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1. PLACE OF DEATH Do not use this space.
(8) Cotnty... SOOPOT. oo / Registratlon District No......... .,2/5" ..............
(b) Township... Primary Registration Distriet No..... 30/J .......... Registered No...... 7; .......................
() City B o On'Vill | =S (d) Strect No St.
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-

2. prINT FuLL name. Mejozr Geo, T, Irvine, e 15

(a) Residence, No.._...._... 51\4 PQ&}J&I St [ St. D vt emmeassanseratapmsantant i sranasnnt - \ ........ N

(Usual plaee of e, il no street nddr. write county or city) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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) White a&xrrie
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E . was ;;{e a8 saw mill, bank, ete. Kemper Mil it 31‘3’ - 7 -+ ORI IO
a 10, Dhat,e deceased last worked at 11. Total ;,mitlsﬁ('ynn) o : I f_ } L‘/ .....................................
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8 year)... 39 ﬁeE.g%B ---------- cccupation....... B Yy e r s I
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14. BIRTHPLACE (CITY QR TOWN), J 10psy O lésion BTXAIrSLE
i { STATE OR COURTRY) Engl and, /[ Name of eperation o 3 Date of
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14
|£-' 15. MAIDEN NAME Ellen TOdd. 23, 1f death was due to external czuses (viclence), fill in also the following:
4 . icide, or homictde?...........c.ccorivinene. D00 Of FOJUFF.ccomoeenncirenas 19...
'5 16. BIRTHPLACE (CITY OR TOWN) Wa'keman! ;c_:z:n;ldm::‘ or l:: cide ate of Injury '
10, OCCUR!.....comrm et e
z (STATEOR COUNTRY) . Ohio [) i (Specify city or town, county, and State)
i ,or i blic place.
17, INFORMANT Mrs . Geo . T Irvine o Specily whether injury occurred in Industry, in home, or in public place
{ADDRESS) Boonviile s MO
Manner of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury

mca._j‘la.keman,__ﬁhio.. oate.. AU e 270 1.3

19, FUNERAL DIRECTOR (NAME)_ _
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1.0’ .pq:_fy /T e} no..

ip * (Addrens)... Boonvll]p, Yo, 7

# Registrar.
(Licensed Embalmer’s Siatement on Reverse Side)




. -

i : N . . e Pa!lj ayeg
. . B , -. I / Z woN aji4 FRITEL

_______________ 18q
. ns:
g "oN 480410 yieoH 19Wis:d
' ETNEREL:!
STATEMENT BY LICENSED EMBALMER
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
' J. H. Goodnan, ’  or by
Registered Apprentice No . ‘ , working under my perso{lal supervision.

- N . Ll
v . T Signed...........\ ..ﬂ:..

Licensed Embalmer No... 1178

.- P. 0. Address.:. BoOnville, Mo. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license.) .

If thu body is not embalmed, above space should be left blank,




