THE DIVISION OF HEALTH OF MISS0OURI

1T

FILED JAN 30 1954 = HERas

21 h‘éraby‘ccﬁify that 1. atlended the deceased from g -5Y 19 o _AﬁLé_.th,”ID.L\'L that I last saw the deceased
alive on .A::.(_L_ED_ IQ..I.EL cmd that death occurred at 2. T A m., from the causes and on the da!e slaled above.
23b. ADDRESS

ta .o (Dregree or title)
-..D"\"wv-n-\ M Y

>

s SR

No.300
-2 STANDARD CERTIFICATE OF DEATH Stae Fite o
10, 'y
! BIRTH uo._ﬂ.—.— REG. DIST. NO. _g_i prinARy REG. 015T. 0. ZPTV . Kepictrar's No 7??
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decotsed lived. If iostitution: residence befors
. COUNTY b. COUNT - adicisyioa).
: Greene * APkansas "Fulton "
b. CITY (i oatalds corpursts Limits, writs RURAL and wive ¢. LENGTH OF ¢. CITY (U outaide sorporate limits, write RURAL and give township)
township) | STAY u-w.h place) OR - i )
TOWN Spromgfield rowammoth Springs 40
g d. FHéSLPr'PAI{EO%F (H not in hncplul or Inatitution, give sirset address or location) d.A%TDRREEESrS {If Tural, glve location) = q
Q INSTITUTION S, Johng Hosp
ﬁ 3. NAME OF 8. (First) b. (Middle) e, (Last) 4. DATE (Month)  {Dsy} (Year)
= (Typeor Pint)  JAmES Riley Irby pEatTH Aug. 21-1954
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 9. AGE o resn] 1 w0ex | fun | 7 o w s
. (Bpacily; Hours | Mh,
Male White HErELS Jan 1- 1893 B | Yol
é 10a. USUAL o&ctitpﬁm (G kiod of work 10b. KIND OF B?SINESSD%ET IR | 1. BIRTHPLACE  ((i1) ad State or Foreigs Countey) / 2 cmz% ?qun"rf
i flerehant Mercantile Arkansas
< II13a. FATHER"S MAME 13b. MOTHER'S MAIDEN NAME $4. NAME OF HUSBAND OR W|FE
o Joseph Irby . |l Margmaret Mullins Gertie Irby
® lé WAS DECEASEP E\(.'ER IN U.S. ARMED ZORCES'; 16. SOCIAL 5Ecum1'ov 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
-, , Of apkBown yaui, WAr of (7] sorvice -
§ Ro | o 432-09-501%| Gertie Irby,Mammoth Springs,- Ark
| 16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .| Eoteronly onecenseper | . DISEASE OR CONDITION 0] . . ONSET AND GEATH
Z | Jige for (o), (b), and (o) | DFRECTLY LEADING TO DEATH®(5) ¢ Wo ; ; | U At § vt o4
ANTECEDENT CAUSES @ sl Aoamc STEA851S -
g *This does not meon OSC L EMATIC HEMI DISEMSE . [uri o wrl
the mode of dying, such | Adorbid conditions, {f any, m DUE TO (b) ’,
j - || @2 heart faRure, asthenia, | Ti#¢ fo the above canse (o} . . I .
B Heae It means the dis. | the vnderiing cause last.- - e '
Iy ease, infury, or complica- DUE TO (")_
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .0« . = .. i
[ Conditions contriduling to tAe death but not
3 related to the disease o condition causing death
- “Ia - i| 19a. DATE OF o%ﬁh “19b! MAJOR FINDINGS OF OPERATION ~ .. « - . o .o 20. AUTOPSY?
E_ : - ?/M ves (. wo (i
w  I[ 21a. AcCIDENT (Bpaciy) 215, PLACEOF INJURY (e inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
| sUICIDE _ , bome, farm, tastory, swreet, ofios bldy.,me) S . -
= HOMICIDE . . . . . . SN o
g 21d. TIME  (Moot) (Dap) (Yesr) CHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I OF SR . WHILEAT 7] NOT WHILE
| TRJURY WORK AT WORK
P
Z
e
E 24b. DATE 241, NAME OF CEMEI'ERY OR CREMATORY . LOCATION (cuy\ r.own,oxeonnty) U (o) |
g 8-21-1954 Riverside Cem Mfammoth Springs Mo,
Rl RAR’S SIGNATUYRE 25+ FUNERAL DIRECTOR™S S| GMATURE ADDRESS
= ﬁ Gorman Scharpf, Springfield, Mo,

" Statemsmi on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hercby certify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by_.....

........ ,  Student Embalmer No.

vorking under my personal supervision.

Student ...eecececas teesvatserasan sresnasan Si Sl
Student Embalmer

Licensed Emba

. . P. Q. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




