THE DIVISSON OF HEALTH OF MISSOURI

. -5
No.300 s .
0.2 BLED JAR 1 g 1956 STANDARD CERTIFICATE OF DEATH State Fite No ~
BIRTH NO. REG. DiIST. NO. __}_ll_c_)__ PRIMARY REG. DIST. W.M Registrar's Na. j7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed livad. If institution: residence before
a. COUNTY “a, STATE b. COUNTY sdinimfon}.
Gentry : Miesourl Gentry
b. CITY (i 1d limita, w v, . LENGTH OF . CITY "
(1 outcide corpurate limits, write RURAL Mw‘:;.hlp) CSTAY e s st [+ OR d. ?{?f;kdm “:r?muﬁlo‘:rg
TOWN  Albsny lifetimg ™% Albany YRR
d. Wg%PTAME OF (If not in hoepiwal or fut.iml.!nn give streat addres or location) .AsDrgR!‘:EEST"S (I rural, give loeation) o é 8 UT)
|N91TUTION lggggg;gg § Nurq ing hone
3.645%!\&5 SOEFD a. (First) ] b. (Middle) c. (Last) 4, DS"_[E (Month) {(Day) (Year)
(Typeor Print)  Jalles U August Ireland pEATH  Jan 5 1956
5, SEX c 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIEDQ 8. DATE OF BIRTH 9. AGE (o yesrs| 17 UNDER 1 YEAR | © UNOER & mas.
M WIDOWED, DIVORCED (Bpacif: g- birthday) Mnndul D Hours | Min.
single Feb 18 1876 | 80 |
102. USUAL OCCUPATION {(Give kind of = 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . - X
:onqﬂ:éltﬁﬂnolworkiuuh.o:onnﬂ rotir:rdk) ) DUSTRY (City exd Stets or Foreiga Country) d Izcgb'l;&%sl:"?oFm{AT
lman Gentry County Mo, oS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR ¥IfE
. Thomas Ireland ] Marthz Evans _none
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, Dﬁﬁ‘ﬂhﬁbn{vhf" oo, kive war or dates of service) NO. W
Willliam Ireland Stanberrvy Mo.

18, CAUSE OF DEATH DICAL CEBJIFICATION

. Enter coly onecum per | [ DISEASE OR CONDITION
bime for (a), (b), and (¢) DIRECTLY LEADING TO DEATH"(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DVE TO (B
au hear! foflure, asthenda, | rise {0 the above cause (¢) stating

ce. It means the dis. | 1he underlying cauae lagt. . .

G UNFADING BLACK INK—MAKE A PERMANENT RECORD ..j:;

case, injury, or complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
“Conditions contributing to the death but 1ot . 3 3 X
related to the disease or condition causing dealh. .
i9a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY1?
TION B .
. _ ves [ w0 [J
218, ACCIDENT (Bpwcity) | 21b. PLACE OF INJURY (e.g..inorabout | 21c, {(CITY. TOWN, OR TOWNSHIP) (COUNTY) - '(STATE)
R SUICIDE . home, fase, factory, strest. office bldg., 1o}
<l . woWiCibE. L . :
21d. TIME (Mopoth) (Day) (Year) (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY WORK AT WORK

, 1931, that I last saw the deceased
om {he causes and on the dale siated above.
i 23c. DATE SIGNED- .

2. I hereby cﬁify that i atlended the deceased from@&_n_l_. 1955 o

alive on , 19&:‘.!’ and that death occurred atliﬂpm

23a. SIGNMEE Z p (Degme or tiug%\ﬁb ADD

PLAINLY—USIN

E 24a. BURIAL, CREMA- | 24b. DATE¥ 2‘6 hA'\‘I.E OF CEMEI'ERY OR CREMATORY
TlONbREMOXRL fwdf:v) . '
g urlta Jan 7|lgqq 41 p'h-l Q”ld AT e var

BY LOC.?;L REGISTRAR'S SIGNATURE [} . %3 .

( fcensed Embalmer’s Statement on Reverse Side)

NERAL D]




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, or by .......... m e ............................................................. PO, . Student Embalmer No..cc........

P. O. Address _Albany, Mo

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.

¥ this body is not embalmed, fact should be so stated above;




