THE DIVISION OF HEALTH OF MISSOURI 3 5 ;)28

e LEBNOV 12 1950 STANDARD CERTIFICATE OF DEATH Stare Fite No..
. BIRTH NO. REG. DIST. NO. _Lzo_ PRIMARY REG. DIST. N&M Repistrar's No /é / |
| 0 1. PLACE OF DEATH } 2. USUAL RESIDENCE (Where o d lived. Tf i dd before
Usb a. COUNTY Laclede a. STATE MO . b. COUNTY L cled adambsslon).

b. CITY (Xl outelds corpurate Hmits, write RURAL and give

TOWN Aural Lebanon T'mgw

A

. LENGT! ., CITY 3 v
cs‘l‘AY rhﬁh';nlgfﬂ ¢ p (If outalds corpotate timits, writs RURAL and give townablp) 053%
TOWN Rural Lebanon.T. S.

' d. FULL NAME OF (If not ia hospital ar izstitation, give streot sddress or locstion) d. STREET - (1 rural, give locstion) " °
HOSPITAL OR ADDRESS
| INSTITUTION Hi ghway 5 Lsclede Co. Lebznop Rt. 3
: 35‘&%%5%% a. (First) b. {Middle) c. (Last} 4, DSFE {Manth) (Day) (Year)
(Typeor Pinty  Kenne th Floyd- Irvin oEATH llov, 2 1652
5, SEX .. O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| Ir UXOER ¢ YLAR | ( ONOER 14 s
WIDOWED, DIVORCED (Bpedity) last birthday) |Monthe| Days | Houra | Min.
M W Married b |Move 11 1903 |48 . l |
I%ng?;ﬁu(ﬂmd-wg 10b. KIND OF BUSINESS OFérIF:lY 1. BIRTHPLACE (0., . State of Fardiga Conatry) lz.oglrlrdejl-:‘r"?van
erchant Clothing Browning Mo, d’ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Aga G Irvin . 1 Celias Stewart ]Eszg [rvin
I5. WAS DECEASED EVER IN 0.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes, 0, or unknown) | (If yes, xive war or dates of sarvics) NO. .
A Elgie fIrvin Lebsnon Mo, .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

.|| Enter eniy enscausoper | I DISEASE OR CONDITION M " ONSET AND DEATH
Jine for (8, (b), and (¢ | DIRECTLY LEADING TO DEATH* (4 5 . .
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ﬂm DUE TO (b _
‘a8 heart feflure, asthenda,- ) ai:c to the.abore. couse (a} daling

de. It means the dls- ying cause lost. ’ T T e ¥
eese, infury, or complica- - - DUE_ T0 _(c) -
tion which caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS - Set I Eer T
Conditions contributing to the death bui 2
related to the disease or condition cauring death
- 19a. DATE OF 0%&; "19b;*MAJOR FINDINGS OF OPERATION. « . 7. * o L ' .. ar 0 =yt .| 20. AUTOPSY?
| R ' R EIE vt ' ves (1. wo
21a. ACCIDENT (Bpecily) 21b. P'I.ACEOFINJURY(..- o or aboms Zlc (CITY. TOWN, OR TOWNSHIP) l . (CDUNTY) . (SI'ATE)
SUICIDE . Asctory, strest, ofios bldy., et0.)
HOMICIDE 5—7: . lﬂ—“é g s z 54 . ) : 3 E i f,”d
216. TE#E (Month) (Day) (Year}, (Houwd | 2le. [RJURY OCCURRED | 2it. HOW DID INJURY OCCUR? )
5. ; ILEA .
wine  #/-2 526300~ w1 TwewB|_tufo acesd AT
o 2. I hereby certify that T at!‘-"“i’lfu? deceased from , 19 , lo 19 that 1 last saw the deceased
' alive on cmd that death occurred at 2008 m. , from the couses and on the date staled above.’
i 2l za. %MA RE . (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
- : /’ - " Caigant ﬁa—om A2 O /- H-~52.
2Ua, BURIAL CREMAr ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY, | 24d. Lot.\'rlou (Otty, town, arcounty) . (State) .,
0 T oA 11/5/1952 Lebanon Cilty Lebanon . Mo,

: A
WRITE  PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE T cfr4l | B FuNERAC DIRECTOR'8_3( GHATURE ADDRESS
L-g-195% MLA;—”‘% ol L. .(?e@___ @! Mo

(Licetsed Embalmer’s S cn Reverse Side)




Koy
' 1852

o Receiwed ceooo ..__._. T
‘LQ\Q, Taclede CGounty Heolth Unit ¢
& " File No, /(-5 2-/35
_________ 6v~1. 520-0;::1-.
) Tote Fileg

. g ] Ll L - T2 790

or s ——

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, of bywoome e

Studant Enbalmer No.

Simei_.zé'.tjmmeg : ?P— pﬂ"Q""N‘*
Licensed Embalmer No. %5 25

) P.O.Address;e'@w“;%o. ‘

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

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

working under my personal supervision,

Student ,..cscecetvaasanes ssesrsascassaasee
Student Embalmer




