f.5. No.30D

lln'. t0.48

L)

LACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING B

FILED JUL 31 1953

* THE DIVRION OF ReALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH State File No

26513

REG. DIST. m318___ PRIMARY REG. OIST. J)QQB_. Regivirar's No

6366

. Enter only oneoause per

Iine for (a), (b}, and {c)

*Thix does not megn
the mode of dying, such
83 heart fallure, asthenia,
ete. It means the dis-
case, infury, or complica-

! ) M L CE TIFICATI )
I. DISEASE OR CONDITION _°
DIRECTLY LEADING TO DEATH® () oA
' " L B T P
ANTECEDENT CAUSES L,//—j
Morbid conditions, if any, gising DUE TO (b}

BIRTH
I. PLACE OF DEATH : 2" 2. USUAL RESIDENCE (Whars dessased lived. If institation: residenos befors
a. COUNTY . ’ 8. STATE b. COUNTY aduimton).
Missnuri
b. CITY (I oataids te limite, write RURAL and gi: c. LENGTH OF ¢. CITY Rexidence
OWN corurs m-:.hip) STAY (in this place} OR s sl mm'-;;;}.hmmm';#
TOWK ot, Tonis TOWN o+, TLonis - <0 __
. FULL NAME OF ! STREET " )
d HOSPITAL OR (U tot in hoapital or institution. give strect address or lotation) ADDRESS . (I rural, give location) & / 7 /
INSTITUTION pananleas Hosnital 19 A
3, NAME OF a. (First) b. (Middle} <. (Last) 4 Dé}-g (Month)  (Day)  (Yeun
{Twpe or Print) Arthur Jamaasg Irving DEATH B = 22 = 53
5. SEX +J| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /‘ 8. BATE OF BIRTH 9. AGE (In yesrs| w UMDER | TEAR | F DR & HES.
. WIDOWED, DIVORCED (Bpacify) Last birthday) Munthl, Days | Houra | Min.
Mala Nagro #arriaed Heh, 18 31g94t 859 | |
10a. USUAL OCCUPATION (Qiekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . C
dona during mmal'wkluull.cnnl;lnt;:;) - DUSTRY (Ciy aad State or Foraign Constry) C '12-0851;}%54?0FWHAT
Porten Nona Certhage, Mo. IIRY.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
John Trving 1 IInknown —_—
i5. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY | 17, iNFORMANT' 5 Si GNATURE COR NAM ADDRESS
(You, 00, or unkngwa) | (I you, xive war or dates of sarvios) NO. ’
N P Tya Tmrino- ADR0 Tnpd zht
_18. CAUSE OF DEATH . N INTERVAL BETWEEN

ONSET AND DEATH

-1

rise to the abore catize (a) elating -
the underlying cause lazt. . \

DUE TO (c)

tion which amre.d death,

1l. OTHER SIGNIFICANT CONDITIONS o

" Conditions contributing to the death :
related to the disease or eondition cauting death. '
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY? .
TION s \
| vl we O]

21a. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (e.g..lnorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE horw, farm, fsctory. strest, office bldg,, e10.)

HOMICIDE - ’
214, TIIF'IE (Moath) (Day) (Year) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

- . WHILEAT NOT WHILE
THJURY =. | "woRK AT WORK / 5 6 I

- alive on

ra A
22, I hereby certjfy that I attended the deceased from C_”_AD, 19 lo
T > 550

, 1852 that 1 last

, and that death occurred'at Jrom .the causes and on

satv the deceased

¢ dgle stated above.

2. SIGNATURE (Degres or mrep 23b. M / e, DATESIGN
N0 PHYatr % Ly A &/ 058
24a. BURTAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ~. (Btate)
TION, REMOVAL, (Bpacity} g : . Co . K :
Ramoval | 6/27/5: washington Park St, Ipuid ‘Co, Mo ,
DATE REC'D BY LOCAL | REJISTRAR'S SENATU - 25, FUNERAL DIRECTOR'S. SIGNATURE ADDRESS
. G. 4
U0, wada Grspbherry 4202 B nnay

(Li d Embaimer’s & -on Reverse Side)




i

|

- e
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

L3 = LT+ - , Student Embalmer No.....ccoeenaoe.

2 Z, /Qa

Student ..o ageanaaaaaaaaas Signed.... £. 1 /. reieaie Bl atb gl U o DN
Signature of Student Embalmer ’

working under my personal supervision..

P. O. Addresa ==/ ...V 1—/"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7 this body is not embalmed, fact should be so stated above.




