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casually reloted. Coroner cannot certify to o death due to natural causes.
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USE ONLY BLACK IiNK OR RIBéON TYPEWRITE IF POSSIBLE

Doctor, coroﬁer, atc. mustiuse only standard nomenclature in item,18. No symptoms will be listed. All

diseases in Part | must be
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘370173895

STATE FILE NUMBER

13. FATHER'S NAME

Joseph Hunter Irey

F".EB MA 2 3 19&1"“;0" District Neo. ﬂ_ﬁ'j—, Primary Registration District No. f???- Registrar's No. //
1. PLACE OF DEATH 2. USUAL RESIDEMCE [Whero_d.:ceuudnlived. If institution: Ruiden;;"b-[ou
a. COUNTY a. STATE b. COUNTY [ _uuv
Moniteau Missouri Moniteanu
b. CITY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY f:) Inside Limirs
OR Yas Ix Ne OO OR i ﬁ
TOWN Fortuna TowN  Fortuns .hw Yosgl NoO
N )
c. Egls.é.l_?:rg OF (1§ NOT in hospital, givelocation)|L ength of stay in 1b 4. STREET (i outside, give location) Reside on Farm
INSTITUTION Fortuns Life ADDRESS No gtrggj; numbers Yesa Nerk
3. NAME OF ’ First Middle Lost ' 4. DATE Manih Day Year
DECLASED oF
(Type or print) George Wil son Irey DEATH Mﬂy lll'th. 1 7
5. SEX 6. COLOR OR RACE 7. : 8. DATE OF BIRTH 9. AGE {/n peary [ IF UNDER | YEAR [tF, UNDER 24 HRS.
{ marrjEp [ never marmen (] | tast birthday) [homthe | Dawe | #ours ! i
Male White. winowep [J owvorcen O April ,8.1890 67
1104, USUAL OCCUPATION (Give kind of work dene | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and state or country} O 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life, even if retired) — .
r Publie lﬂ_@_‘_ﬂsﬂ.ﬂouri UeSeha =
14. MOTHER'S MAID| NAME

Mary C . Hyatt

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yea, na, or unknown) | (If yea, gise war or dates of service)

("] 495=01-8779

I7. INFORMANT

lurla Irey(wife) Fortune , Mo - .

18. CAUSE OF DEATH [Enier rmly one cauge per line far (@), (). and ().}
PART I. DEATH WAS CAUSED BY: .. e . ;
IMMEDIATE CAUSE (a)** " -

- ’

Address

INTERVAL BETWEEN

Conditions, :janv DUE To (b) e&-ut L ’

gSET 250 DEATH

v - which gare 1

“ sbate cnuuu(ll
tali
stating the under- DUE TO (¢)

a

lying cause lasi.

Death occurred at

ZZ 17 D m on the date stated

1=1.

1o PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'PART {(a)* . 119, -WAS AUTOPSY
= PERFORMEDT ~ -
3 . 4 9-—0 ! ves [ noX
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Entet numu of injury in Part Por Part 11 of item 18}

& d (] | .
o - . A .
o alc.‘ IME OF\ Hour , Month, Dcr, Yﬂzr - .
3 JINJURY oY a.m. "~ £ RE L v e .
E p. m. n
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about Aome, | 2. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., elc.}
WORK AT WORK *
. - 24 - Moo— — A &
21: 7 attended the d d from j Z T '5-/ , to 57and fast aaw him alive on "' y S 7

ve; and to the best of my knowledge, from the causes stated.

REMOVAL {Specify

24. FUNERAL DIRECTO)
Mz
4722

ZZa. SIGNATURE B (Degreg or title) Uz2s. agonress | - 22c. DATE SIGNED
. . - -
/KMM 22,2 . , o SN
23a. Burial, CREMAT 23. DATE { State)

2. NAME OF CEMETERY OR CREMATORY 2/

23d. LOCATION.(City, tows, or county)
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.STATEMENT BY LICENSED EMBALMER - L

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

- by me, or—hy— ........................ feecrsrsrercssnssasvsaseereiotiansnnsssssssnenressy Student Embalmer No...........

- working under-my personal supervision..

Student .. ... oot i eccrecraaa
- Signature of Stndent Embalwer

' i

‘
. . : : M l Tt T - . * / |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING.- (F:

o

) 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 so stated above. . .
- Ve r T D - R T e e -
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