2. T hereby certify thot I atiended the deceased from __Q_M;bzg 9,10 _gow-2 2 1952 that T last saw the deceased
alive on $Bm . 22— 195‘ 2 and thal death ofdurred at T 222 m., from the causes and on the date siated above.
23¢. DATE SIGNED

mSIGNA‘l‘URE;A . Y (D}:u'a;ﬁifa) za§. ADD!;ESS : Z ) m' /"".-Zé sy

¥.S. No.300 Wis SRNTYNWUTY WY TRV tiE WY by |
oS e | STANDARD CERTIFICATE OF DEATH Shte Pie N
RUEDFEB 4 1959
‘BIRYTH MO, “Ye  mEG. DIST. wO. __JL_ PRIMARY REG. DIST. m._‘&Qa_‘é. Registrar's No ?
ﬂ 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers deorsmed lmed, ©f tnathioticn; reidence before
a. COUNTY . ) 'STA b. COUNTY . . admislen),
0/0 0 Barry > STA1 ssourd, Barry
"'b. CITY (If ontoids corpurate limits, writs RURAL and give ¢. LENGTH OF || ¢. CITY (f outside sorporate limits. wrise RURAL acd give townehin)
R ] ] rowzubip) | STAY (in this place)| OoR . f'.:ﬁ
TOWN Caggville . 32 yrgyd TOW ' Cassville Ad <
-i g d. Fth’)'sLP#:‘Eo%F (If not in hospital or Insthaticn, give strest nddress o lomtion) d.ﬂgt& Qf raral, ave location} i
D INSTHUTION Cagsville Community Hospl 503 Main St..
= I NAMEOF — s (inw) ». (Miadic) T (Lash LOATE  (Moath)  (Dey) (Yo
e (Typeor Print)  BENJAMIN TRINESSER IRWIN peaHJ anuary 22,1952
E 5. SEX () | & COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 1 DATE OF BIRTH 5. AGE Uo eus| v vece .mu: ¥ o 1
Male- | _White M‘érr:fego ' August_9,1870] 81 |
é 102. USUAL OCCUPATION (Giveiiod of weck | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forsign oovntry} 0 IZ. . STTIZEN OF WHAT
- roes of - 7
. A8 Hofel™owner & operator Hotels. Barry County, Missouri U.S.A.
< 13a. FATHER'S NAME 135, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND GR WIFE
Lande: Irwin ] Sarah Irwin . ' Lillie Irwin
ﬁ 15, WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S 5| GNATURE OR NAME ADDRESS
= W.Nu.unimn) I {If yes, sive war or dates of setvices) NO, .
= o) none Mrs. Lillie Irwin Cassville, Mo.
h}‘ 13, CAUSE OF DEATH o R CONDITION MEDICAL CERTIFICATION ~ | UTERVAL BETWEEN
. Enter only onecartse per - -
2 |l 1ine for (a), (by, and (¢) | PIRECTLY LEADING TO DEATH"(5) 7JAM_4) J’ 4&4-;0
o “This does not mean | ANTECEDENT CAUSES { . { /
o tAe mode of dying, such | Afordid conditions, if ang. DUE 70 (1) (,‘( 4 aéo!.;me
3 of heart fallure, asthenie, | Tise tomabanmc fﬂJ ~ 7 -
B e 1t meons the dig- | he underlying co 6:2 ! £ ﬂ@?ﬁéi: 24'
o care, injury, & complica- DUE TO (c}
5 || tiom whick consed death. | 11. OTHER SIGNIFICANT CONDITIONS * -
= Conditiona contributing o the death but 2ot
. 91 relaied to the discase o7 condition causing death.
ja [ 18a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . . L D . ot | 20, AUTOPSY?
2 o 23X | mOwd
o || 21e ACCIDENY (Bpecity) Z1b, PLACEOF INJURY ta.c-.foorabom | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNRTY) (STATE)
h SUICIDE bome, iarm, factory, street. offies bldg..ee.) RS . - L BT
& HOMICIDE
g 21d. TIME (Mosth) (Dey) (Year) (Houwn | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| SRy . mm.nr NOT WHILE .
: i AT WORK M ce
E
A

24a. sunuu_ CREMA-T| 24b. DATE z(c NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) . . . (Btate)

“°§§§.",°‘;dwﬂ, 1_o4_E~- |Oak Hill Cemetery Cassville, Mo..

DATERE:'DBYL%CAEGL REGISTRAR'S SIGNATURE . /a ¢ 2. FUNE ujycrou S 81GMATURE APD :ss

[-R% /7521 ?%_—ﬁéwm %ﬁ%—&
T ~ (Ficensed Embalmer's S on Reverse Side)




l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, orby= e

Student Embalmer No.

working under my personal supervision.

Student-..... seeresacraree Signed... %f}ﬁ/

Student Embalmer

Licensed Embalmer No 7\3 > 7

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

If this body is not embal.nged, fact should be so stated above.



