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 FILE

NENDED

DOCUMENT

BY AFFIDAVIT OF

S‘I/gN OF HEALTH - STANDARD CERTIFICATE OF DEATH 59—0 358 4‘7
0
Regltfl‘ﬁloncllf;;ﬂ%o1g - __---____-___Primary Reglisteation Digtrict Ng.c -2_9__?_______Regimar'; Na. /.,6.8_1______- STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsad lived. If institution: Residence before
a. COUNTY Greene 5. STATE M i ggourd cowrviircene admission)
b. CCIJLY {1 outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
own  Springfleld L4 yearw own  Springfield Yes M No [
c. I;Lg.é.PIIQTAAA{\E gFf-]' N T in hospnal g:ve Ioca!lon)C ane r Inside Limis d. :[?I‘)EREETSS {f cuiside, give location} Reside on Farm
IsiTUTion. & tree YesX Ne [ 729 V. Tampa Street |vap no &
Dolllson Avenue
3. (!;AME OF pE)CEASED First Middle Last 4, DggE Month Day Year
t -

ype of prin PIERSON Haa INMON DEATH Qet. 11, 1959

5. SEX 6. COLOR OR RACE 7. Married 48  Never Married [} |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed [J Diverced 0 Y /,_q, /1909 50 Months [ Days | Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY

i ing lif if retired

THICK DYFIVET =" "™ fen. Moving Co. | Enterprise, Alabama U.S.A

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

Will. Inmon Unknown Elizabeth Inmon
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 15. SOCIAL SECURITY NO. 117. INFORMANT 72%ddg Tampa Ste,

[Yes, no, oNunIcnawn) I (M yes, give wﬁér[f”“ of servi:c}ﬂ&l6_ lu_ ‘; 45 9

| Elizabeth Inmon,Springfield, Mo.

MEDICAL CERTIFICATION

PART ).

18. CAUSE OF DEATH (Enter only one causa per line for {a), {b), and [c}.
Burns over mog$ of body

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO {b}
which gave rise 1o
above cauze (a),
stating the under-
lying cause last. DUE 10O (¢)

PART 1. OTHER SIGNIFICANT CONDITIO?\(IS) CONTRIBUTING TO DEATH but not related te the terminal

disease condition given in PART | (a

PART 111, 1f

deceased was
there & pregnancy in last 90 days.

femnale was

| 0 Yes I O Ne | 0 Unknown

R EYFLp . ir:

m 10/11/59

streets, with the car burning. He was a

19. WAS AUTOPSY 20a. AC%ENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
NS Q o Two car collision at intersection of two
20¢, TIME OF Hour Month, Day, Year

passanger in the car.
20d. INJURY OCCURRE% 20e. fPL.M.'.EfOF INJUR‘!'[u g" in lt:lrdnboutr home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, sireet, office Il
Norwnneatwomn | street interseciion|springfield Greene  Mlgsouri

and last saw :rr:‘ alive an

21. | sttended the deceased from
th oecurred at prox 12 15 P IVI b " m on the date stated above, and 1o the best of my knowledge, from the causes stated.
7 222, SMENAT T Tirla) 72b. ADDRESS 22¢. DATE SIGNED
y/ ﬁ?ﬁggrﬂounty Springfield, Missourl 10/23/59
37 BURl CREMATION 23b. DATE [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, of county) {State)
pecify

Bapdal L4 Oct. 1959 Greenlawn Cemetery  Springfield, Missouri

24, FUNERAL DIRECTOR ITZ200 Boon I [e Avenue ,25. DATE RECD. BY LOCAL REG.

Relph Phieme, Springfield, Missouri

/o~

/3 - 5F

25, R TRAR'S SIGNATURE
-, YV N
fs ) .

(Llcensed Embalmer’s Statement on Reverse Slde)




N

S . A

gs6l 6T 100 SA

6561 pz 139 K

STATEMENT BY LICENSED EMBALMER

03 ¢ Nnp

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m:e

or by Student Embalmer No.

working under my personal supervision.

Student : N Sigﬁe

Signature of Student Embaimer

Licensed Embalmer Nos{a 7 f
’ »

P. O. Addres

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

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

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




