THE DIVISION OF HEALTH OF MISSOURI

=2373

0. 300 .
o 40 FILED JUL 20 1855 STANDARD CERTIFICATE OF DEATH O ——
oy
'BIRTH NO. REG. DIST. NO, _/ J é PRIMARY REG. DIST. NO. éd_eL. KRegistrar's No. 216
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where Jdacoassd lived. If inatitution: residence befors
: a. COUNTY Jﬁ_sper a. STATE Nﬁ.s souri b. COL-I'NTY JaBper ld.ml:-lon].
b. CITY (If cutcide corpurate limits, write RURAL and give ¢e. LENGTH OF ¢c. CITY s Residence wlithin Lemits ;Hﬁ
oo R . wiship) | STAY i OR a city or § atedgfown?
- TOWN Joplin omtin)) ST, B85 1éwn Cerl Junction, Rl BN,
g d. FIElJCI)JS-PlquaAB{I,EO%F (If not in hoapital or inatitution, give streot address or location) ASDrgREEESI'S (1f rural, give location} ” Fd .
0 INSTITUTION 8% . Johm's Hospital 2 Miles West of Carl Junction, Mo.
B NAME OF &, (Fitst) b, (Middle) c. (Lestt | 4 DATE (Month)  (Day)  (Yea
. ,'5.:._ { Type or Print) #AZ&L,{) (/4£,6 -7:/-640/” DEATH A J ey 77 /7..5—9
! ',‘-ﬂ"’ || 5. SEX U 6. CCLOR OR RACE | 7. HR)RRVIED, N‘IE‘YEE‘:PEISRRIED, 8, DATE OF BIRTH 9. l;‘\"GE (}1:1”)“‘ IF@ IF UNDER X4 HRS.
¢ . . (Bpacis, 4 ay Houra | Min.
- 4- Mpse | Wirte | “"Witérey 12-15-1923 e || g | o
v 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE 12. Cl
i || doneduring most of wsking life, even if retired) STRY (Gity and Staee c- F""“" c"““"'rﬂo | 5 TI%EN 7 WHAT
B Linsman Elec, Ccmpany Carl Junction R 1, Mye oAy
_,'&f 13a. FATHER'S NAME 13b. MOTHER'S MAFDEN NAME 14. NAME OF HUSBAND OR "IFE
3l Roy Ifwin Violet Shefer Edna Irwin
:?[ WAS DEC](EASEF E\(FER lNiU.S. ARNLED FORCES? | 16, SOQCIAL SECURlToY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
®8, DO, 07 vDknown. I Y i T dat f service) . -
- Yes, give war or dates of service }497"12"&32#‘ Edne Irwin, Carl Jynction, Mo/Rl.

WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE,;;

8. CAUSE OF DEATH

. Enter only onecause per

line for (a), (b), and (c)

*Thir dors not mean
the mode of dying, such
as heart fallure, asthenta,
ete. I means the dis-
eaze, injury, or complica-

tion which caused death.

. DISEASE OR 'CONDiTIC-)N
DIRECTLY LEADING TO DEATH'(A)

ANTECEDENT CAUSES

Mertid conditions, if any, gising DUE TO (b)
rise to the above cause (a) etatmq
the underlying cause last.

DUE TO {c}

MEDICAL CERTIFICATION |

INTERVAL BETWEEN
ONSET AND DEATH

W 243 Ygt '

clne %

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof 0 Q... 5
related to the direcse or condition causing death, ‘?AQS l b ? 3_2&41_ ? ?

19a. DATE OF OP_FE)AN- 15u. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
ves B 0 O
218, ACCIDENT ey (Bpociiy) (STA
SUICIDE . ﬂ TE)
HOMICIDE : 7
21d. TIME (Month) (Duy) (Year) (Hour) Cle, INJURY OCCURRED

INJURY

7

.

WHILEAT
WORK

/=SS A% T e

22 I hereby cerlify that I attended the deceased from M

, and that death occurred al _2_._L1}n from the causes and on the date s!ated above.

alive on

, 19

, 19 , that I last saw the deceased

23a. SIGNATURE

23c. DATE SIGNED

Boly, oleplim, Yo ' el 1)

24d. LOCATION! (City, to%n, or countfd 7 (5tate)

24c. NAME OF CEMETERY.OR CREMATOFY

Z24s, BURIAL, CREMAZ]| 24b. DATE
IGN. REMOVAL (Bpecitf)

Burial T=15-1 Carl Junction
DATE REC'D BY LOCAL B4 eI IEXs
PR R A s

Cemete

s Moo
b ADDR‘ESS
B Junctlon, Mo,

(Licens

Embalmer's Staternent 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 err

by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer
Licensed Embaimer Noﬂg
P. O. AddresW..&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
t6 comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng .
I¥.this body is not emBalmed fact should be so stated above. - )

5'!\'1\



