.5. No.300
10.48

WRITE PLAINLY—USING UNFADING ]‘!LACK INE—MAEKE A PERMANENT RECORD

Fiueo JUN 9 183

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17316

State File No

REG. DIST. NO. ; g_ — PRIMARY REG. DIST. nos_Q_L ch:'ﬂmr’:Na.._.....;:é_- ..... .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deoessed Uvad. If institution: residence before
a. STATE

. N . admisioal.
= COUNTY carroll Missouri b CONTY s appol ] 4o
b. CITY (I outside corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (if outslde corporate timits, write RURAL aad give township}
le] township)| STAY (in this place}|| /
TOWN Carrollton . ToWwN  Carrollton g77
d. FH&SLP#REO%F (If not in boapisal or instisution. give strect sddress or loeation) d'A%&l%ESS (1f rura!. sive locatfon) a
istirution. . 106 North Main 3t. 106 North Main Street,
3 g&r&g SOEFD e. {First) b. (Middle) c. (Last) i a, Dé}g (Menth)  (Day)  (Year)
(Typeor Pringy  HaTvVeEy Erwin DEATH 26~ 1952
5. SEX 6. COLOR COR RACE } 7. MARFH%E gﬁgscMARRlEu?b) 8, DATE IRT!,’Z ’ 9-&\.GE {In v-;n l: UNDER | YEAR | OF unDER mopms,
(Bpe ] H: Bin
Mele White e, O Apr.£% 1870 g5 1 =
10a. LUSUAL OCCUPATION (Givek!nd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countey) 12. CITIZEN OF WHAT
drldwin;msld-orﬂn:ﬂh.mﬂ' tired) DUSTRY d NTng
nsurance Agent Insurance Missouri eDs A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas J. Erwin Missouri Wilcox McReynolds Erwin
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI’OY 17. INFORMANT'S5 S5{GNATURE OR NAME ADDRESS
(You. unknown) | (If wt dntes of 1os) 8
=RE T | e St No H.C., Erwip(Kansas City Mo.)
18. CAUSE OF DEATH MEDICAL, RTIFICATION INTERVAL BETWEEN
. Enter only onecsus per | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (8), (b), and {c) DIRECTLY LEADING TO DEATH () L , /
*This dper not mean ANTECEDENT CAUSES 7
the mode of dying, sueh | Morbid conditions, if any, gising DUE TO (b)
o8 heart faBure, asthents, | Tike io the above cause (a) stating - o e am e — o —— ey
fte. It means the dis- | Ehe underlping cause lat. - - R - T LT e T -
care, Infury, or complica- — _ DUE TO ) _
tion which carsed death, | 11, OTHER SIGNIFICANT CONDITIONS - .- S ’
Conditions contribuling to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 190, MAJOR.FINDINGS OF OPERATION '+ - Sow w0 |20, AUTOPSY?
TION
L [ RV 33(/)( mD I(ON
. 21a. ACCIDENT W/ 21b. PLACEQF INJURY (e.g-bnorabeat | 21c, (CITY, TOWNO’yWNSHlP) (WUNTY) {STATE) \
SUICIDE bhoms, farm, fastory.s bldg..ee.)
HOMICIDE / m
21d. TIME (Momth) (Day) (Year) (Houn) 2le.. INJURY OCCURRED | 211, HOW DID INJURY
"l/' R WHILEAT[™] NOTWHILE
'NJURY " - " m. wonx ATWORK - - - .. - %

2. I Rereby cértify that T attended the d
olive gro—y =, 15 ____, and thal de

ased from

18 , lo 19___. that I last sow the deceased

occyrred al _é_ﬁ mfrom the causes and on the date stated above.

2. S E
-

24a. BURTA A- . DA

TION, REMOV. )

DATE

DG
721/5%

REGISTRAR'S $IGNATURE

A I (Deghph or title)

M7

~

ME oF csmsrsnv OR CREMAT@RY, LOCATION (Clty, town, of county)“n— ~ (Btate)

!l___Marshall F. Home{Carrollton Mo. )

tatement on Reverse Sided




tn
H

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, or by e

Student Embalner #No.

working under my personal supervision.

SLUSBNT vvvecovesscnsinsesnnrarsanvonnsasan Signed WMW‘

Student Embalmer - —
Licensed Embalmer No..=€.S <

P. O. Address W%.

Note: '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.)

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




