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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Pﬁu“f Y o CN{%E_

Registration Dlutrict No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N03007..

17527
L4

State File No

Registrar's No.

i. PLACE OF DEATH:
“(e) County.......Butlar

2. USUAL RESIDENCE OF DECEASED,

1D

10. Usual occupation..... Retired - -Farmer

(Includa preguency within 8 montha of death)

(o) State MigSonri . @) County Butler ..
(&) City or tuwn_-_.-__-.P-Q?l-&:——B] 4
(If autside cit¥ o town Limits, wrﬁl"HUlh\L‘ oad name of wwoship) (¢) Cityor tOWL_._PDplar Bluff w
(¢) Noame of hospital or institution: / (Ef outsida city or town limits, write "RURAL") §
Non: irmont. St.
(IT not in bospitat or lnatitution, writs atreet ﬁmbsr or location} (d) Street No'"'_'9'0'7""& (If rural, give location) a
(@) Length of stay: In hospital or institution.. .7 T7 -
{Specify whether || (¢} Citizen of foreign country? Ko, (Yes or No)
. In this community..__.. — - —— - - -
years, months or dayy) &11 hi& }i‘fv If yes, name country
MEDICAL CERTIFICATION
3. (8} PRINT -
FULL NAME ... JAMES HENRY INMAN
R PATRR - — 20, DATE OF DEATH: Month. April . dey..Bth
. veteran, . (e [uil urity . .
yeax.......lghawmhourm.....‘s;::Q.Q................minute......55,..,&....}!.
name war No...None . 2. 1 hereb ity that 1 ded the d ;
. 1. eby, certify that I atten the deceaged from
D 5. Color or 6. {(ag) Single, widowed, married, 2. to M Y 19_&3:;
4. Ser....Male (/) e fhite. . / diverced Marriad || ;.. / last saw h_Zae. alive on. ”’ 7 7 108732,
6. (5) Name of husband or Wife.......cocccoeeeen. 6. (¢) Age of husband or wife if || and that death occurred on the date #0d bour etated above. Duration
Mrg. Willie Inmen . o AliVE.rrrsrrerrrerermren-years || Immediaterause of death I
-
7. Birth date of deceased........ u&t............__ ——186) . _iQ’ ----- = el _".'d ...‘?.... A
oath) 7 'Tb ¥) sar)
3. AGE; Years Months Daya If less than ooe day
80 8 1 hr, min - o
b Due to. flAM ""“t‘&‘-'a'-"-u g
9. Birthplace. . ......... . ___ng,}J ',n, ¥ SN
{ uﬁ}wﬁr egunty, ty‘ (Stata or foreign country)
Other conditions,

11. Industry or buslness.......... SR mEEE e m - 1 \e PHYSICIAN
e Major findings: ——
i { 12. Name._.. Andraw AJackson__Inman Of operations U‘\‘{ Undestine
= .
2 13. Binthplace Tenno_ase_e_l__ [the cpuse to
» (CiLy, tawn, or coanty) {Stnte or foreizn W"’ Of autopsy. /?/I/Q_»-J\J, should be
& { 14. Maiden mame....Ellea. Tilley / . charged sta-
= tlstica.l]y
g 15. Birthplace. TP ——— "gsﬁ%ﬂﬁmu”—' 22. 1f death was due to external canses, fill in the following:

g i i, i )
16. (@) Informant...... Cherles. Cantrell (a) Accident. suicide, or homicide {specify

. . f

@ Addn-_“._....9.0.7;...Fh.i_r:mnnt...St._,-.Poplanmalhﬁ.'..,lbu) (b} Date of occurreace X
17. (e} , (#) Date thereol... ADT o 1:n' 19k (c} Where did injury {City or town) (County) (State)

(Burial, cremation, or reinoval) (Manth) (Day) "(Year) (d) Did injury oceur in or about home, on fu.rrn in industrial place, in publ!r: place?

(&) Place: burial orcremation..... Mt s..240n.. cemetaruy. ................
18. (a) Signature of funeral director.. Franlk. &rt.u,ar.y-

B ae o

19. (d)
(Da#te received koeal nghusr) (Hegistrar's cignature)

13.

{Spacify t f place)
mhode:.ns of m;u.ry_....................f}...

Sigoat w4

rem.,ﬂ;*(a'f &_&.% mﬁ.._. Date s!zm:dﬁ ZJL

? }.. (Licented Embalmer’s Stotoment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed 3T - & +> S

, Registered Apprentice NoO..oii s e ,

working under my personal sapervigion.

P.O. Address. 412 _Vine St., Poplar.Bluff

Note: The ahove MUST BE SIGNED BY THE LICENSED EI\lBALMER in l:us OwWN HANDWRITTNG (Failure to comply with i
. the above constitutes grounds for revocation of license.} t

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




