THE DIVISION OF HEALTH OF MISSOURI

09-017140

Health,
Welfare STAN DARD cERTlFl(ATE OF DEA‘H STATE FILE NUMBE? 5/
ublic
F,nic. I:“ E” ME] r 2 5 1“5 Eragism:rion_ Distriet No. iy 7 Primary ngisfru!i_o_rl l?istrit_:l No-.éﬂ....!__é Regurrar s No. No.. X S ™~ _
L f &
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Res&dence b)efore
. €O . STATE - . b. COUNTY admission
; 30 o CONTY  gole ° Missouri Cole
]",57 b. CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
3 \ tome  Jefferson City Yosfd Mo Town  Jefferson City Yos[) Nl
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET 1{ out; e location) Reside on Far
} (Q HOSPITAL OR 1 s Ho 30 vears ADDRESS One milegéuty Yos N
, INSTITUTION lary's Hosp ol ye Tanmer Bridee R4 o °
: w 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
\{ (Type or print} oF
W SAMUT ACTE IRWIN DEATH May 12th 1959
N 5. SEX 6. COLOR OR RACE T'MARRIED@NEVER marriep[] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR| IF UNDER 24 HRS.
) lost birthday) [Months | Days Haurs Min.
Male Vhite wooweo ] pivorceo[J|  July 10th 1908 |50 [ ]
.100' USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atate or country) . 12. CITIZEN OF WHAT COUNTRY?
uring mast of working life, even if ratired) INDUST‘§!Y N vt . .
i Eman - Bquiptment |St. Louis, Missouri USA

130, FATHER'S NAME

Wm Robert

JTrwin

13b. MOTHER'S MAIDEN NAME

Matltie Davis

4. NAME OF HUSBAND OR WIFE

Mary Wilson Irwin

15. WAS DECEASED
{Yeg,.no, or unknawn)
ko

I(If 1\I.dﬁve. war or dates of service)

EVER [N U, 5, ARMED FORCES?

14. SOCIAL SECURITY NO.

Unknown

17. INFORMANT

TarmeeEridge Road

Mrs Harv W, Irm.n Jefferson C:.l.tv. Missouri

18. CAUSE OF

PART 1.

DEATH (Enter only one cause p, r {a), (b}, and (c}.) R
DEATH WAS CAUSED BY,
IMMEDIATE CAUSE (a)

ONSET

INTERVAL BETWEEN

AND DEATH

v

R

Conditicns, if any, DUE TO (b)
which gave rize 1o
above cause {a), }
stating the under
z lying causse losr. DUE TO {e}
= PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not reloted te the terminal dizsase condition given in PART I {q) 19. WAS AUTOPSY
= é ; l PERFO D?
L - YES B4 N []
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
('}
v OJ | ]
G| 20c. TIMEOF Hour  Month, Day, Year
o IMJURY  am.
e p.m.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.g., inor abouthome,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

G WHILE ATD NOT WHILE D farm, tactary, street, office bldg., etc.)

O} WORK AT WORK

g 21. 1 ottended the decoosed from _F'= L7 = SF to__¢S= /3 . _‘? and last saw fm oliveon 7= /2 = §7F

g Death occurred ot 4 m on the date stated Gibove; nnd to the best of my knowledge, from the couses :tuted L

All diseases in Port | must be causally reloted.’

- Uoctor,

REMOVAL { 5p:

Burial

2

[lay 15th 1959

(wogrus or 'tl%

n DDRE,

23d. LOCATION {Ciry, to

Jeffersnon City

Mo

4. FUNERAL DIRECTOR
Tanner Service, Jefferson City, lo.

ADDRESS

/ NAME OF CEMETERY OR CR&R//
Riverviey Cemetery

25. DATE RECD, BY LOCAL REG.

/8 My 1959

{Licensad Embalmer’s Stol.mona; Revarse Sld‘)

26, REGISTRAR'S SIGNATURE
o L
» ’ . il +
-~




STATEMENT BY LICENSED EMBALMER

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

DY MO, OF BY oot et e et b e e e ea e s areera e erannneesnnnan , Student Embalmer No. ......ccceevven...

working under my personal supervision.

........... s

-]-jé).nal Fe
Licensed Embalmer No...l623...........
P. O. Address . Jaff. . City.Xo........

Student oo e ea e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.



