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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

_THE DIVISION OF HEALTH OF MISSOURI

1954 . ‘
FILED MAY 27 STANDARD CERTIFICATE OF DEATH _ guruew. 14846
. ‘e ,
BIRTH MO. REG. DIST. NO. E'Q‘O'B J Zumv REG. OIST. MNO. 'QL $R¢,;,,,,,-,~,____ £ 3
1. PLACE OF D ) 2. USUAL REIDENCE (Where decessed lived. If Ingti: ore
a. COUNTY E‘gETES o.STATE  MISSOURI 5. COUNTY  BATES: shmmion.
b. CITY (I cuteids corpurate Lniite, write RURALand glvs | ¢. LENGTH OF || <. CITY 4. I» Besidence within Lutts of
T8WN BUTIER rownabiz) S'I‘AYinmm o ng'van BUTIER YW
d. FULL NAME OF (21 not in bospital or institution, give strest address or location) o STREET (12 rural, give losation) 0 ’)
I]“p?éﬁl:rrUTIQN ADDRESS 101 FlO. Btreet D /
3. NAME OF s. (FIDD) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED .
(Tyoe or Print) JOHN: WESLIEY IRVIN oA MAY 9 1954
5. SEX 0 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, ‘D.j_ATE F BIRTH 9. AGE (Io yeare| tF Unofm | TEaR | O UnDin u was.
MAIE | WHITE MRy o o | C21ETF | B[] Den e |
—r il - [y
102, USUAL OCCUPATION (Gwekindafwark | 100. KIND OF BUSINESS OR IN; | 11. B:RTEPLAC; éﬁ" wad State o Forsign Coustry) 12, CITIZEN OF WHAT
RETTRED FARMER BATES CO. MO.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Irvin Elizabeth- EMMA GRACE IRVIN
I15. WAS DECEASED EVER IN U,.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yooy uskeos) | Ofrm.sivavur o bt ohvarvion [480-70-808D| Mrs. J W Irvin Butler Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION ; 'g:’égr":'ﬁm
1. DISEASE OR CONDITION ——— .
'E‘:ﬁ,rﬁ{"(gxg DIRECTLY LEADING TO DEATH® 5 C‘Eﬁ EBABA [ HAOM 205 /i? 9 Days

; ANTECEDENT CAUSES
*This does not meen !Z: Qﬂ ﬂ gse
the mode of dying, such | Morbid conditions, if any, gmng DUE TO (b} _C.M.A Lenass 4 LODET

as heart fallure, asthenia, | rite Lo the abose cause (@) stating
de. i méons the dis- the underlping cause last.

case, injury, or complica- DUETO (c) '

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing lo the death bud not
related Lo the disease or condition cauting death.

192. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION ‘ 2, AUTOPSY?
LEPR X Yes L_.] NO m
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory.atreet, office bldy., s1a) .
HOMICIDE , . . .
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | woRK AT WORK
2, I hereby certify that I aliended the deceased from _‘*_‘% 0 _.H_YJ_ 195 Y that I last saw the decmed
alive on , 195 Y | and that death oceurred at =S =>m=> from the causes and on the date stated above.
231. SIGNATUR Degmmr mle 23b. ADDR? Z3c. DATE SIGNED
M. (f,,.z,e wrechq ,Mo S-10-5Y
TIONBHR AL CREMA- | 24b. DATE 24c. NAME OF csmsraavgg CREMATORY | 24d. LOCATION (Oity. town, or county) (Stats)
) i _ )
PO ey 5/11/54 | Salem- tes Co\, Foster Missours.

DATE REC'D BY LOCAL REG 'S5 SIGNJTY ,7 O FUNERAL DIRECTOR' §, 51 GHATURE - ADDRESS i
May -t 57 M / M Y‘\O-

(Licenred Etnbalmekt's Ststement on Reverse Side)




-

”

STATEMENT BY LICENSED EMBALMER

M

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

By me, OF By . e i e,

working under my personal supervision..

Student.......coo i Signed. QM ..... W ........ creeeereeans

Signature of Student Enbalmer
657

P. O. Address .. . .. .7 7. ¢ .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




