THE DIVISION OF HEALTH OF MISSOURI : 26228

No. 300
oy HLLD AUG 25 \954 STANDARD CERTIFICATE OF DEATH State Fie No.. ~
AN | sier wo. T B REG. DIST. NO. 2 ‘z PRIMARY REG. DIST. NO.s3 og>" Registrar's No.muu. 2..7 ........... .
ﬁ' . . 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbhere decoased lived. If jostitution: residenca before
0 a. COUNTY Bates- o STAE Misgourl b.COUNTY Bateg  sdwimbon.
ra
b. CITY (I oytclde corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY . 4. Is Residence within Hmls of
OR - . STAY OR v N 100] ewn?
toun  Butler MissourI™"|T4£E™™  roww Butlerr ‘f’lgﬁn ea
d. FULL NAME OF (Hf not in boapital or institution, glve strect address or location) e STREET rural, give location &o I
HOSPITAL Q ADDRESS N
Nenorion Butler Yemorial Hospital 10115 B Butler Mo, {)
3. NAME OF a. (First) . b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Yean
DECEASED - .
(Typeor Py, Brmar Graces Irvim oea Augl, 16th 1954
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, *) | 8. DATE OF BIRTH 9.I:A.GE (Io years} IF UNDER 1 YEAR | IF UNDER 14 MRS,
fema 1e' White %!E&Bv?g&“:ﬂ) (Bpa - J:an 4 187?{( THrzdlv) Monthll Days Huunl Min.
10a. USUAL OCCUPATION (Owekindofwork | 10b. KIND OF BUSINESS QR [N- [ 1. BIRTHPLACE - ‘ : O 12. CITIZEN OF WHAT
4 - \ifo. oven if retirad) < DUSTRY L(Ciey ud. State or Fuu.np Country) TR
RSB TTe T | Bates Co. Missouri v
13a. FATHER'S NAME . A 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| Seymour Cobb: , Mary Hopkins: John W Irvin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY [ 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS R
(Yu.ni‘.fsznknown) | {If you. give war or dates of servics) NO. S Ra‘J- Irrvin_DeSMoineS Io.w.a, ;
: - . . MEDAL CERTIFICATION INTERVA
i 18. CAUSE OF DEATH S OSEy A BT EEN

. Enter only onecauso per 1. DISEASE OR CONPITEON
line for (a), (b}, and {c) DIRECTLY LEADING TO PEATH'(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO ()
ab heart falluse, asthenia, | 1ise to the above cause (o) stating
ete. It means the dls. | e umderlying couse last,

case, injury, or complica- DUE TC () I bv 4 £
tion which eaused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related to the disease or condition causing death,

it}

»

19a. DATE OF OP'FFOAN' 135, MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
' S0 [ ves L) wo.lR)

21a. ACCIDENT ’: (Bpactly) 21b. PLACE OF INJURY (o.¢.,lnorsbout | 2lc. (CITY, TO OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, [arm, factery,street, officw bidg..se.}

HOMICIDE VHTL, ‘6
2id. TIME (Moath) {(Day) (Year) (Hourn) 21e. INJUR URRED | 21f, HOW DID INJURY OCCUR?

O WHILE AT WHILE

INJURY o | VoRk F WORK

. ———
22, I hereby certify that I ttendecrlhe deceased from 19 ._4!&'1_& 19__\£' that I last saw the deceased
_plwe on 191_‘&, and that death{gceurred a 0: Qn ram the causes and on the date staled above.

B(jIGNATURE KW % (I%gmeo‘r‘%lcq M 5[( ﬁ}q }5‘4@4 m'wfjsr;o’&

BURJAL, CREMA- | 24b. DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Olty, town, or county) . (smo)

i "ﬁzmw"“?“” 8/18 Foster Cemetery Foster Ba.tes Co Mo’

B PURP . FUNERAL DIRECTOR S SIGNATUR RESS
(,l Culver: Undemrood Butler Higsourl
ensed Erbalpler's Statement on Reverse Side) \

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




b amr

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa'a%cmﬁe

by me, OF BY ..ottt ererrce e ctiisence e asas P » Student Embalmer No............

P. O. Address ‘

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),
--1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. T this body is not embalmed, fact should be so stated above.

: .
B :

N




