THE DIVISION OF HEALTH OF MISSOURI

/.S, No.300
S P STANDARD CERTIFICATE OF DEATH e e o S £ OU6
"BIRTH NO. ,95? REG. DIST. M. __| _ PRIMARY REG. DIST. no. B OOOQ  keirtrars No b 8H
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecenssd lived. 1f isstitution: residenos befora
. UN - . N . . . adin I
I a. COUNTY Adalr a. STATE MlSSOuI'l b. COUNTY Adalr Jdinkesion
0,0 b. CITY (If outeide corpursts limits, writs RURAL and give c. LENGTH OF ¢, CITY (I outslde corporsta limite, write RURAL and give township!
[o . . townabip) | STAY (i this place) . v
) vown Kirksville days TowN  Novinger 248/
d. FULL NAME OF (It ot ia bospital or instituticn, give street address o locatbon} d. STREET (1f rural, give locatlon) g
HoSPIALO® Grim-Smith Memorial ADDRESS 10 ‘ /
3. NAME OF s (Firsp) b. (Mlddle) c. (Lasn) 4, DATE (Month) ) (Year]
DECEASED s
(Type or Print) Margaret Ann Irvin DE?ATH Nov. 3 19 2
5, SEX / 6. COIﬁ); 01? RACE | 7. #IADROI}.EB II‘JIE\‘:"CE)EC"E%RRIED') 8. DATE OF B[RTH 9. AGE Unm ; vr | YEAN | o oHDEN b sas.
. 3 . (Bpacity) ~ on Hours | Mia.
Female White Widawed Sept.23, 1868 "Bl | > |
. USUAL UPATION wot 10%. -
m:om! : ggfd' Iol Il(;:.':'v:nl?dl ; b. KIND OF BUS|NESD%21-'RNY 1. BIRTHPLACE {City and State or Foreigm (.‘o.-u;O Iz‘cgm.‘z.E’:,?OFWHAT
Home Home Macon Co., Missourl S.A,
13a. FATHER"S NAME 13b. uom_sa's MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Edward Kelly Maria Cain Edward Irvin
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S i{ ATURE NAME IADDRESS
(Yee. 00, wunh.oown} | (If yew. 2ive war or dates of servios) None 2 Mrs . Haden (=) OVlngeI‘ ) B

18. CAUSE OF DEATH
+ || Enter only onecause per
line for (s}, {b), and (c)

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

ANTECEDENT CAUSES

Aforbid conditions, If any, DUE TO (b)
rucwtolu abose wuyc (as)'aﬁ:mg .

*This doer not mean
the mode of dying, such
ar heart fatlure, asthenia,

%?aﬂﬁzaw

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET % DEATH

de. It means the dis- the underlying couse lost.
eass, injury, or complica- DUE TO (c) '
tion twhich caused death. ) 11. OTHER SIGNIFICANT CONDITIONS o i :

Condifions contributing fo the death but
. related to the disease or conditlon mminv dcdﬁ.
: 192, DATE OF OP_FI%IN 15b.” MAJOR FINDINGS OF OPERATION - 3 o 2. AUTOPSY?
SR 231X mmmé
21a. ACCIDENT (Bpecily) 2tb. PLACECF INJURY tea..lnorabout { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offos blda., et " IS . 1 -,
HOMICIDE :
2d. TIME = (Moath)™y (D)  (Year) CHur) 2te. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SOOF i - WHILEAY [ ] HOT WHILE
INJURY AT WORK
2. I héreby aé] tlended the deceased from[é__&-L 19:5=% 1o .‘Zl_-'?_ 19.53, that 1 last saw the deceased
alive on 1\ __O_Va_i , and that death occurred at/.ﬂ._BWm Jrom the causes and on the dale sfaled above.
) Zia. SIGN ’ (Degres or title) | 23b. ADDRESS . ; € SIGNED
g - ._0 MY Kirksville, Missouri | ///

a. BUR| A-
st
urial A

24c. NAME OF CEMETERY OR CREMATORY
Marceline ,

.[-24d. LOCATION (Ulty. town, of county) ’
Marceline, Missouri

/(sm

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &‘;}

; DATE REC'D BY LOCAL | R R'S FIGNATURS
- IhiGi

W?’wlwﬁ!lrk sville, Mo.

ADDRESS




a8 g0l

-

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.

......... , Studont Embalmer Mo.
working under my personal supervision.

StudBNt .cvvicvssrcernasrrnnrorcssvonne Sign M4 %_ 2 et ... N
Studmt Eﬂbalnr

Licensed Embglmer

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

H this body is not embalmed, fact should be 0. stated sbove.




