No . 300
10.48

»

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD % X
<

HLLU JUNN L 04

STANDARD CERTIF
251

B{RTH NO. REG. DIST. NO.

THE DIVISION OF HEALITH OF MISSOURI

ICATE OF DEATH State Filg No,
PRIMARY REG. DtST, wO. _._4__3_71)_ Kegistrar's No._...Lé'_z........_..

1. PLACE OF DEATH
a. COUNTY Nodaway

2. USUAL RESIDENCE (Whers decoased lived. If institation: residence befors
a. STATE ¥issouri b. COUNTY Nodaway”“"’"“"

most of working 1its, even If ratired) STRY

b. CITY (1 catelde corpurate limits, write RURAL and teve o ér A‘?E:‘EIE p&i—:, c. ng & 1s Reciienc witin it of
TOWN  Clearmont TowN Maryville T¥a =
d. FULL NAME OF {H mot in hoapital or institution. givs strect addresm or location} . STREET (I rural, give location) 7‘¥"‘\
HOSPITA ADDRES . ]
wstTorion Wallin Nurs ing Home 315 East 5th 2
3.£|EACME OF a. (First) b. (Mlt}dlt) ¢ (Last)} 4, DSTE ) (Month) (Day) (Year)
{ Type or Print) GEORGE LEWIS IRBY DEATH 5 20 54
5 SEX 6. COLOR OR RACE | 7. M%m%g llglE\\;’EEcl\ElsﬁglEg. 8. PATE OF BIRTH 9. AGE (1-;:;;:- ; v:.n .Dm I UNDER 4w,
. G on H: Mia.
Male White USPTLEG > *" | 4 /28/88 i [ P | T | M
10a. USUALOCCUPATION (Ghekind of work | 10D, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE

(City and State or Forsigs Country) 0 12, CITIZER"‘(TOFWHAT

Hoofer Roofing Nodawsy Co. Missouri

13a. FATHER'S MANE 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
I George Lewls Irby | Josn Hudgens Margaret Ulmer Irby

i5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

{Yeu.no,orunknown) | (I yem, xhve war or dates of sarvice) NO.

no 500-07-5381| Mrs. Lewis Irby, Maryville, Mo.
18. CAUSE OF DEATH . EDIC CERTIFICATION . lg‘lN'gR\'AL B
Enteronly onstausaper j |, DISEASE OR CONDITION _ ANPDEATH
Line fo (), (bY, and (o) DIRECTLY LEADING TO DEATH (a)
« T2 dors not mean | ANTECEDENT CAUSES C: ';; i , E :

fhe mode of dying, such | Morbid conditions, if ang, giving PUE TO (b}

a3 heart fatlure, axthenta, | rise {0 the above cause (a) sigting

dc. It meens the dis. | Ohe underlying cause last.

case, Injury, or complica- DUE TO (c)

tion which cauaed death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseqse or condition causing death.
i8a. DATE OF OP%IFgN 196, MAJOR FINDINGS OF OPERATION - | 2. AUTOPSY?
T T2 X ves L1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, streat. offios bldg.,et0.)
HOMICIDE
21d. TIME {Month) {Duy) {(Year) {(Hour) 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
i Ry S ,
y that [ altended the deceased fro%ﬁ%&, mj{to Ma 21 , 19 h4 , that I last saw the deceased
, 199 _“Yand that dedth occurrdd etL2: 1P, Jrom the causes and on the date stated above.

5/24/54 Qak Hil1ll

\ {Degree or title)-)| 23b. ADDRESS 236 DATE SIGNED
D, 0. Elmo, Missouri vd
24b. DATE 1 4. NAME or-‘ CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty)" Y (Btate)

Maryville, Missouri

DATE REC'D BY LOCAL

29
19

5.0 ‘7_'5?, REG:

25. FUNERAL DIRECTOR'S SIGMATURE ALDRESS
Price Funeral Home, Meryville, Mo.

RESZAR'S SIGMATURE i; : ;2 .
(Licensed Embaimet’s Statement on Reverse Side)




-~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
Lo < P 3 T » Student Embalmer No............

working under my personal supervision..

SHUAEDIE - eeeeeeesymerreennasesareneesrse caaneeaeas Signed-é/m.f../g.«&...g._ B s Tl

Signature of Student Embalmer
Licensed Embalmer No?/oj

P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




