Ne., 300

10.48

RLED OCT 25 1954 -

THE DIVBION OF F e
STANDARD CERTIFICATE OF DEATH

EALTR Or

suce e e 433008

BIRTH NO. REG. DIST. MO. ___1_28__ PRIMARY REG. DIST. m._299.03,,;,,,,¢, N,__ﬁi__g__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Lived. If Institation: rexidence befors
a. COUNTY Greene a, STATE MiSSO'{lI‘i b. COUNTY Greene-dml-hnl-
b. CITY (It outside corpurste limits, write RURAL aod xive ¢. LENGTH OF || c. CITY & s Noshdenes witkin Haity of
OR towneht Y OR < 3 T a
Town . Springfield » i1 ‘h*hefh“‘:' town Springfield, i Gl =
. FULL NA OF beapltal or b Ad . STREET
d. FULL NAME OF af set in or wive strest orl o STREEL (7 raral, give lomtion) D37 ?D
INSTITUTION. 709 E. blm 709 E. B1lm
;_\3.EI’QEAME. %Fl': a. (First) b. (‘l;iﬂddle) ¢ (Last) | 3 Da'rg (Month) (Dey}) (Yeer)
{Twps or Print) Frank -___B. Irwin - | DEATH Qctober 15, 1954
5. SEX 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesars| = vwoen 1 nn ¥ DO B W,
. WIDOWED, DIVORCED last birthday) | Moaths Hours | Min
Male Y¥hite Divorced tober 31, 19d0 53| |
10a. USUAL OCCUPATION (s indof work: | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i0y wag seata or Foraips Comntry) /| 12, CTTIZENOF WHAT
donsd X ryvirad STRY y and State or Fereign Comntry 060
ETREPLL | Physician" Chanute, Kansas Tea
13a. FATHER'S NAME 13b. MDTHER™S MAIDEN NAME 14. NAME OF rmsmn'on YIFE
William Irwin 1 Lwdia <ones | Beatrice Lrwin .
I5. WAS DECEASED EVIER IN‘lU 5. ARMED FORCES? | 16. SOCIAL SECURHO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e unknowa) | ¢ datey of service) -
g gRom) | (Lt reeirowar or duigy o Unknown Mrs. Robert Filbeck Columbia, Mo.
18. CAUSE OF DEATH - -MEDICAL CERTIFICATION . : %thm
1. DISEASE OR CONDITlON .
e e res | DIRECTLY LEAGING TO DEATH*,) _Probable Coronary Occlusion Unknown
_*This does not mean ANTECEDH‘T CAUSES
the mode of dying, such | Morbid conditions, if ny, gising DUE TO (b)
o» beart faflure, asthenda, | 1ise 2o the above cause (o) stating | R Q\\ . .
ste. It meons the dis- the underlying cauase lost, g
case, infury, or compl DUE TO () %n ©
tion which caused dmtb 5. OTHER SIGNIFICANT CONDITIONS %‘\“
Conditions econtrituting to the death but not P«ﬂ
related to the diseate or condition couring death. 3 ATV -
19a. DATE OF OPTE%H 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
2o / ves [ o (B¢
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (s.g.. ln orabout | 2lc. (CITY. TOWN, OR TOWNSHIP)Y {(COUNTY) (STATE)
SUICIDE homa, farm, [agtory, strest, offics bldg.. ta.)
HOMICIDE ' o
21d. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify thdﬁﬂ&nﬁ-ﬂwﬂwmum
alissen——————r—ifume=pand tha! death occurred ai 8 A, m., from the causes and on the dale slated above.

L1

)

—

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

IGNATURE

BUREAL, CREMA-

24b. DATE

Locat : :...(Dwmrﬂ@r

2. aboRess Greene County Court House. patesiGned

Springfield, Missouri SO = ) moS"

2dc. NAME OF FEMEI’ERY OR CREMATORY

24d. LOCATION (City, town, ot county) . - (Bta

Removar ™| oct. 18, 1954 Elmwood vhanute, Kansas
25, EUNERAL DIRECTOR' S S1GNATURE ADDRESS

DATE REC'D BY LOCAL
/o-/4 - '

orian- Scharpf Funeral Home, Inc.
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STATEMENT BY LICENSED EMBALMER

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

by me, OF By (i i i et e e , Student Embalmer No,.-...-....-.

working under my personal supervision..

Student . .cciiimiiiiiiiii i eieermeaas
Signature of Student Enbslmer

Licensed Embalmer No.-

.

P, O. Address 7/ /<7 *aum

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

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

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




