o THE DIVISION OF HEALTH OF MISSOURI
w0 | FEDAPR 5 1954 STANDARD CERTIFICATE OF DEATH w3841

10.48 .
‘MA{-,‘:__ REG. DIST. no.lé‘__ PRIMARY REG. DIST. m.m Registrar's No 8/

1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whare decsssed lived. If lastitatlcn: residence befors

*. COUNTY St . Francois ' o STATE M4 sgouri > PPN e

b. CITY {11 butside grpunu Ui, write RURAL and gire | ¢ LENGTH OF || ¢. CITY if outakds corporns limits, write BURAL aad eive townabls® 5 1/ / /

ganﬁo:Ls Torpe”| '8l 13 Roselle, Rural, Arcadia Twsp

d. FULL NAME OF (I not in hupiul or lnstitution, give strest sddress ar locailon) d. STREET ‘L ( racal, ghva tlon)
% “HOSPITAL OR ADDRESS mi, we ST'3f Rosel le
INSTITUTION Mineral Aresa Osteopat Ho = *

3. NAME OF 5. (First) b. (Mlddle) c. (Last) 4.DATE  (Mouth) (Dsy) (Year)

DECEASED :
{ Type or Prin) AUGUSTUS FRANK INMAN . oEAH March 26 1954,

5. SEX 0 6. COLOR OR RACE | 7. #&RIED. EIE\\IIEEC"E!BRRIED- 8. DATE OF BIRTH 9. AGE (o rl,lr! I* UNDER © TEAR
Male white HeTried ™/ Nov. 21 1879 | it

xak:
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; : 12. CITIZEN OF WHA |
dove Tavet of working life, sren if ""') DUSTRY (City wnd Stece or Foreigm Cooptry} KFRY? T

Yarmer Missour O
[m. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Uriah Inman . | Sarah Henry _Clars Robbs inmag

iS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNAT SIMATURE OR Nm[’ ADDRESS
(Ynﬁdrunknown) ‘ {H yos, rive war or datea of service) no NO. JOhn Inman , RoSelle Missouri

18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
-|I. Enter only onecauss per | 1- DISEASE OR CONDITION
line for (), (b, and (¢) | DIRECTLY LEADING TO DEATH (5) A{ AL ottt [ d_

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
s heart fallure, asthenia, | rise to the above cause (o) sating

A L e St 40 S0

~O
N

o UNDER 4 HES.
kun,Mln.

. | cte. 1t means the da- | he underlying cause Lo, DN : —
case, infury, or complics- DUE TO {£) N
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS™ - b
Conditions eoniributing o the death but ot @L%ZZ.T / 74- s
related to the disease or condition causing death. 22 W < ;0 7 Kf .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION -
1o _ | o s o X e ves [ o
21a, ACCIDENT (Bpacify} 21, PLACEOF INJURY (s.a.. o orabout | 2tc. (CITY, TOWN, OR TOWNSHIP) © {COUNTY) . (STATE)
ﬁ%lg}glEDE hotie, farm, fastory, sireet, offios bidg..ste) ) ) T L. -

21d. TIME (Month) (Day} (Year) mm) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
WHILEAT NOT WHILE

- INJURY - =-- | “work AT WORK . . . ) Lo e
. 2. I hereby caﬂtfs é_ I altmded the deceased from Mt_____.._ Iﬁ_l}_ lo 3._.._.._.__ , fbﬁﬁ ihat T last saw the deceased
alive on 3=26=0bL___ 19___ ‘and that _geath occurred ot ]:ZJD_P:aWrom the causes and on the date stated above.

- || 2a. SIGNATU%/ {Degree or tﬂll)r.‘l’ﬂb ADDRESS % | . DATE SIGNED
) ] - ) 1 m%—m—qé

24% BURIOL CREMA- Hbm 4. NA\!E OF CEMEI'ERY OR CREMATORY | 24d. LMATION (Gity. town,or wn.nl.y) . ( '!.atc 4
3=28=-54 Roselle Cemetery Roselle Mo,

25- FUMERAL DIRECTOR'S SIGNATURE "7  AODDRESS

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

DATE REC'D BY LOCAL SIGNAT .;LC(@ -] N

White Funeral ronton Mo.
ravzy A3 o gEel pane, Jrey ‘
‘ /i (Liceraed : =£

‘s Statement on Reverse Side)




PN
Loai
E

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

Student Embalimer No.

working under my personal supervision,

Student ceveesenanas e Signed... 1&:
Student Embaimer

Licensed Embaimer No.. 55 S0/

P. 0. Ad Z )460

" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so, stated sbave. -7

o -

AY



