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FLED OCT 7 1954  STANDARD CERTIF

REG. DIST. NO. z & Z‘

THE DIVISION OF HEALTH OF MISSOURI

17
[CATE OF DEATH State File No...... 30843

PRIMARY REG. 01ST. NO. SO O Registrors No 4415

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
at hear! failure, asthenia, rise to the above couse (n) dating
etc. It meons the dis- the underlying cause losd.

care, injury, or compli DUE TO (c}

Fon er, Iy omreetis
Marbid conditions, If any, giring DUE TO (b} % —

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESI|DENCE (Whers deccased lived. 1f inatitution: residence before
a. COUNTY a. STATE b. COUNTY ndiaisaion.
Jackson Missouri Jacksan .
b, CITY (1 outeld to limitn, write RURAL and gi ¢. LENGTH OF c. CITY "
See rorpams e H omnabis| STAY (io this place) OR . oy o eororten et
TowN  Kansas City yrsli__ TOWN Kansas City o wo
d. FH(%IS‘P?’%R“I[EO%F {If not in hoapital or Jnstitution, give streot address or location} sDrl:?REEEgS (If rural, give location) l 1 %
INSTITUTION 1016 Olive \(? 1016 Olive 3 o
2T L]
3[')“E»QCIEESOEF;) a. (First) b. {Middle) c. {Last) 4, DS"!-'E (Month) {Dsy) (Year)
{ Type or Print) Dave Irving DEATH Sept, 15, 195
5, SEX 2~ | 6. COLOR OR RACE | 7. \rh\:"IADRO%!'EE:g BWEECIESRRIED. 8. DATE OF BIRTH glhiGEir:“;l:a;n 1:: UNDER | YEAR | IF UNDER u Hxs,
. {Hpecify) 1) hday! ooths | Days | Hours | Min.
Male Negro married June 7, 1911 3 ] l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE : . . Ct
dons during mf'. furnrklmlue.n:l;;! :edr::l) DUSTRY (City “f State cr Foreign Country) | lngU'];il%fEiE‘f?FWHAT
aborer Department Natchez, Miss, / |
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Irving unknown Helen i
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGHNATURE OR NAME ADDRESS
{Yes, fio, or unknown) | (If yea, mive war or dates of scrvice) NO. . .
;25-28-288l; i Helen Irving 1016 Olive
18. CAUSE OF DEATH MEDR|CAL CERTIFICATION - Ig;l;ggr\u.l. BETWEEN
| Enter only onecouseper | 1. DISEASE QR CONDITION M DEATH
lie for (a), (by, and {c) DIRECTLY LEADING TO DEATH* (5 Mj [{ 3 L4 //1 o

tion which caused death. | ). OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but a0t
related to the dizease or condilion causing death.

@(umM Qatbipra .

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QOPERATION 20, Alfropsy?
TION ,
YES D Nom
21a. ACCiDENT (Bpecify) 21b. PLACE OF INJURY (e.a.. Inorabout | 21c, {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botoe, farm, Ingtory.atrost, ofios bidy.. et0.)
HOMICIGE
21d. TIME (Moath} (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o, WORK AT WORK

alive on F ~Ad — and that death occurred ol

2] f;ereby certify that I atlended thy deceased from &L_
g3 y

, lo ._Lﬂ—"_, I.‘J:‘:Z, that T last saw the deceased

*. m., from the causes and on the dale slated above.

1
[P 1ove ( ar title)

LD

S Ko, D

2. SIGNATLRE Wmd

P dn - AN C o G s T

%'AIE)NBgERM!OA\."- CREMA- | 24b, DATE l 24:. NAME OF CEMETERY QR CREMATORY 74d. LOCATION (Ctity, town, or county) (State)
N (Specily) .
TEenov. 9=18=5l —— Natchez, Miss

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

ey, Ls‘?*%%ﬁp

25. FUNERAL DIRECTOR'S $)GNATURE ADDRESS
Mo “ / -

— 3 e

(Licensed Embdlmer’s Staterment on Reverse Side} . o




- — ——

STATEMENT BY LICENSED EMBALMER

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

By Me, OF DY oot

working under my personal supervision..

Student...oooiieieaiii it ca e Signed...

Signature of Student Embalmer

Licensed Embalmer No.,. /. Y. 7
T P. O. Address__/f ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes groun'ds for revocation of license). ' )

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

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




