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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

" Registration DISIHC(%;%‘%

DEPARTMENT OF COMMERCE
BUREAU oF THR CENSUS

ILED FEB

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. dﬁ ‘#é

280r
State File No b "—,
Registrar's Noé..r -

1. PLACE OF DEATH:
@ comy. MOniteau, Co,

w)owmmm.califOrnla. MO,
Il outside city or town limi 1UNAL" sod nume of townshi
(c) Name of hosl(mnl :;r 1:1;t1:un;;1 ! N Bﬁé of townshin)

g City

{If not in hoepital or institution, write street number or location}

{d) Length of stay:

Walker

En hospital or institution

Life

(Specily whether

In this community....
yoors, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ s MiBsoOUuri @ Couny.. MONiteau ~ /
(cy Cityor t.own_...q.a liforni a s MO, 4
{If outsida cily or town limits, writa “RURAL'"}

(d} Street No C it Y

{If rurnl, give location)

No

{#) Citizen of foreign country?

{ Yey No)

If yes, name country

Yola FIINY _George M, Inman
3. (b)) If veteran, 3. (£} Social Security
nAame wWar. NO NO
5 Calor or 6. Slngle. widowed, married,
s s MBle Orace wo,ccd‘ﬂidowed

6. (b) Name of husband or wife ..o, 6. {¢) Age of husband or wife if

7. Birth date of deceased... APT 11
{Month}

MEDICAL CERTIFICATION

20. DATE OF DEATIH: Month... ?.Aj‘ ...day, —5
/ﬁ ‘;‘ ? / mmmo"—zoj. Q-M

21. [ hereby certify that I attended the deceased from ${

591r hour

1]
that T lagt saw h..f. 2% alive on gw 95

and that death occurred on the date and hour stated aguve.

Immediate

Days If less than one day

=20

Years Moenths

B3 9

8. AGE:

&3

hr. min

* Missouri )

[State or Foreign country)

9. RBirthplace

-(Cily, wwn, or county)

Comon Tabor

10. Usual occupation

Date si

{Include pregnaney within 3 montha of deatk) /
[1 Industry or business sk fsi @ PHYSICIAN
ajor findinga: -
& 12, Name JOhl’] Inman Of operations /
£ . T A ’ ! Underline
= 1 13. Birthplace Missour 1(0 :‘E’:ﬁgﬂﬁéiﬁ
{ it (Stote or forsign country) Of autopsy should be
& ( 14. Maiden name, %ﬁ,fqg 1e’ nHOW&]_"d q:a._rznlc} sta-
= tistically.
Ex . sgour =
© | 15. Birthplace " M 1 0 - i d 22, If death was due to external causes, fill in the following:
= City, vown, or county) {Siate or foreign country)
16. () ‘Informam_../._ / - i o A (o), Accident, suicide, or homicide (specify)
(5} Address. ...., /. . (b} Date of occurrence
V. (a) Buril ' ! () Date ther'eof.... - || (e} Where did injury occur? G P s
(Burial, cremation. of Temaval) K t 0"“’) (l)i)'i Year) _(g Did injury occur in or about home, on farm, in industrial place in publlc place?
(¢) Place: burial or cremation Bur G em Ca ormpa
18. (o) Signature of funeral direct fauk (e‘”‘"f’ type of place)
18. {o) Sig of fun rector.. B{BW }_ +11- Fij_n—e I‘& S HO’]BE © While at' Work?ao o eeeeeenenee (¢) Means of injury.... B
) Address.. Ca. iifornia,. M A ) 2l .
— - * 23. Signature,_ . pGri-tt Sa e K . {M.D. meiasr)——a
R © e o e A

o N 5
u—ar s signalure

(Dau"r.;;;ived local rel!i.:u 0

Address......t .

TET 2N

V {Liconsed Embaliner’a Statomenlt on Hevers#‘dc)




"

———_— . s

STATEMENT BY LICENSED EMBALMER

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

Tt o eebut et et e£ oA et ot et an e st £otetm et et £ £ et et et emramsee s s , Registered Apprentice No,

working under my personal supervision, - ¢ . o

P. 0 Address. (% 5 et B
Note: The above MUST BE SIGNED BY THE LICENSED I‘.NIBALI\[ER Il‘lﬁl\llﬁ OWN HAN ITING. (Fallure to comply with

the aboye constitutes grounds for revocation of license.) -
&@»A WU -3

If 1his body is not embalmed, fact should be so stated above:




