. THE DIVISION OF HEALTH OF MISSOURI
w.s00 FILED FEB 28 1955
o-200 T E STANDARD CERTIFICATE OF DEATH sese e o T CE
BIRTH NO. REG. DIST. NO, z 5 PRIMARY REG. DIST, m.‘mfhgmmrahia.um./wém%ﬂ .....
/‘1 1. PLACE OF DEATH ’ 2 USUAL RESIDENCE {Where dacesssd lived. If lastitution: residence before
p a. COUNTY Butler . a. STATE MO . . i_;._couun' B ut.l adusinaton).
b. CITY (M outside eorpmate lmits, write RURAL and give ¢. LENGTH OF c. CATY d. Ir Besidence withia lmits of
R STAY o OR :
Ton  Poplar B luff,ﬂoﬂs o eerll  town Poplar Bluff e~ G
d. FULL NAME OF (If pot in heapital or institution, give su-ul. address or location) o STREET (U raral, give location}
HOSPITAL ADDRESS CSAC
WetiToTion. Route #4 Poplar Bluff R #1L,
3. 6“5‘}‘;'*.!;% S%F": a. (First) ] b. (Middle) e. (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Daniel B. Irby DEATH ‘Feb. 10,1955
5.5EX (/) | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ~ | 8. DATE OF BIRTH 5. AGE (Ta years| 1 tNOGR | rm ¥ Woen K K,
. WIDOWED, BIVORCED (Bmdfry Last birthday) Mnﬂu' Hours | Min.
Male White Married Jan.3, 1876 79 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR iN- | . BIRTHPLACE ] . 12, CITIZEN OF WHAT
) DUSTRY {Cicy end State or Foreign Country} UNTRY
REETPEE “LandsTape "gardener Haven Rock, I1l. / oAy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Isaac Irby Edith Rayburn | Rosa Clawson Irby
ig’. WAS DECEASE? E\(IER INﬂ&S.ARMdED F?-Refﬂmi 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
- -n, e, war or datas o o8,
o : 487-18-312%| Mrs. Rosa Irby Poplar Bluff,Mo.
INTERVAL BETWEEN

18, CAUSE OF DEATH MEDICAL CERTIFICATION

| Enter only onecauswper | 1. DISEASE OR CONDITION

ONSET AND DEATH.
Hine fer (a}, (b}, and {c) DIRECTLY LEADING TO DEATH® (5

i a!'“!!g . p

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
ai heard fafiure, asthenda, | rise to the above cause (o) etating

dc. It means the dig. | ‘he underlying cause last. Q - ‘ . ) "
eane, fnfury, or complica- DUE TO (¢) Orvr -

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contriduding fo the death bud not .
related to the disease or condition causing death,

Y

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ™ o

19a. DATE OF OP%%}'- 195, MAJOR FINDINGS OF OPERATION  ~ . 20. AUTOPSY?
S 78X ves [ 1 wo
21a. ACCIDENT (Bomelty} 21b. PLACEOF INJURY ta.g..inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory. street, office blig., at0.)
HOMICIDE .
21d. TIME (Mouth} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR? j
oF WHILEAT [—] NOT WHILE T~
INJURY WORK AT WORK -
2. 1 hereby cegbify that 1 auendedt deceased from _J:)_M.J 191}‘: to _b'_?F_“L 19ﬁf that I last saw the deceased
alive on , and that death occurred at ., Jrom the causes and on the dale stated above.
.) 23a. NATUR 9 % or title) AD DR a 23c. DATE SIGNED
Yo-a‘ /2. | iBlsy. Fredf g S8
24a. BURVAL. CREMA- | 24b. DATE 24c. NAME OF cmm-:nv OR c MATORY | 24d. LOCATION (Olty, town, et county) {State)

Pratl = | 2.12-55 Memorial Gardens Poplar Bluff, Mq. :

D BY L%(;EAGL SIGW '-16'7 25. FUNERAL DIRECTOR'S 8| GRATURE * ADDRESS
14’53’ } E‘W“ Frank-Cotrell Poplar Biuff, Mo.
ir

(Licenaed Embalmer's Statemeat on Reverse Side)




RECEIVED
FEB 20 1955
BUTLER COL KERTH CENTER

FILE. No *

f S

- - -STA'PEMENT“B'Y*I:IICENSED"E‘MBA-LMER' s - -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF by .ttt it e eeeearearenanaaaes , Student Embalmer No,...........

working under my personal supervision..

Student .o e
Signature of Student Embalmer

<P, O. Addresg /¢

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.

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




