvics) . 0,
WA O N - 357=14-7627! Mrs, G, W, Irwin Lincoln Mo,
MEDICAL CERTIFICATION 'NTERVAL EETWEEN

18, CAUSE OF DEATH

1. DISEASE OR CONDITION , ONSET

- oter anly onecauseper | 1, e et PEADING TO DEATH® 4 &-{‘14_{-.2 v N Tuembos:s e
. T

line for (e}, (b), and (c}

“This docs mot mean | ANTECEDENT CAUSES

ihe mode of dying, such | Morbld conditions, if any, ‘ﬂ:lng DUE TO (b)
as heart fallure, asthenta, | riee to the above couse (e) dating .

etc. It mexns the dis- | Uhe underlying couse logt, - -
eas, infury, or complica- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death bul not

related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY? :
TN = 2ol | w0 wB
. NO
21a. MFDENT (Bpeelty) 21b, PLACEOF INJURY (s 1s craboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUIC - bome, farm, fastory, street, ofios bldg., eee.) :
HOMICIDE 1 0

214. TIME (Moath) (Day) {Tew) (Hown | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE :

INJURY - - m. WORK AT WORK

Z.Ihercbyuﬂquthat]auendedthe“ sed from ? 2 152 0 -2 , 195 that I last saw the deceased
alive _‘L_::_ 1983 and lhat death occurred at 5. 30P o, Jfram the causes and on the date siated above.

(Degres or title) | 23b. ADDRESS {17 | IGNED
d‘lﬁ 2 :?'}‘Slwd MDD de DOMJ"-( : 6 ‘?22( 2
CREMA-’ | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btals)

EYS = | 9-6-52 Lvergreen. Cemetery girfield Jowa -

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 412.9; - | 25 FUNE DIRECTOR' § $) GNATURE .l'bbll”
\F-2-1952" | 4p s A é%ggm@ @ yo
: censed [ on Rewverms Side)




——wwr Pl w e e mmms e me————-

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 —— oo,

.

. .. Student Embalmer NOseeeeausorsonnss evmamassan
working under my personal supervision,
Signed /‘P f\) W
algnad..... ..... sesssrssarrsanaes srebeeses N < 2.0 P
Student Embalmer Licensed Embalmer No.

T ’ P. O. Address %W* Frr o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fadure s comply with
the above constitutes grounds for ‘tevocation of license,) :

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




