Docttor, coroner, etc. must use only standard nomencloture in item 18. N-o_s);m;;oms will be listed. Afl
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STANDARD CERTIFIC

FALED OCT 5 1996

T/ STATE FILE NUMBER :
Reagistration District Neo .. 7 Z ..... Primary Registration Distriet Ncligz_é_..".....m.... Registrar's No.g, 5_,0_

ATE OF DEATH

1. PLACE OF DEATH
a. COUNTY Cole

2. USUAL RESIDENCE (Whaera deceased lived. I institution: Residenca before

a. STATE MiSSOUI‘i b, COUNTY Iﬁllefdmilsinn)

b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY a L L’ [ Insi:yiﬁ
OR s OR . ‘
TOWN Jefferson Cltvy Yeshs MNoO TOWN Iberia (% . / Yeas No O
e. FULL NAME OF (if NOT in hospital, givelocation)|Length of stay in 1b If outsid ive tocati Resid F
HOSPITAL OR » t - d. STREET ‘ outsi G.. give o:cmon) eside on Farm
insTiTuTion Saint Mary's Hospital two wks apDRESs  General Delivery Yesn Nedr” |
3. :::ﬂ :F First Middle Last 4. DATE Month- Day Y;aé
A F
(Type or print) EARL ~——2 TRWIN o . October 2nd
5. SEX 6. COLOR OR RACE 7. Mnmén g NEVER MARRIED [ B. DATE OF BIRTH 9. AGE (In yeara | W UNDER | YEAR hF UNDER N HRS.
Male hite fart LYethday) argnira | Dow ) Howrs | Min.
) wipoweo [] pivorceo [ June 17th 1892 6& 3 i‘f -
10a. USUAL OCCUPATION (Gize kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . . . R
Farmer Farming Miller County, Missouri USA

13. FATHER'S NAME 14

John L. Irwin

. MOTHER'S MAIDEN NAME

Hopkins (Anna)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yen, o, or unknown} | {If yes. give war or dales of service)

No None Unknowm

i7.

Clinton J. Casey Long Beach, Calif.

INFORMANT Address

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end
PART 1. DEATH WAS CAUSED BY: q 4'
IMMEDIATE CAUSE (a)*__ .

INTERVAL BETWEEN

gl

(C)LIE‘ Z 5 : : : 2 ) E - 0? AND DEA';'H
s S .

Conditions, if any, DUE TO () A
which gace l:il( to o .
above cause (6, y . P '
stating the under- . F
=z Iying cause lasi. DUE TO (¢) ». A
1<} PART I1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART ((a) 13, WAS AUTOPSY
- PERFORMED?
] ot 4 0 | ves{d wo#——
:—'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolfure of injury in Part Ior Part I of item 18.)
& 0 (] a
) .
2‘ 20¢. TIME OF * Hour Month, Day, Year
] INJURY o m,
E ) P m. ) X .
Z | 204 INJURY OCCURRED 20¢, PLACE OF INJURY (¢, ¢,, in or about home, | 23f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jfarm, factory, street, office bidg., ete.)
WORK AT WORK r " .

21. I attended the deceanad !rom})‘&&#{ri_iw.i_&_ A M__L
Death occurred at 4 .'j-:P )T : m on the date stated above; and to the best of my knowledge, from the causes stated.

=
and last saw h;‘::e alive on .

22a. SIGNATURE

ADDR

IS

234, BURIAL, CREMATION!

Buryal e Iberia Cemetery

/12/L225252§j§?5%5373£3“ )
DATE’ / 23c. NAME OF CEMETERY OR €

23d. LOCATION (Cify’torsn. or county) (State)

. . | Iberia, liissocuri

7 4

238,
10/5/56
24, FUNERAL DIRECTOR ADDRESS

Tanner Funeral Home Jefferson City Mo

3

25. DATE RECD. BY LOCAL REG.

Oefoder (956

{Liconsed Embalmer’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 emr
DY INe, OF By L ettt , Student Embalmer No.........

working under my personal supervision..

Student .......oooiviimii e rereceeaean
Signature of Student Embalmer

1462

Licensed Embalmer No._ 7"

Missouri

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be 50 stated above.




