THE DIVISION OF HEALTH OF MISSOURI

. No, 300 - —
e Lo uL 21 19‘58 STANDARD CERTIFICATE‘OF DEATH 1877027904
ad 3 | eirth no. REG. DIST. no.3 3 9 PRIMARY REG. DIST. m-.s_dlykeqiﬂrar'; No /'z ,# .
o] 1. PLACE OF DE DEATH 2. USUAL RESIDENCE (Whers decersed lived. 1f lostitgtion: rasidence befors
. COUNTY R ‘ - STA p ond-
e Scott : *S"Missourt . " ‘f&,}* Madrid, /"
. .b. CITY (U outcide corpurste Umits, writs RURAL and rive ¢. LENGTH OF e. CITY (4] 7 a3 Resldence within Limits of
omn Sikeston oiio)| STRY guished)_1gan New Madrid, 0 e
d. Fl-ll%LP#ME OF (If not in bhospital or institution. xive sirect addrem or location) FﬁA%f[;?REEESTS {If rural, give location)
NsHToTionDe 1ta Community Hospltal
3. NAME OF 8. (First} b. (Mlddie) © - --c (Last) 4. DATE (Month) (Day) (Year)

DECEASED

(Twpeor Printy  RDY Imogene (Clark) Inman oo June 30 1958

5. SEX f “6. COLOR OR RACE | 7. m.\RR;ED. IS!]E\\:’ER rcEIARR[ED. 8. DATE OF BIRTH 9.1:"\‘@5 {In y.);r. IF UNDER | YEAR | o o€ 0 wms.
(Bpacify} - t o a H Min.
Femal¢ White | “WIGoWSEFR™™ | Aug, 26 1927 oo i ol lnal
108, USUAL OCCUPATION (Ghve kind of werk | 10b, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (;4y sad Stave or Forvign Constry) 12, CITIZEN OF WHAT

dmdﬁgmmo!'nruu ». oven if retired) ————— Y ﬁrk, / EU g Ao

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Claude William Clark Edna Bell Reno Leon Inman
15, WAS DECEASED EVER IN U S ARMED FORCEST | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME N, M AODRESS
RGO NG 429-38-7751 George S, Clark 403 Vandevender

MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

Enter only onecouseper | . DISEASE OR CONDITION : )
\ine for (a), (b), and () | DVRECTLY LEADING TO DEATH® 14y Mﬁx ___M
«Tois dore mot mean | ANTECEDENT CAUSES ( % c&&)
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o beart faflure, asthenta, rise Lo the abore cause (a) stating

de. It means the dly. | ohe underlying cavae last.

DUE TO (c)

ease, infury, or complica-

tion which caused death. | 11 OTHE:‘SIGI:S‘:?AN; ;(:I:DZI]:LP:SM /. M {4_4’"‘1 MW /z
Conditions eont: ng ea = A
related to the dicease or condition causing death. o . " .
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
I | ves wo
2ia. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.g.. Inorabeat | 2Tc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
a%]ﬁ:glEDE bome, farm, factory, street, offica bldg., s1a.)

214, ngE (Moatwh) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?

WHILE AT NOTWHILE
INJURY . AT WORK

2. I hereby certify thal I atiended the deceased from Mﬁﬂ_ 19;56 lo M IHQ that I last saw the deceased
alive on _ﬂﬂ_ﬁ, 19;5_-3 and thal death occurred al _.‘S'_A m., from !hc causes and on the dale stated above.
23a. NATURE g (Degree or titla) 23b. ADD, 23c. DATE SIGNED

L A0 o s acaodors Mo & 30.58

24a, BURIAL, CREMA- | 24b. DATE |?4c NAME OF CEMETERY OR CREMATORY hﬂd. LOCATION (City, town, or county) (State)

TIGN. BEHOVAL (Eapetts 7/1/ 58 Mounds Park egr New Madrid, Mo,

?q DATE REC'P BY L%%t(\;l. REGISTRAR'GS!GNATUR) ~FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
o “2.9- : y / ; 7 Frace
(Licensed Embalmer’s Staternent on Reverse Side)
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: » °  STATEMENT BY LICENSED EMBALMER
Y .

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

byme, oF BY <o s teevene- » Student Embalmer No..............

working under my personal supervision.. -

Student...o.oooo e
Signature of Student Embalmer

i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail1
to comply with the above constitutes grounds for revocation of license).

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

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




