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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21302

e rrar b rivem

0.

State File No...

NO. _M_Q Registrar’'s No.... W

' BIRTH NO. . PRIMARY REG. DIST.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dsconsed lived. If institution: residence before
8. COUNTY Greene 2. STATE  Micgouri  >@UWNTY Gpreene ==
b. C]TY (I outaids corpurate limita, writa RURAL sad ‘:-‘:.hi €. LENhGLI:. DEF €. CITY (If outslds corporste Limits, writa RURAL and give township)
o )] { o) .
TOWN Springfield i s’% yeargp TowN Springfileld _
d. FULL NAME OF (If not in hoapital or Institution, :h" sirsot sddross or location)} d-AsDTSREgS - {if rura!, sive ocation) 63 ?
WNSTITOTION 1300 Fulbr ight Avenue 1300 FulBright Avenue
3 gsﬁhéﬁs%% 8. (First) b. (Middle) . ¢ (Last) l 4 DS'EE (Month) (Day) (Year)
(T¥pe or Print) SARAH MARGUERITHA IRVINE DEATH June 19, 1953
5, SEX / 6. COLOR OR RACE | 7. ‘haﬁ)Rva:%B '.%.E\‘,’SEC%BR"'E;’,,’ B. DATE OF BIRTH 9. :f.?E (Ln yean| 7 oot | yuin"| & wom i s
4 . (Bpecify) Hours | Mio,
Fema € White ME i e 6 March 1895 BB |
108. U§U}_L23‘:I;J‘PAT19N u(l(.’il:::n:dwor? 10b, KIND OF BUSINLSSD%!;T IRN‘; 11 BIRTHPLACE (411 vat State or Forsign “‘“"’}/ 12, CL‘I;}_IZ_ERN?OFWAT
Fousgsewi fe Home Berryvﬂle , Arkansas =Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Inknown Unknown James F, Irvine
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT"
{Yes, 0o, or unknown) | (If yes, xive war or dates oi service) NO. sl? T.L[R %Rr ‘_NL% ‘t, A'B_E rfg%R’Ess
no none - /.— .IPVer,C;DP-, no--f‘jc MY aaotipd L.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper DISEASE OR CONDITION : ONSET AND DEATH
Jine for (8), (b}, and {0) D‘RECTLY LEADING TODEATH ) _Myocardial infar ction
ANTECEDENT CAUSES -
*This does not mean .
the mode of dping, such | Adorbid conditions, if any, gising DUE TO (b) Coronary artericpsclerosis
a2 heart fullure, asthenin, | riu to the ahove catise faJ stating . _
ele. It means the db- underlying cotse last
eane, infury, of ecomplica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Ommditiona contributing to the death bt ot b General 1 zed arteriosc ierosis, |severs .
19a. DATE OF op'ﬁlo“ri 19b. MAJOR FINDINGS OF OPERATION : . - ; .| 20. AUTOPSY?T
' . N 6/2 o / ves 1. mm
218, ACCIDENT L+ (Bpacify) 21b. PLACEOF INJURY (a.g. norabous |} 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ” home, larm, factory. stress, offies bldg., e} - A -
HOMICIDE - ‘ A . )
2id. TIME (Momth) {Day) (¥ear) (Hoar) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY : ' wml.u.'r NOT WHILE|
i AT WORK ) t .
2. I hereby gyt I auended the deceased from _.2=li= 19.&9, o £=19=_ 1853 that I last saw the deceased
alive on . cmd that death oceurred allm m., from the causes and on the date stated above.
23a. SIGNATURE (Degree ar titlsy )] 23b. ADDRESS ac DATE SIGNED
. K D7D 1650 N, errerson -22-53
24a. BURIAL. cstEMA- RAb. DA . Z4c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, or county) . (Btate) -
ngnﬂav (Bpecty) h : Yo aps e
a oz Tuble195% | Chesapeake Cemetery [Chesapeske, Missouri.

WRITE' PLAINLY—USING UNFADING BLACK INKE—MAXKE A PERMANENT RECORD \

DATE REC'D BY LOCAL

A k2

REGISTRAR'S SIGNATURE

(Licensed

T

ADDRESS

- -

w; DIRECTOR'S SiGHATURE _ .

l&nmmﬁmﬁﬁ)




STATEMENT BY LICENSED EMBALMER

i hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

...... ey Studont Embdalmer HNo,
working under my personal supervision, '

StUdent coreecccavacrbbrisrsusatstrsanaarss
Student Embalmer

the above constitutes grounds for, revocation of license.)
If this body is not embalmed, fact should be so. stated above.




