THE BVINUN OF FEALIA UF MIDAJUURI

. Np, 300 i
e e JuL 15 g5 STANDARD CERTIFICATE OF DEATH e
Lot BIRTH NO. _ — REG. DIST. m._&_&[-___rnmmv REG. DIST. m._.?_.LZ_’.?'R,,.-m.,'-.Na q ;
g 7/ oEE: PLCSUCE OF DEATH . 2. USUAL RESIDENCE (Whers decensed lived, If lLoatitodl idence Defore
' - a NTY nhs . a. STATE b. COUNTY ’ adsimion}.
5/ . _Jolmson Missouri, Johnson, - E
. I ST Y CITY (11 outelde sorpurate limits, write RORAL and give | ¢ LENGTH OF || c. CITY Gf autwide carporate tizit, write BURAL aad give townabip)
. townghip) 24 uauu-pimm R —
g . oW .Warrensburs. - g, Town Warrensburg. AS /S 2~
ce d 'FULL NAME OF, (l'.! B0t In haspital or lnstiwatlon, glve strest addrems or location) d. STREET (If raral. give loeation)
e : . HOSPITAL-OR <. ADDRESS
P8 “iNsmiTuTion -, 509, Broad st. : ~ 509, Broad St. g
8= NAME OF = o - Pl b, (Miadie) o (Lash LDATE  (Moath)  (Day)  (Tem
B (Typeor Pint)  Viola Belle Inman, oAt July.11,1953,
g 5, SEX / | & COLOR OR RACE | 7. \WRRIED NEVER IEBRRIED . 8. DATE OF BIRTH 5, L:\.?E s yean| # wocs | TUR | O WoeR oo
(Bpacity) i . birthday) |Menthe] Days | B Min,
5 | female | white widowea 2> | 20,Aug. 1878 73 | =
10a. USUAL OCCUPATION (Ghe work | 10 . PLACE orfo
E 2. USUAL OCCUPATION Qb kind ot wock 10b. KIND GF BUSENESSD?Ji;T g&y 11. BIRTH (Stats or forelgn country} d IzcggroZEtN?FWHAT
A retired house keeper California, MO, «S.A,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, rjuut OF HUSBAND OR WIFE
a Andrew J. Inman, 1 _Elizabeth _ Gouge | Edward Inman,
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. RITY | 17. g
i (Yes, 0o, or unknown) | (If yes, kive war or dates of service) ] SOCIAL SECU NO. f7. INFORMANT"S SIGNATURE OR NAME ADDRESS
§ no : no wal R 0
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION - - ,:g-rmvunmm
= b . Enter cnly onecsuseper -1.-DISEASE OR-CONDITION- - - TTm.
Z || line for (a), by, and (o) | DIRECTLY LEADINGTO DEATH‘@ Cerebral Hemorrhage '?4?1
g *Ths does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (&)
3 er heart faflure, axthenta, .| rite to the aboge couse (o) ttathw
B | ee. 1t means the tia- | the underlying cause logt,
o || cosertnturs, or complica- DUE TO (%)
i || tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
a Condilions contribuling fo the deaih but not
= related to the disecse or condition cauring death. ) .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON ‘ : - . ' 2. AUTOPSY?
TION s
: 331X | w0 e
© [ 218 ACCIDENT (Boacity} .| 21b. PLACEOF INJURY te.g..tnoraboss | 21c. (CITY, TOWN, OR TOWNSHIF) COUNTY) . .  (STATE)
SUICIDE hotoe, farm, fagtery, street, oo bids,.ete.) :
& HOMICIDE .
g 21d. TIME (Month) {Day) (Yean) (Heuss | 21e.INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY WHILEAT[~] KOT WhLE -
i AT WORK
E 2, I hereby certu‘ tha! I a!tended the deceased frontJUlV 10 1952, pJuly 11 , 18 52, that I lasi saw the deceased
alive on U , 1992 gnd that death oceurred at _{_A. m., from the couses and on the date stated above.
' 5 ' || 22a. SIGNATURE' [7 (Dmonﬁ\ Z3b. ADDRESS ’ 2. DATE SIGNED
- @%A@“\—W— Warrensburg,Mo _ 7/12/52.
E ﬁa BU Ele 6\ ‘}.ALCREMA; 24b. DATE _ 24c. NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (City, town, or comnty)- (Btats)
£ 1 ™buria 13,July, 1953 Sunset Hill .| Warrensburg. . MO,
DATE REC'D BY LOC.AL REGISTRAR'S SIGNATURE ST = |5 FUNERAL DIRECTOR'S S1GNATURE ADDREAS
_REG, P . .
%7— 8 Sweeney Phillips, Wlarrensburg. MO.

{Licensed ’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I he;eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by

working under my personal supervision, Student Embalmer Nou.uiweeeesessanssssnes aeseea
Slmﬁ:@ é,/( ¢
51 Jevesssnsns i easeeaererrrrataateenann
gne - Student Embalimer Licensed Embalmer No 2 2 ()
P. O, Address% i Neal/
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING {Fail comply with

the sbove constitutes grounds for revocation of license,) -
If this body is not embalmed, fact should be 3o stated above. :




