MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62-_020091
DEPARTMENT OF PUBLIC MEALTH AND WELFAAREK =
~ o J— STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ___.__.__ 3. .L_____Prlmaty Registration District No, ________ . ______| Registrar's No. __.2._3 ______
ON THIS STUB 1L ET) "'N = {ORD -
1. PLACE OF DEATH o TIOL ] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 8 a. COUNTY St , FTanCOiS a. STATE MO . b. COUNT‘(St . FranCOiagniuion)
Rev. 4/5¢ % b, Cc')IQY (If outside corporate limits, give TOWRNSHIP only) Length of stay in 1b €. COH;IY Inside Limits
& . : i k
p = TOWN Bismarck Life TOWN Bismarc Yes §] No [
Dq Lf’ < < FOLL NAME OFITENDL jn hospita |vefhx Tnside Limits d.5TREET (If cutside, give location) Revide on Farm
B CA S St ™ HOSPITAL OR 1 5 E’S’ 1 / '_'Ip e ADDRESS
& i “Hod 18 INSTTUTION ghead o= AcH. agg) N0 Cedar Street |Y=0O Ng
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) of
; Donald Fred Inman DEATH May 30, 1962
0o 5. SEX 4. COLOR OR RACE 7. Married [J  Never Married X |8. DATE OF 8IRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 5 I'ﬂ-a.le Whlte Widewed [] Divarced [ 10"‘1 5ul3 18 MQ?th: Dins Hours Min.
| 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or tountry) | 12. CITIZEN COF WHAT COUNTRY
P 2 dring mosigt norkie i, sven if retired) Food Market Ironton, Mo. U.8°A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ~
— = -
0 Wm. Fred Inman Hilda Brown None
8 z Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 C€ACIAL TEALIDITY RIG, 17. INFORMANT Address
henem— - § (Yes, or unknown)| {If yes, give war or dates of serv - . -
° 0AX|y : Yo, Non L | Frs, Hilda Inman, Bismarck, Mo,
% [ 18. CAUSE OF DEATH {(Enter only one cause per lin . . " INTERVAL BETWEEN
10 5, E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
-——-3—2 e g IMMEDIATE CAUSE (a) /?RGH'EN A/Edk- ¢ EBusHE ) CHES?‘ L. O A
"ot Bla 8
1 = a Conditions, if any, DUE TO (b}
m -3 o 5 which gave rise to
1= |=Z above cause (a),
13 _ ':E = stating the under- . i
/ —J lying - cause  last. DUE TO (c} ~
CZ) z PART Il. OTHER SlGN1FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days,
2 g [ave [ O Unk
z u es [ No ] YUnknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SLNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART of item 18.)
S i PERFORMED? O O a S
2 S| YSUNR | ynvarestmnes T Ruc i, By & [}7]15scupl - FAciFie
g us" 5 20c. TIME OF Hou Month, Day, Year
o < z INJURY /f o . .
X a 8| gro5 o pay 30598 TrRriv o [/ Vervicr oi Cupomers Tury
Z -4} 20d. INJURY QCCURRED 0e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
E  WHILE AT WORK (O farm, factory, street, office bldg., etc.) .
5““ a NOT WHILE AT WORK X, Pric conp TPRALK B;Smng}c. 3‘7‘ F}Ehwc-a‘-s /770
s o E lz-' 21. | attended the decesased from 1o and last saw :am alive an
: ; 9 Death occurred at - 7 "s_ P m on the date stated above, and to the best of my knowledge, from the causes stared.
L W 3 ol 323 SIGNATURE {Degree or title) Z2b. ADDRESS 2Zc. DATE SIGNED
e "'7/ -
t 5 E /M .6"“1,14/ Cd.z(.o-sx/\_/ . - e s e /7Z‘ 6'-/ &z
2 | == suriaL, cremaTion, gpb. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county} (State)
O' a REMOVAL {Specify) T . - TS e
z z Burial June 2. 1962 llasonic Cemetery Bismarck, Missouri
= < | “Za. FUNERAL DIRECTOR AODRESS 25, DATE RECD. BY LOCAL REG. . ISTRAR'S SIGNATU
i > . .
= ol Shipman & Sons Bismarck Qw_..( {1462

gt (Liensed Embalmeruﬁratemem an Reveru Slda)
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'STATEMENT BY LICENSED EMBALMER

hreby certify that the body wh@se name is recorded on, the reverse side of this certificate was embalmed by me, |
R
or by _‘_1-_!‘!1“,:. Y . S ;/.f L/ el , Student Embalrmé _\Qb_"&__

workihg Ander my personal supervision.

—~ 4/ )0
Studenfw T, Signeth=Z i I’.A‘A j ‘Ad Sl g ot
SignatSedxof Student Embal / N/
/ Licensed Embalmer No. ;[m/
o

v _P. 0. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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.
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