| No. 300
10.40

WRITE PLAINLY—USING UNFADING I;LACK lNK&-lIAl(-E A PERMANENT RECORD

FILED FEB 23 195§
1&&%— REE. DIST.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

State File No......... ..5932..

wo. 3./ é PRIMARY REG. DIST. N.Mn.ﬂ,mﬁ Ne 3 g

1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lved. If loatl resld
 ©UT ST, FRANGOILS » ST MISSQURI > COUNTY <9T. ERAN’Q‘UI“s
b. CITY (I outstde corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY . 4D i of

Tg\%NS ) Twp;amun) STAY ¢l m-n_h": TO\EN F QBIEHGT: N .‘Wﬁ.
d. FULL NAME OF (If not In hoapital or & cive streot add r locatlon) »: STREET (It rural, ghve location)
WNenTOToN MTNERAL AREA OSTEO dHQ sp)  ""™311 5. LANG o7 (//@

3. NAME OF a (Fmp : b. (r{lddle) <. (Last) 4.DATE . (Manth)  (Day) (Year)
(Typeor Priney  JEHU YILITAM IRWIN DEATHH F EBRUARY 11,19 55

5, SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVEECIgSR(QIng;, 8. DATE OF BIRTH 9. AGE ﬂnn;n l:onwt:? 1 YEAN ;m uu.:j
YMALE WHITE D " /IOCTOBER 22, 1876 78 . | 176 |

10a. USUAL QCCUPATION (Ciwe kind of work

10b. KIND OF BUSINESS OR [N-

1. BIRTHPLACE

(City aad State or Foreiga Coumtry} 12, Cﬂnzﬁf;OFWHAT

{Yes, 0o, orunknown) | (If yes, xive war or dates of sarvics)

16. SOCIAL SECURITg

L95-16=

MEDICAL CERTIFICATION

PEXSTERER™""™"" | SELF=EMPLO PARKHILL, CANADA 2.4 §UEVA.
ulaa. FATHER' S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
RICHARD W. IRWIN ‘BARAH VAN BERTHA IRWIN .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ADDRESS

..:ﬁnune DR NAME
M

18, CAUSE OF ‘DEATH T
' Enter only ong 1. DISEASE QR CONDITION ® | ONSET AND DEATH
Line for (B;"(’;;"‘:n‘”:‘(’g DIRECI'LY LEADING TO DEATH® ) ACUTE CIRCULATOR FAIL E .

ANTECEDENT CAUSES

_*This doex not mean

the mode of dximp. vuch | Aorbid eonditions, if any, ptoing DUE TO 9 _ACUTE CORONARY INFA 2 HR.
aa heart foilure, asthenia, | rise to the above cawte (o) stating
de. N means the dis- the underlying cause last. o
care, inury, or complica- DU TO () ARTERIOSCLEROSIS 10 YRS.
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS ]

Conditions coniributing to the death but not - :

_ related to the disease or condition cauting dz.dh
19a. DATE QF OPFE)’N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ S0 ! ves [ wo [
2ta. ACCIDENT (Bpecity} 215, PLACEOF INJURY (0.5 loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE homa, fars, fastory, street. offios bldg., ee.)
HOMICIDE ]
210, TIME (Moath) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE
} ) - WORK AT WORX

alive on’ L 19

22, I hereby ceriify -that I atiended the deceased from J:__a_ 19.5% 10 _J-__M 18

, and thal death occurred af

, that T last saio the deceased
m., from the causez and on ths daie staled above.

Wicensed Rrrbdlas

23a. TURE (Degreo or title) 1 23b. ADDRESS Z3%. DATE SIGNED
> 2-//-5"%
24a,. BURIAL, CREMA- | 24b, DA 245, NAME OF CEMETERY OR CREMATORY, Ad. LDCJﬂ'ION.(Ol:y. town, or county) (Btate)
TION REMQVAL (Epeelfy) 2 .
Burial 2/1L/55 Lutheran _ Farmington, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE <2 & 7 Y, 25, FUNERAL DIRECTOR'S SIGNATURE ADORESS
REG. | & 7 ﬂ 7 J
?122'. /l. /956 pofer PO A A 4 V7 Ak a 1nerel Hema TarminctAan 119 oegpn
T — — ———

’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

L+ + LT » Student Embalmer No,.............

working under my personal supervision..

-—-——'-_._.—--—____-.-
Student .. ..oii e s e Signed e L e M ettt
Signeture of Student Embalmer

' Licensed Embalmer No. %/ZO

P. O. Addressw

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

If ernbalmed by 2 STUDENT, he also shall sign in his CWN handwriting.

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



