No. 300
10.48

&

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

a2l
THE DIVISION OF HEALTH OF MISSOURI

FILEDJAN 18 1055  STANDARD CERTIFICATE OF DEATH o
'BIRTH NO.________ REG. DIST. NO. 3 18 PREMARY REG, O1ST. uo.]m)_a_ Registrar's No,_ :ﬂ_OQBaJ

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Where decessed lived. If Inastitution: residence befors

a. COUNTY a. STATE &, COUNT: wdinission) .
Iilinols adisen Couniy
b, CITY (i outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY - d. Is Residence withla Usmlts of
OR township) | STAY {in this place) QR 8 ity or |ncorporated town?
TOWN 5t I.O'_Bi 8 HQ ; ﬁ Da ys TOWN Ha ntfnrd VY=g N
d. F]}{]]dlgpll\]_'{\ﬂEo%F {1f not in bospital or institutlon, give streat address or location) ASDTI?REEESI-S (I rumt, give location} f /&‘0
inrtorion BARNES HOSPITAL ' | g
3. NAME OF a. (First) b. (Middio) ¢ (Last) VDA (Mat)  (ap) (Y
{ Type or Print) Ward Albert Kirwin DEATH
5. SEX 0 6. COLCR OR RACE | 7. #F%‘E’EB' EIE‘}'ggcthsRRlED. 8. DATE OF BIRTH 9-:.(55‘._&:1:;;“ ]: Uf 1 YEAR | & UNDER 1 s
' {Bpecity. t on Daya | Hours | Mia.
Male White Divorced -\J|May 14, 1894 60 |1 l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE = o4~ . e e R T 12, CITIZEN
amd illlorlliumt."ln‘;f :’.‘;:'d) BUSTRY (City and State ¢ Fareign Countiv) COUNTRY?FWHAT
Shell 041 Cos |Noble County, Oklahoma U,Sehs
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Albert Kirwin iMary Eelley _ﬁﬁn_.m;z_}g@%=
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, ho, or unknowa) | {If yes, kive war or dates of service) NO.
You We W, th
18. CAUSE OF DEATH MEDICAL CERTlFICATlON INTERVAL BETWEEN

Enter only onecaussper | I, DISEASE OR CONDITION

"Yine for (a), (b), and (¢) | PIRECTLY LEADINGTO DEATH*(5) __Iﬁ.llmnnaxg'_Atalact.asis

ANTECEDENT CAUSE;

ONSET AND DEATH

*This dors nol mean
the mode of dying, such | Morbic conditions, if any, giving DUE TO (b) MMMMn— - % e,

ar heart faflure, gsthenin, | rise to the aboee musf (a) siating
cte. It means the dis- the underiying cause last.

case, Fafury, or compld DUE 70O () Adenmammm_omehm__'—_ —Y yr—

tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nod
related Lo the ditease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YES E NO D

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 27c, {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fagtory, street, office bldg., a10.)

HOMICIDE .
2id. T(I)gE (Month) {Day) (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE N
INJURY WORK AT WORK ! 5 Y)(

2. I hereby ceﬂifz 1hat T attended the deceased from __OCYta 25 19 8N, to _Dae, 1., 198l that I last saw the deceased

, 1 , and that death occurred at ___2220k., from the causes and on the dale stated above.

alive on

TION, REMOVAL (Bpediy)

DATE REC'D BY LOCAL
REG.
NFC 2 1954

23a. 81 TURE gree or title) | 23b. ADDRESS 23:. DATE SIGNED
) - BARNES HOSPITAL
(f. W AN, D, 12/1/5h
24n. BURIAL, CREMA- | 24b, DATE 71 24:NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) (State)

Weodriver, Illinois,

FUNERAL DIRECTOR™S S1GNATURE ADDRESS -

Albert ZH, Hoppe 4700 Washingtone




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo 1 ¢ LR T =Y P , Student Embalmer No,..........

working under my personal supervision..

Student ... oo i
Siglut.ure_,{ Student Embalmer

/ )
’ .
. (///f Licensed Embalnjﬁg:..%/...
’ P. O. Address (/7. 'JZ“;""
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).
lf embalmed by a STUDENT, he also shall sign in his OWN handwmtmg

" J€ this body is not embalmed, fact*should be so stated above. |

- ) L]



