THE DIVISION OF HEALTH OF MISSOURI '38171? 4

. 300
(1] 3 ¢ ¥
" } D DEC 141358 STANDARD CERTIFICATE OF DEATH Stte Fie Nowe o S § T
‘BIRTH NO. ____ REG. DIST. MO, _Z&B_ PRIMARY REG. DIST. W0. _ 8l Drosictrar's Na.m_m_.
T PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If irmthtation: resklence befor
| a. COUNTY Greene 2 STATE  Aheoye b. COUNTYj 4 g g5 g1y o 4 “ionn
b, CITY (If ocutside corpurate limits, write RURAL snd give ¢. LENGTH OF €. CITY (If outslde sorporsta Hmits, write RURAL and cive townabip)
OR . . :
o Springfield = " TNVRERT) 10w springfield 0376
d. FHIdSLPIlﬂ_'gAhtE OF (1f oot in hoepltal or institation. give street addrem or locatlon) d'AgDrI;ilsESTS (It rural, slve location) i
iNerutionl 722 W . Lomberd Street 1722 W. Lombard Street
3. NAME OF 8. (First) b. (Middle) e (Last) 4, DATE (Mcnth) (Day) (Y
DECEASED - g )
| (Typeor Pty GEORGE NORAL INMAN oea Dec. 8, 1953
5. SEX 6. COLOR OR RACE ) 7. MARRIED. NEVER MARRIED ,{ 8. DATE OF BIRTH 9. KCE Un yen| e 1 s | v Py
M {Bpedil. H Mhn.
Male Vhite Tarried 3 Jan. 1884 59 | o | e
10a. USUAL OCCUPATION (Gl kisd ot wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelen seuntry N2 CITIZEN OF WHAT
o aven it _ . _ DUSTRY s . COUNTRY?
RET. VT PEMAN Factory fireman| Howell County, #lissourl |; g a
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Inman Jane Parnell Mary Etta Inman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" § srau.tu;u;, OR. NAME ADDRESS
o . or unknown) | (I yes, xive dates of sarvios) el NO.
R | YRShe T 431-15-918% |Mary E. Im’lansbér 1nrslzfi]e’fgbard St

18. CAUSE OF DEATH DICAL CERTI FICATIO INTERVAL SEJEWA‘EEN
| Enteronly anscauseper { |. DISEASE OR CONDITION % %’fﬂ*ﬁ&
Jine for (&), (by, and (@) | DVRECTLY LEADING TO DEATH® ;) w2l

*This dots wet meun | ANTECEDENT CAUSES
1A mode of dpinig, #uch | Adorbid conditions, if any, Mﬁ DUE TO (b)

WRITE PLAINLY—TUSING UUNFADING BLACHK INK—MAKE A PERMANENT RECORD

rize to the above cause (a) stal . . . “  en s
::M;:l:t:: ?;223::: "Fhe underiying cause Ahe S TRELOUTITR -
case, infury, of complica- DUE ™ (G) _ _
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS- - - © —« o * « % s
Conditions contributing to the dealh but not
related to the disease or condition causing dtcth
19a. DATE OF OPERA- -| -19b.° MAJOR FINDINGS OF OPERATION IR SR - e . [ + ['28. AUTOPSY?
TION - %
e . s/ 56/ ves (1 wo
21a. ACCIDENT {Bpeciiy) 2ib. PLACEOF INJURY (sg..inorabout | 21c. {(CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, offios bldg., ste.} . PO oaET '
HOMICIDE )
21g. TIME (Moatt) (Day} (Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY : m. | "worK AT WORK o e e, . .
22, I hereby oerhf %tteﬂded deceased from CeX™ IQG to Do 3 , 19 ‘S 3 that I last saw the deceased
Alives 19 , and tha! death occurred ag OQF, m., from the causes and on the date stated above.
Zaf BIGNATU .. {Degroe or 1 loO 23b. (AOBRESS 2. DATE SIGNED
{ﬂ—u . — (2~ [o~-53
aumu;u_ CREMA- | 24b. DATE 24c. NAME OF CEME.TERY oR ;REMATQRY 5 LOCATION (City, tawn, or county) (State)
{Bpecity) - - . o T s :
JLRENQY "0 Dee.1953| East Lewn Cemetery | Springfield, Jissouri.
' DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE™ FURERAL CIREGJOR'S S1GNATURE ~ ADDRESS
TN .

{Licensed Embalmcro 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 R

Student Embalmer No.

working under my personal supervision.

StUdEnNt socncernncansessetarsuarsaranaes
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING.V (Failure to' comply
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be zo stated above.




