WRITE

ALED Jan

16 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. 5& ‘ PRIMARY REG. DIST. MNO. 5&7_3]. Registror's Ne. ‘-5

State File N03458 ........

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dsconsed lived. 1 Institution: residence before
a. COUNTY Sa line .. B. STATE Mi SSOUI‘i b, COUNTY Sa line nilimiston).
b. CITY (I outcide corpurate limitn, write RURAL and give c. LENGTH OF c. CITY 4, Is Realdence within limis of
towpahip) | STAY (in this place} OR a city g incorporsted townt
ToWN Marshall 35 yearsg To%8 Marshall NP = I
d. FHIO_IS‘P{"]BME QF (If not in bospital or fpatitytion, give streot ld.du- or location) .‘ASDTDRREES (If raral, give location) 6; a 7 ‘0
INSTITOTION 437 North 0Odell Ave. 4%7 North Qdell Ave,.
3.E')“ECBEASED ] & (l-_irs‘t) b, (Middle) e, {Last) 4. DSTE (Month) (Dsy) (Year)
(Typeor Print) - MEPYV & Nancy N Irwin oeAMJanuary 9, I956
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIEDL ./ | 8. DATE OF BIRTH 9, AGE (In yesrs| tr usoer ) rz.ut ¥ UNDER N HES,
R WIDOWED, DIVORCED (8pacify) gn birthday) Month-, Hours | Mins.
Female White ever marrie Sept .26, 1873 |
10a. USUAL OCCUPATION (G ofw db. KIN BUSINESS OR IN- | 11, BIRTHPLACE 3
:onodurinlmut.u!i{kionglltf(:n:::g!:dr:?) “b KIND OF BU DUSTRY {City wnd State or Foreign Cmmuﬂ? 12C8L“%EP¢OFWHAT
Ret.. Telephone Operktor Telepone doMarshall, Missouri U.S5.4.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME DF HUSBAND’OR ¥IFE
John Newton Irwin Sallie P, Standley emr—meem—m e ———-
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no,or unknown) | (If yes, give war or dates of service} NO.
o} ————— - None Mrs M y Ngzi, 5:1 N. Qggll, Marshall

_ Enter only onecause per

18. CAUSE OF DEATH

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

*Tkiz does mot mean
the mode of dying, such
at heart faflure, asthente,
ele. Ji means the dis-
eqse, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbld conditions, {f any, giring DUE TO (b}
rise to the above cause (a) slating

the underlying cause le3t,

DUE TO () -

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

INTERVAI. HE‘I WEEN
CNSE DEA

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

0. AU;%PSY?

— . 2R/X ves [ wo B
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (e.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)i
SUICIDE homa, farm, {astory.street, ofios bldy., wte.)
HOMICIDE [ f —
21d. TIME {Month) (Dsy) (Year) (Hour 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT HOT WHILE
INJURY = | “WORK AT WORK

alwe on

2. [ hereby certify thgt I atlended thc deceased from ..ZLZZQL 1945, to .LM_ m.ﬁbthat I last saw the deceased
=3 OAm

, and thal death occurred atI

, Jrom the causes and on the dale slaled above.

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

, 196 4

24:, NAME OF CEMEI'ERY OR CREMATORY

23b. ADDRESS 23c. DATE 5IGNED

1-56

" (Btate)

r 24d. LOCATION (City, town, or countﬁ

2da. BOT . .

Bur. OVAL.(BM” J’an 10,I956|Ridge Park cemetery | Marshall, Missouri

DATE REC'D BY L%CEAGL REGIST!}ARS TURE 38‘ FUNERAL DIRECTOR'S S1GNATURE ADDRESS
9-50 q Tmpbell-Lews s__&j_éﬂ_/é /s.

(Licensed Emlnlme?l Statermentdon Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .c.ooinincii i ciiiirara s erae e naianas
Signature of Student Embelmer

Licensed Embalmer Nof[7a

P. O. AddresM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 so0 stated above. .



