MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. __/__,Z(x_____}rimuv Registration Digtrict N&z’_’. _____ Registrar’s No, _2—Al-
T EB N

;59~Qgﬁﬁ”4
’ STA

00 NOT WRITE
ON THIS STUB AMENDED T 1T I0ER
1. PLACE OF DEATH a rauL G 2. USUAL RESIDENCE {Where deccssed tived. If inafifution: Residence befors
VS$ 300 a a. COUNTY reeneCounty 2. STATE M{ asouri P CONTY Greene Co. admisaion)
Rev, 4/5% % ‘b, COI‘LY (If outside corparate limits, give TOWNSHIP only) Langth of stay in 1b <. COILY S . . . tnside Limits
: g own  Springfield 5 wks. o0 pringfield ves & No O
. 10 3@ 2 ﬁ < ;UO%PI;*{IAATEOgF {If NOT in hospital, give location} Inside Limits d:lg'lz)EREETSS {If cutside, give location} Reside on Farm
23 g7 % iNstiurion. 1326 Fulbright Yes3§ No [ 1326 Fulbright Yes {1 No [X
2-|a
3 3 gAME OF DECEASED First tiddle Last 4, Dé\gE M Month Day Year
t . .
y Ype or print} Mary Lucinda Irvine DEATH ay 29, 1962
4 5. SEX 4. COLQR OR RACE 7. Married [1  Never Merried [J 8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
s 2 Female white Widowed X viverced © [April 21,1/868 a4 Months | Days | Hours | Atin.
T0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& g during mostgfoﬁnékggfflf_.éven if retired) I"iCKi ﬂl ey, Mi ssouri Uus 1(1 .
7 o 9 . 13s. FATHER'S NAME \ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE Lans e
a3 i Newton Norris Emily Johnson (Mallace Irvine, S~rin--icld
[V
8 z- Wy i 15 WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
_"_9336" < (Yes, ne, or unnénown) I(If-yes, give war or dates of service) no Charles Irvine, Springfield, Missouri. »
w [
.-—.-.—.——-5— 2 — 0 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b). and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY _ONSET AND DEATH
) o z ImmEDIATE cause (o) (2 0 K MLM,Q WA/@ULMM
o]
b O o 3
= < Q .y .
12 o ] Conditions, if any, DUE TO {b)
- w |5 which gave rise to
=2 above cause [a),
13 E - stating the under-
lying  cavse last. DUE TO (c)
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl. 1f decessed was female was
g disegse condition given in PART | () there a pregnancy in last 90 days,
w ~ _—
E § W ] O Yes I O Ne I [J Unknown
g E 9. &QEOAR%!ODE’SY 20a. ACCBENT SUICDIDE HO%‘;’DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART 1) of item 16.)
2 S YES[] NO @ _
—
z g 6 20c. TIME_OF Hour Month, Day, Year
P : INJURY a.m.
x g g p.m.
Z 2 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oL WHILE AT WORK OJ tarm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [] ] )
o o [«]
5 o ‘EI é 21. 1 attended the decessed from. /176:3-3'/ to. ‘U..daq g- ? /7( md last saw Lalwe cn_ﬂd_dnﬂf_a_z_&z\
@ ; [a] uth occurred  at. 4 d m on 40 date stated above, and to the best of my knowledge, fromdihe causes stated,
w = .
2 o 3 5 U {Degree or nitle) 2257 ADDRESS : 22c. DATE SIGNED
zZ | B c ({,u e . D Siod Neo . |7 0y
E 23a. BURIAT, cngmtfly?n 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY esatomnon (City, tﬁwn, or tounly) (State)
y [a] REMOQVAL (Speci
9 | Remova'l May 29, 1962 | Camp Ground Cemetery <=ar Chesapeake. Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. IGNATURE
= | Bradford -Surridge, Marionville, Mo, — 2. A

{Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision.

/ ] ; /’0%/
Student Signed% . A

Signature of Student Embalmer
Licensed Embalmer No %6 ‘5’; -
/ e

P. O. Addres

Fo—¢z - ¢

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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,



