No. 300
10.48

O

VILEDNOV 1 9 1954 THE DIVISION OF KEALTH OF MISSOUR) S ,39835

STANDARD CERTIFICATE OF DEATH .-,-m,‘p.:c No
' nIRTH NO. 75—3‘77 515-: . DIsT. wo. 333 _____ PRIMARY REG. DIsT. #0. 3074 chulrnr:No........I..as.................
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbers deceased lived. 1 nstitati Hence bafore
e. COUNTY a. STATE b. COUNTY adizimion).
Scott Missouri =~ . <. Seco t.t -
b. CITY (I cutelde corpurata Umits, writs RURAL and give c. LENGTH OF ¢ CITY . 4. I Residence within limits of
OR s - St OR . 4
TOWN Slkeston townahlp) 3 (in this place) TOWN Si](est,on d‘,WHDm
d. FH%PV‘I{‘AT.EO%F (1 mot in hoapiat or instivation, ive l.trul. .da.?i. to:nuon) . ASJ[I’RREESS (I rural, ktve locatfon) {. 6?/!9 \j
INSTITUTION Mo. Delta Community Hospital 526 Carroll St.
3. NAME OF 8. (First) b. (Middle} ©. (Last) 4 OATE (Month) (Day)  (Yea)
{ Tvpe or Print) Teresa ————— ' Ingan DEATH 11 1 1954
5. SEX / 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, Y 8. DATE OF BIRTH 9. AGE Ua yeun[ v nomm | Tom | & ot u
. Specliy! ¥ o ays | Hours | Min.
Female White ever Married 10=-15-1954 ———— - |

10a. USUAL OCCUPATION iekind of wock | 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (city wag Seute o1 Foraign Covocrr) (] 12, CITIZENOF WHAT

dons during moat of workl; o, & retired} STRY N N Y7
ﬁ,ﬁq — Sikeston, Missouri U.S.A.

138, FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND  OR WIFE
Ernest Richard Inman | Jo Ann Botter 0
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (I yes, rive war or dates of service) NO.
N& 0 Mr. E.,R, Inman, Sikeston, Mo,
o J ’ : MEDICAL CERTIFICATION - INTERVAL BETWEEN
1B. CAUSE OF DEATH ONSET AND DEATH

: 1. DISEASE OR CONDITION
- Bnter only enecuuseper | & peeTLY LEADING TO DEATH(g)

the mode of dying, such | Mortdd conditiona, if any, gioing DUE TO (b) f

ar héart foilure, asthenid, Tﬂ to the above caute (o} slating ’ S, / {12 o c: 7‘2;' 22
cte. I means the dis- the underlying cause lasd. ﬁ 34 g L -
7 1 ; .

1lne for (), (b), and {c)

*This does not mean ANTECEDENT CAUSES

caze, injury, or complica- DUE TO (¢)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the deoth but not
related to the disecae or condition causing death.

19a. DATE OF OP"FE)AIG 196, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
15b% | wl B
21a, ACCIDENT.' - (Speclfy) 21b. PLACE OF INJURY (e.¢., Inorsbont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) © (STATE)
SUICIDE 4 bome, farm, lactory, street, ofioe bidg..ete - :
HOMICIDE . .
21d. TIME (Monts} . (Day) (Year} (Houn | 21e. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE '
INJURY . | WORK AT WORK ]
22, I hereby certify that I atiended the deceased from _._ZL‘_’_S_ 19_)'_({ o £f=1f 189 8Y, that I last saw the deceased
aliveon _ /I~ £ 19 £ ¥, and that death occyrred at Z_-ZIE m., from the causes and on the date stated above.

23a. SIGNATURE

Y

umn)q Z3b. ADDRESS 2%. DATE SIGNED

ﬂjq - Sikeston, Missouri V4 -]-f)/

WRITE PLAIN’L)’—U'S[NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURIAL , CREMA- | 24b, DATE - 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate) "

BaRial”| 12 | g RDEN of Memoarks Sy ESTon” Mo

25. FUMERAL DI RECTOR'S SIGIAI::: QEDRESS

DATE REC'D B!. LOCE%L ISTRAR" NATURE R?
IR % T 2R ADY) M=»£

(Licensed Enbaltner’s Statemen: on Reverse Side)




NOV 15 1954

DATE RECEVED ____
SCOTT- CO. HFALTH DEPT,

co. fitr #- NSY -23 4

STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ..., ramnemereceroseeerasneavrestnnasansarannne e P . Studenf Embalmer No....._....f.'
working under my personal supervision..
- .
Student"""""'si';ﬂ&'r?:f"saﬁ?i‘iﬁifq} ......... Signed... /7%‘”%%‘4/ ......
Licensed Embalmer No"?’(é

P. O, Addres%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.



