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WRITE PLAINLY—USING UNFADING IiLACK INEK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

linefor (a), (b}, and (¢} . PIRECTLY lﬂ\D!NG To DEA'm'(a)

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b)

rise to the abose catte (a) da:ina
the underlying couae lant

*This docs nol mean
the mode of dying, such
a# beari fuilure, asthenia,
e, It meens the dis-

ease, injury, or complica- DUE TO (¢}

FILED FEB 14 195 STANDARD CERTIFICATE OF DEATH e Fie . TR
BIRTH NO. REG. DIST. MO, QL#_ PRIMARY REG. DIST. m-.‘iﬁf_")’mgmm’, Nowr kS
1. PLACE OF DEATH - v 2 USUAL, RESIDENCE (Wbere decoased lived. If inatitutlon: residence befors
a. COUNTY ] a. STA . N b, CO Y adinbmlon}.
S;. Clair / T"-I\.'Ilssmu-z_ &t Clair
b, %'JF;Y dlotﬁddnwmmh.llmlu. write RURAL and give o %'rAI?E:EE:u?L c. CEI;(- .- - 1 4 s Residencs m.‘,“
oW Lowry City veard TOWN Rural- Lowry C ty ™= o
d. FH(I)-SLP#ANI.'_EOORF (footinh 1 orl loa, give street add or loeaticn} ..ASJDREET . If rara!, gve loastion) o) / 3_0
INSTITUTION 3 Miles S.YW, Lowrv City
3. NAME OF . (First) b. (M1dde) . (u:n) | 4. DATE (Month) (Day) (Year)
(Typeor Print) JaMe s L. Irwin et Jan; 23,1955
5. SEX 0 | 6. COLOR OR RACE | 7. #&%EE% Blzvsgcaésngfg ) 8, DATE OF BIRTH 9, - AGE do yan| ¥ voca ID'-M" v Gaoon 4 A,
. . [¢ 'y, R t birthday L Hours | Min.
Male White Married /]_0ct;30,1872 | 82 __ | |
:o:; ni;zsugu_ gg‘cg.liATloN (G iod of work 10b, KIND OF ausmmo?_%r IN: | 11- BIRTHPLACE (Gity ad Sese or Toreien c,_,,,,,* :z‘.:gm_ﬁwrwuﬂ
Férmlng' Calhoun Missouri @ USA
LlSl. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
Lafavetts Irwin |0ctava Atwell Louella Irvin
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | (If yes, xive war or dates of servics) N NO
o one Llabel Irwin, Lowrv Cltv Missanrs
18. .CAUSE OF. DEATH .. T . MEDICA (:ERTIFICATION INTERVAL BETWEEN
 Enter only onecause per DISEASE OR CONDITION I?' OMNSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting to the death but not
relaled to the direase or comdition eousing death.

tion which couaed death.

U B SR
Jﬁhrla

owry City

13a. DATE OF OP'IE'IROA'.'i 19b. MAJOR FINDINGS OF OPERATION e 2. AUTOBYT
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (ag..inerabout | 2tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, streot, offios blds..et0.)
HOMICIDE . Lt . .-
21d. TIME (Mooth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
LGOF : WHILEAT [~] KOT WHILE
INJURY . T
2. I hereby certify tha: I aitended the deceased from # to , 10-3.3"That I last a0 the deceased
alive on _, 19.,,j;1’and that death oceurred al _ < » DV g nA the causes and on the date siated above.
2. SIGNATHRE -, (Degrosor tite) : Zc. DATE SIGNED
: ' /=ISr$g”

24d. LOCAYION (Olty, town, or county)
N.owry City Missouri

(State)

DATE REC'D BY LOCAL

2?V|

/25 S5

UNERAL DIRECTOI 8 B1GNATURE ADDRESS

ék:ggﬁgz____ﬁgéhcmdbﬁaﬁ




e:\‘-":

STATEMENT BY LICENSED EMBALMER >

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

BY ME, OF DY . ittt

working under my personal supervision..

-
{7
[T A0T5 U=7 + | S Signed -Gt E-
Signature of Student Embalmer

Licensed Embalmer Nogff’d

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),

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

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




