300 ; THE VIVIRION OF FEALTR L MIoUJRI ‘)’?( 1
3.
] HIEDAPR 5 1955  STANDARD CERTIFICATE OF DEATH 16 Fle N,
! BIRTH NO. ) REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1_09_3. Registrar's No,wuvrnn _26.67.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If !matitution: residence befors
\ a. COUNTY @ STATE  Miggouril b. COUNTY nduaisaton).
b. CITY (I outzide corpurate Limits, write RURAL and give c. LENGTH OF c. CITY . d‘ Is Residence within Lmits n:_
OR woahi A n this place [s] a TS H
o Ste Louls, Mo, | DY“**"| 15in St. Louls, i T
d. FULL NAME OF uaf not in hospital or instisution, give streot address or location} STREET (1! rural, give loeationy , q
HOSPITAL OR ADDRESS
INSTITOTION 4461 0live Ste 4461 0llve St. A {
3. NAME OF a. (First) b, (Middle) 77 e (Last) 4. DATE (Moath)  (Day) (Y.
DECEASED gt ¥, 6ar)
(Twpeor Py ANNA Me Irvine veaH  March 22, 1955
»
5. SEX [ 6. COLOR OR RACE | 7. M%%%ED. ISIEVEECIEBRRIE% ( 8. DATE OF BIRTH 5, lf..GE; (Ie yeums| i OB 1 tAR | ¥ U0R 1 WS
{Bpeci t ¥, on Ds. Hours | 3in.
Female ' | White PEPFEEEL™ " ! | March 25, 1909| “"gB™ ™| ™ |
lOa USUAL OCCUPATION (Giekindof work § 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . i 12. CITIZEN OF WHAT
wring m I workiag liia.sven if retired) DUSTRY (City and State ¢r Foreign Countrv} NIRY?
“practicat Nurde Nursing Gamalia, Arkansas /I “GEVA,
132. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
: Fred Myers | Jennle Brown Willliam E. Irvine
| 15. WAS DECEASE)D EVIER IN LI.S.ARMED FORCE:‘? 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR.NAME ADDRESS
. {Yoa pp. or unknown. Uf yea, r or dates of sorvice) - .
| ¥5's {11 490-38-898D] Mrs. Mapjorie Mathes, Macon, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

? £0ael

18. CAUSE OF DEATH SEAS 7l .
Enter only onscauseper | 1. OI £ OR CONDITION B
lina for a), {b), and {¢} DIRECTLY LEADING TO DEATH‘(a)

MEDJSAL CERTIFICATION

olea

. - p
*Thit doet mol meah ANTECEDENT CAUSES @ Arkker ,‘ A A )
the mode of dying, sueh | Morbid conditions, if any, gicing DUE TO (B) ‘L teg
a8 hear! failtire, asthenia, | Tite to the above cause (o) stating d
ee. It tmeans the dis- the underlping couse last. . .
case, injury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Cunditions confribuling to the death but not
related to the direase or condition causing death,
1%a, DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . .
ves L] wo L]
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY te.5.. inorsbost [ 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {(STATE) \
SUICIDE boma, faro, factory, steoat, office bldy., e0.)
HOMICIDE 4
21d. T(IJP;!E (Month) (Day) (Year) (Boun 21e. INJURY OCCURRED | 21f. HOW DID ENJURY QOCCUR?
WHILE AT NOT WHILE
- INJURY - . . m. WORK AT WORK 413 0[
2. I hereby certify that I attended the deceased from 19 , {o , 19 tha.t I laat gaw the deceased

_aliveon g 19

2. SIGNATURE

, and that ath ocecurred a.t m., from the causes and of the dale stated above.
egreo ot tit] ) 23b. DR Zc. DATE SIGNED
S 00 !

3. 4 &5

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

IONBREFH 6\\}. CREMA- DATE 242, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) ' (Btate)
{Bpacily) - .
ﬂ f' 3=24=65 Menmorlal Pke. Cometaer St. Liouls, County, Mo.
ST ‘S SIGNATUR 25. FUNERAL DI RECTOR"S SIGMATURE ADDRESS

DATE REC D BY LOCAL
REG.

Albert He Hoppe 4700 Yiashington,.

(Licensed Embalmer’s Statement on Reverse Side)
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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 emi

working under m ersonal supervision..
Yy

Student ... i Signed..
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
to comply with the above constitutes grounds for revocation of license), -
If embalmed by a STUDENT, he also shall 51gn in his OWN handwriting.

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



