- THE DIVISION OF HEALTH OF MISSOURI . 58“018713

.Ilnn : ! STANDARD {ER""CA‘! Or DEATH . STATE FILE NUMBER
F‘-ILEﬂ “ !N :[ 1958 Rogurruhon District | T Z&.@_-_ Primary Rngutmnon Dlsmct Na. .___5.._-_2___._0__42_{____ Regl;trar s No. No.. ;2; é__,,i“u_
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rucl'danco b
a. COUNTY JASPER . STATE MESSOURI b. COUNTY JASPE Rﬂ mi s 31,
) C:JTRY (I outside corporate limits, give TOWNSHIP only) | tnside Limits < Clc;rRY 7, Inside Limits
N
TOWN JOPL (A Yes () Nof] TOWN  WEES o1TY U] vald v
c. FULL NAMEOOF {lf NOT in hospital, give location) { Length of stay in 1b d. i}')REET (If outside, give location) Reside on Farm
HOSPITAL OR DRESS .
b INSTITUTION ET JOHNS 34 oavs 1413 CREST#00D DRIVE | Yes{] No[Y]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
) JOHN JOSEPH INMAN DEATH WAY 10 1958
5% 5 sEx b 6. COLOR OR RACE| 7.\, crigo[X]ever marmieo{ ]| & DATE OF BIRTH 9. AGE (In e ZUT.?ERQYEAR IF_UNDER 24 KRS,
L. - - -~ ast birthd oy lonthe ays lours in.
o MALE "HITE wicowen[] | oivorceo[] FEB 20,1894 64
' 103. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY _ - 0
TV sTrICT MANAGER AmeRtcan bzap BZiNE PURDY MISSCURI -
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HENRY INMAN CHLOE NORTHCUTT EUTH IKNMAN -
[T4]
@ | 15- ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
g | (Yo oo o enkeaeml U you, alvg war or detey of sarvics) MRS RUTH INMAN LEBD cnv, Hissount
o
o 18. CAUSE OF DEATHJEM« only one cuu:e per line for {a), {b), end {c}.) INTERVAL BETWEEN
e PART I. .DEATH WAS CAUSED B NSET AND DEATH
w IMMEDIATE CAUSE (a) Mxocgrdlal failure and auricular ver
g fibrillgtion. wks.
I Conditions, If any, DUE TO (b) ) .
> which gave rise ra
[ obove cause (a}), }
4 tating th der-
1 B lying sevae last, ) _DUE TO {c) Y331H
E E PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissass condition glvan in PART 1 (a) 19. ges Aggﬁgg; /
]
glc|__Bronchogenic carcinoma of the right lung, with metastasis ves K] No[J
§ & | 200. ACCIDENT SUTCIDE HOMICIDE 20b. DESCRIBE HOW {INJURY OCCURRED. (Entar nature of injury in PART | or PART |1 of item 18.)
- [H1)
v Ad O O 3
M E
< B0 20c. TIMEOF How Month, Day, Year
@ o INJURY  aum.
: £ p.m.
% 20d. INJURY OCCURRED e. PLACE OF INJURY {6.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
m WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) .
3 WORK AT WORK _
21. | ottended the deceos-d ‘86 2-17 58 e 5-10- 5’8 and tast 'savﬁ"‘n qlivo on '31"9-5'8
Death occurred gt m on the da!o stated abovae; and to the best of my k ledge, from the stated.
22a. SIGHATU ogre. or title) ﬁz_b. ADDRESS , 22: pAl’E ﬂcgg
(/W 287 #1410 Jackson, Joplin, Mo.
. 23a. BURIAL, CREMATION, | 23b. DATE B 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, os county) (Stoie)
o REMOVAL (Specily) .
QUEAL May 12,1958 MOUNT HOPE weur\ciw ¥ 1SSOUR
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. G TRAR'S SIGNA .
£DGE-"£15 FUNCHAL HOME,3£88 CtTv Mo, S AL~ /9S8

(Li d Emboloer's § on Revarse Side)
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STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
..i.., Studént Embalmeér No: “..eevvveereennns

DY M@, OF DY ..ivvieiieeieeiiiiiiiseeseiees ieeeiriisrereaesereeseesssesrnnrersassnssessnssnssbannnsie
working under my personal supetvision.

Signed .

........................................................

Student
Signature of Student Embalmer
- - -~ - "= "Licensed Embatm
P. 0. Address..é/ LA e,
4

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
| iIf embalmed by a STUDENT, he also shall sign in his"-OWN handwriting,
If this body is not embalmed, fact should be so stated above.
4 ) . K| - . -

s



