MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-026901
DO NOT WRITE AMENDED Regitration District No. /7[- 7L Primd®y Reglstration Dlatrict No. _%gd_f:--lethnr's No. Z.Qé...____-- STATE FILE NUMBER
ON THIS STUB o WO 1 1 O I 4 Y Y.T )
1. PLACE OF BeaTn~ v o= v v 1J0Z 2. USUAL RESIDENCE [Where deceasad lived. 1f inslitution: Residence befors
VS 300 a * COUNTY Iron a STATE ][ g SOUIPICOUNTY Tron sdmixsion)
Rev. 4/59 % . CIY (If outside corporate fimits, give JOWNSHIP only) Length of stoy in 16 < c&v Tnside Limits
s TOWN Ironton DoA wowN Arcadia Yoo O No G
]() ft? e} < c. FULL NAME OF {If NQT in hospital, give location) Inside Limits d. STREET {I# outside, give location) Reside on Farm
= :I'%STFI’][L#!I.OC')‘R St I‘Tar‘y L] Hosp - Yes d‘ Ne O} A%DRESS Yes No [0
< el -]
o414, 13 mi, SE of Arcadia B
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) ’ OF
- GILBERT JACKSON TNMAN DEAH Tuly 23 1962
4 o 5, SEX 6. COLOR OR RACE 7. Marriedff] Never Married [ [9. DATE OF BIRTH | ¥ AGE (last birthday) | IF unhnm T YEAR | IF UNDER 24 HR
En— ; ; Mani [} H Min.
5 f male White Widowed ] Divorced [7 Sept o 1902 59 s I ays ours n.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country)] | 12. CITIZEN OF WHAT COUNTRY
dusj t of working life, 1f retired) .
6 £ 1EBBTFeL oo T v T timber Reynolds Co. Mo. | USA
7 o Q T3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
Q Fnoch Inman Elzagdgq Barton Beaulah B. Inman
8 0 o 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addrass
T e (Yes, no, or unknawn} | {Hf yes, give war or dates of service)
YN Hhe" | Mrs. Beaulah Inman, Arcadia Mo.
o [y 18. CAUSE OF DEATH {Enter only one causa per line for (8), (b), and (c). INTERVAL BETWEEN
10 < z PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
Sls z mmeoiate cause it _After therough investigation the cause
n Sla g of death was Coronary Thrombosis.
12 g o fﬁ &} Conditions, If any, DUE TO (b)
I" w 5 which gave rise to
4 Sanng e undar:
I3 [ =2 |© lying causa last. DUE TO (¢)
-—————g z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART HI. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g § ' IDY:;IDNoIDUnknm
'-‘S-‘ = | 9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED, (Enfer nature of injury in PART | or PART II of item 18.)
- x PERFORMED? (m} O [m]
g e} YES(] NO3
hrr —
z E g m.lmsa?r :1_:.".‘._: Month, Day, Year
b g g P.m.
Z @ 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or sbout home, [ 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.}
b 4 NOT WHILE AT WORK [J
U oo E
s o E w 21. 1 attended the decessed from fo— and last saw :,malwe on
0 S ja] " Death occurred e, 2 55 A an on the dste steted above, and to the best of my knowledge, from the causes stated.
w = ,
g E 8 8 223, SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
: !% = r V7, ’ ' -, | z‘
E a. wag‘hf‘l (%s T’IVO)N . (State)
3 o REM peci
g =l buria 7 Cove Cemetery cadia Ix‘Io.
= < | “Z4. FUNERAL DIRECTOR W b Z5. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S5 SIGNATURE
= > , 7.—£¢ .—é 1 .
= o White Funeral Home,Ironton Mo, ;

{Licansed Embalmer’s Statement on Reversa Side)




~
]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed ;
Signature of Student Embalmer

. . Licensed Embalmer No.aZ 272 .

P..O. Addressw
I - . e A

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.




