THE DIVISION OF HEALTH OF MISSOURI
30968

h, RPSSV— 5, [
I:'m F“_ED OCT 1 4 195-, STANDARD CERTIFICATE OF DEATH STRTE R R G
fie Ragistration District No., .. hz ................ Primary Registration District No. ..!‘.!‘..Q.ﬁ.‘." Ragistrar's No. 1.0.74. .....
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence balore,
' i STATE b. COUNTY odmitsio
| o COUNTY Buchanan * Missourt Buchanan
0506 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY / ﬁ Inside Limits
OR . OR .
TOWN Fushville Yesit Mo TOWN Rushville J Yes NoIX
c. Egls.:;!{_i:#ﬁogl: {1f NOT in hospital, glvcloccnan) Length of s1ay in 1b 4. STREET {If cutside, giva |;=n|ion) Reside on Farm
3 INsTITUTION Rural Route # 21 17 vears apbress Rural Route # 2.~ Yestl Nok
"
H 3. NAMEK OF First Middle Last 4. DATE Month Day Year
b DECEASED . oF
< (Twpe or print) Babert Irvine ceav QOct, 1 1957
5 5 sEx " 16. COLOR OR RACE  |7. G A MA {0] 8 DATE OF BIRTH 9 AGE (In yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS,
i C F ARREED NEVER MARRIED Iaghirtkday) [irome T Da | et K
e Male White wivoweo ) owonceo (NFED# 12,1889 68 |
. -F10a. USUAL OCCUPATION (Gide kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPUACE (City cnd risfo or comntry) / 12. CITIZEN OF WHAT GOUNTRY?
2 w during most of working life, even if retired) . Wi . £0 K
b Farmer Farming illiamstown, EKansas U.S.A.
5 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
® W .
S 2 Orville P. Irvine Anzella Thomas
- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
L (Yer. mo, or unktnown) LIS pes, gine war or dales of servies) . .
> W no U /-09.b79d Ella Jones Irvine, Rushville, Missouri
t = 18. CAUSE OF DEATHM |Enter only one causs perlice fbr (o), (b). afd (c).] © — R INTERVAL BELWEEN
O PART I. DEATH WAS CAUSED BY: ] . ) °"§T ANJLBEATH
‘g- o IMMEDIATE CAUSE (a) / : b
k-
§ - .
vz Conditions, if any, ) pue To (b) /— (/"M Mﬁf\.&@” / et o mtl
s O which gave ris )t z
s s fang R nder L - :
- slating the under- M—
3 & z tying  cause losl. OUE TO (¢)
] o =3 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 13 WAS AUTOPSY
IR PERFORMED! _J
& x h] L( 20 | ves O no BB
: o ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {[Knfer naturé of injury in Part Ior Part IF of item 18.) N
L & (] O
e .0
: 2 20c. TIME OF Hour  Month, Day, Y.
’ E o 3 INURY e m. R Say e
E ° : E p. . LS
. 2 g X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or ahout Mome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
) - ‘ WHILE AT (] MNoTWHILE Jarm, factory, sireet, office bidy., etc.)
2 W WORK AT WORK
5 & 2 - ; P . —
- 2l. 1 attended the deceayed from . = = , to _L_y_“g&_i.-nd last saw m alive on ZL’_’Q'__&_l_
: E DG!H'I cccurred at _i_:_,lsﬁ_.—_m an the date stated above; and to the best of my knowlfedge, from the causss stated.
) - A
; O ATURI: A - (Pepree or titte) 22, ADDRESS . - T 22, DAFE SIGHED
- - 3 0 . . s 7 —~
¥ -, - s |/o/ 3 [y
;8 2%, Bunlu.cngunl_on‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) - JSaield [
3 REMOVAL (Specify Cre . .
§ 2 Remo Oct, 1,1957 |Pleasant View Cemetery Oskaloosa Kansas

24, FUNERAL DIRECTOR At' hi ADORESSK 25, DATE RECD. BY LOCAL REG. 26, REGISTRAILS IGNATURE .
Sawin-Dyer chison ansas m
Dy ’ et /) /9ST7  DPta

{Licensed Embalmer’s Statement on Raverse Side) 4 7

N
X
8

.:\'




R " STATEMENT BY LICENSED EMBALMER

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

by me, or-by=TT......... earare v R eeeremtasearrraneano s e e , Student Embalmer No...... -

working under my personal supervision.. . : -

Student...ccivimiisiiiiiiniiie ittt casiianaas
Signeture of Student Embalmper

Licensed Embalmer No. \

- - P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. i in hxs OWN HANDWRITING
to comply with the above-constitutes grounds for revocation of hcense) . .

. If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg

if this body is not embalmed, fact should be so stated above.




