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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| fue Ay ¢

: BIRTH KO.

1952

irE

UIVIRIUN OF HEALTH Of MISSOUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_/_5__ranmw REG. DIST. no_é_d_é_L Registrar's No........ /..33... ..... .

State File No.....

1. PLACE OF DEATH
& COUNTY 5+ PFrancois

2. USUAL RESIDENCE (Where decessed lived. If inatitction: residence before
a. STATE b, COUNT' adinimion).
Missouri Iron

b. CITY (It cuteide corpurata limits, writse RURAL and ‘::.u CSI' ALYENL.,GE ﬂ?F <. Clc;l'&( (If outaide oorporsts limits, write BURAL nod gve tawnshin)
W J [4 |l
TOWN Rural, Iron Twp. - TOWN Rural, Arcadia 7 47&
d. FH%P?IAME OF (If not in hoapital or instiwtlon, give streot nddrem or location) AST U rarsl, g locatfon) .
INSI'ITUTION DORESS 1 mi east of Ironton /
3 NAME OF ~ o (First b. (Miadle) <. (Last) 4 DATE  (Month) (Day) (Yean)
(T¥pe or Print), Jo ANN \ INMAN DEATH Apr, 1% 1952
5. SEX ! | 6. COLOR OR RACE | 7. \IP}IARIEI‘IIEg EIE‘\;'SECPE‘SRR[ED. 8. DATE OF BIRTH 9.:35 Ue y-)u- l: MOIR | YEAR | o BMOER u ats
-, A (Bpacity) C B .
female white SN e 0 e | App, 13 1952 l O 1 £ ) -

Hue for (8), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenda,
de. It means the dis-
ease, infury, or complica-
tion which cawsed death.

ANTECEDENT CAUSES

the underlying cause last.

DIRECTLY LEADING TO DEATH®

Morbid conditions, if any, giring DUE TO (
rise to the nboove cawfe {a) siating )

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dona during muﬁné-uuu life, svan If retired) DUSTRY : COUX’RY?
ne Farmington Missouri Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Bateman Inman Maxine Rindelman #

15. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes. Bo, urunﬂBn) I (I you, wlve war or dates of
no Bateman Inman, Ironton Mo,

18, CAUSE OF DEATH ICAL CERTIFICATION /) INTERVAL BETWEEN

| Enter only onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
(2)

DUE TO (0)

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the diseare or condition cousing death.

—

19a. DATE OF 0?%%\[5 13b. MAJOR FINDINGS OF OPERATICN ' ' 20. AUTOPSY?
-7
776 x o[l wX

21a. ACCIDENT {Bpedity) 21k, PLACEOF INJURY {es..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) ! (COUNTY) (STATE)

SUICIDE bome, (s7m, factory. strest, offloe bldg.,et0.) . '

HOMICIDE
21d. TIME iMoath) (Day) (Yewr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT (. NOT WHILE

INJURY = | “woRk T WORK

alive on

22. I hereby certify that I auended the deceased from
, and that death occurred at

%’@ 7 hat I last eaw the deceased
., frgfn the causes and on the date stated above.

Za, SIGNAWRWQ % Wmarmm rab pE

sohe Mo 41/8)52

BURIAL, CREMA-

TION REM(BIurmIai

' 24b, DATE

4-18-52

24c. NAME OF CEMETERY OR CREMATORY
Cove Cemetery

24d. LOCATION (Olty, town, or a?: (Bma)
Arcadia Missouri //

RAR'S SIGNATURE

2 2{‘,{;

2. FUNERAL DIIIECTOI 3 SIGNATURE acorcds

White £ ~Home,Ironton Mo,
./‘g/

Jicensed Embadéndd®s Statement on Reverse Side)




-

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___.

Z()ﬂ,(),r/l‘ bovelicn By coerl

. .y H] hatrsrasssesecrrvassnesen
working under my persona! supervision. tudent Emdalmer No
Signed ;;M/,(,;r Ny /57
S5ignedesva.a. reeracannas -..‘.............V...‘ _‘.\ < L s PR - L
Stodent Enbaines M . \ L Licensed Embalmer_No..=T.&Z.

4

; P. O. Address /_fﬂd«&/ﬁ/ )/M

|
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failu:e to comply with
the above constitutes grounds for revocation oi hcense.)

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




