MISSOURI DIVISION OF HEALTH — STANDARD. CERTIFICATE OF DEATH ) =62-0287493

OEPARTMENT OF PUBLIC HEALTH AND WELFARE
- N ) STATE FILE NUMBER
A & SFrimary Registration District No, ____2= W W W

2 %%'ﬁrsv:%‘: AMENDED Registration District N?. —————————— Registrar's No." oo oo 0000 -
1. PL 2. USUAL RESIDENCE (Whera deceased lived. If inatitution: Residenca before
VS 300 Ex ~a. WWS%‘. --L-OLIiS a. STATE Illo b, COUNTYHamiltOn admisslon)
Rev. 4/59 % b. Cl'{RY (If cutsida corporate limis, give TOWNSHIP only) Langth of stay in 1b < com' Inside Limits
R
2 TOWN g7, LOUIS, MISSOURI 11 days owe Dahlgren Yes O Ne O
1 ;(.: c. ;lg.stprl‘{m\i\EogF {If NOT in hospitel, give lecetion) Inside Limirs d. ASE%EREEES (If curnide, give location) Reside on Farm
Q 0 7 Z :;: INSTITUTION BARNES HOSPITAIJ Yesx Ne O ' Yes [ Ne O
" a
3 ! 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
2 . H. DON IRVIN DEATH JULY 23 1962
0 5. SEX & COLOR OR RACE 7. Married [ Mever Marrled [J |[8. DATE OF BIRTH | 9- AGE {last birthday} |IF UNhDER ) YEAR | IF UNDER 24 HR
Widowaed ] Divorced [ Months I Days Hours Min,
s/ Male White /19100 52
10a. 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
& c.;n ing most o{worh’ng life, even if retired) S 1f 1 d
arpenter ell «~emplove .S, A, 00000
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
Q Frank Irvin Fliza Bond " .:Vada Dijal
8 .,2 . 15. WAS DECEASED EVER IN U.5. ARMED FORCES? = 17. INFORMANT Address
9 : (Yflégo, or unknown) I(If yTlglve war or dates of servic Mra, Vada Irvin, Wife . Dahlgren . I11.
o [ 18. CAUSE OF DEATH {Enter only one cauvie per line tororwremo o INTERVAL BETWEEN
10 < E PART L. DEATH WAS CAUSED BY: : QONSET AND DEATH
% % g immeDIATE cause (1) ACUTE MONOBLASTIC LEUKEMIA A MONTHS
1 Ulo 3
o b o Conditions, If any DUE TO (b}
]2_5:.?- 0 v :;"’ wbhoich guv:l rlu‘ f)o'
= a); ; v
13 1,:_: g :mﬁ‘;'leg» f::l:ndcr- 2_ 0 R’
Iying cause last. DUE TO (¢}
cz> z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
59\ g disease condition given in PART | (a) there a pregnancy in last 90 days.
hid <
- o » O Yes O Ne O Unknown
2 g [Oye] Ow |
g ) E 19.. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART 1l of item 18.)
2 By o o m
z o
z |2 S| %< TIME OF  Hour | Merih, Day, Year
§ 5 INJURY am.
x 9 g p-m.
= e 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in of about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
o o o
5 0 E é 21. | attended the d d from J-ULY 12’ 1962 " ro_J-U_LL.zip_lg_éa_and last saw :Ie"r" alive on JUULY 23; 1 969
: ; 9 Death occurred ot 12: 30 AM, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
wn w 2 . 77a. SIGNATUR {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
5 E1RB || B |== BARNES HOSPITAL
> | |5 = (A .2 F. R. BRADLEY, M, D. 1/23/62
; 234, BURIAL, , L DA 23¢c. NAME OF CEMETERY OR CREMATORY I 23d. LOCATION (City, town, or county) (State)
3 (= Specify) X
g g EERGAT 7/25/62 I 00F Cemetery j Dahlgren, Hamilton, Ill
W urla
= < § 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 ISTRAN'S SIGMATA /7 ﬁ
e %] Gholson Funeral Home McLeansborgIll p SCANER O 4




P R

Oy

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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.

Student

Signature of Student Embalmer

Licensed Embalmer No. 516 8

P.O. Address. Milletadt, I11.

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.




