THE DIVISION OF HEALTH OF MISSOQURI 3 5 567

5. No.300
.. ,3&,\ STANDARD CERTIFICATE OF DEATH 51816 File Novwarrsvemeemsmmmmsn ;
o " BIRTH KO, REG. DIST. NO. l ] 5 FRIMARY REG. DIST. NO. B—_&l’i Registrar's No... 2 J]
Q‘ 1, PLACE OF DEATH 2. USUAL RESIDENCE (When d d lved, M inath Ik befoia
. COUNTY . . STATE b. COUNTY Jwlmlan!
&/, 4 Lawrence i Missouri Lawrenc‘e "
%‘ b. CITY (1 outelds corpurate lmita. writa RURAL ard give c. LENGTH OF c. CITY (It oudde corporsta limita, write RURAL asd gtve townshlpy ¢/ 5 27 7]
l OR towmhip) | STAY tis this place) OR d
) .«" omi  Marionville 30 _yrs, || TOwN_  Marionville, :
' 3& d. FULL NAME OF Of eot in huulul or institation, give sirest m.—u loeation) d. STREET - (If rursl. give location)
HOSPITAL OR ADDRESS
INSTITUTION
S.I;IEAchE OFD a. (First) b. (Midt‘l-i?) c. (Last) 4. Dgll-:E {Month) (Dey)  (Year)
(Typeor Pine) W1l1l1am . _Stuart Irvine peAdctober 12,1952
§. SEX I 6. COLOR OR RACE | 7. #ml:n. N%R MARR[ED.’ 6. DATE OF BIRTH 9. &E Un yesry| w pocH | TR | @ UeSON o el
, on Hours | Min,
Male _ |white married oo | Nov.6,1895 | b6 . |11 |
10a. USUAL OCCUPATION (Coveindatnork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢iy) aad State or ,.:ﬁ_ Country) 12 CITIZEN OF WHAT
Farmer Farming Springfield, Mo. U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wallace V. Irvine 4 Mary L. Norprils __ Meds Irvine
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME - ADDRESS
(Yos. 00, 0¥ taknown) | (11 yau, mhve war or dates of servies} RO.
o no no Mrs., Stuart I:svine, Msrionville

INTERVAL

BETWEEN
ONSET ED DEATH

MEDI CERTIFICATI]

B O 1. DISEASE OR CONDITION
. Enter only cpeceumper | F.
1ime fos (a), (b, end (¢ | DIRECTLY LEADING TO DEATH® 1)

STAls dors ol mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, {f any, .ﬁ',"" DUE TO (v) M
a2 heart fallure, adhenia, | rite lo the ebove canee fa)

de. It meens the diy. | A€ uRderlying couae last. B a _ :
o, infurs, or complicn- DUETO (&) | P‘l—-\.‘: Eﬂ# .

tioz which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condiltons contriduting to the death but ol
releted to the direcse or condition causing deaib.

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

NFADING BLACK INKE—MAKE A PERMANENT RECORD~

TION
= _
o) 218 ACCIDENT  ~ ‘(Spedify) 215. PLACE OF INJURY (os..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
' h SUICIDE home, farm, fastory, street, sifos bldg., se.) . . o Ces
| Z HOMICIDE _ . St s . 5.
g 21d. TIME (Maid) Duy) {(Tear) (Hour 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF ' WHILEAT[™] NOTWNRE
| INJURY = | “womk AT.ORX . . - R
L g - '
5|2 1 ety oo attended the deceased from  19:52, 10 JRLbLedar, 1852, kil I'last sow the deceased
~ alive on ) 1052, and that death ocglirred at 1253 45 @n., from the couses and on the date slated above.
& ~ || Ba. SIGNATUR {Degres or title) | 23b. ADDRESS . . ' . DATE SIGNED
- _q_e!;_@ma&'ﬁz (20t s>
E %awlgzﬂ Ia}. 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION {(City, town, otﬁuml!) (Btm).‘
Ml . LS
) "Burial Oct.15,7952 8dd Fer1o Marionville, -Mo,

DATE RECD BY LOCAL nasm'sssmmnz C) RO Lels - =




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

Student Embateer o,

working under my personal supervision,

Student ... L iiiieiiiriiteaees

Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revoention of Lcense.)

chhhodyisnotembdmcd.hﬂdmddhwmd.m




