THE DIVISION OF HEALTH OF MISSOUR] } e

ol RIEDMAR 1/ 1952  STANDARD CERTIFICATE OF DEATH St e L
y I BIRTH NO. ®Ec. DIST. w0, [l peimary ite. oast. wo. _ L0224 Rcainrcy':No.,.n?..z....__.:._.
ﬂ 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deosased tived. If Ioatitorion: residence befors
a. COUNTY Barr'y a. STATEMiB souri b. COUNTY Barry adialsion),

>

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

b. CATY {II outeids corpuraty limits, write RURAL and give ¢. LENGTH OF c. CITY (11 outedde sorporste liexits, write RURAL and give towntship)

oW Gassville o STAY el S8 Rural  Roaring River Twp.
d. FULL NAME OF (If not in hoapital or Institution, give strees addrmm or location) d. STREET {If yural. give loeation) .
WenTunionCassville Community Hosp | "% & 9 5%
3. NAME OF s (Firsh) b. (Middle) — o L) 4. OATE Month)  (Day)  (Yer)
(yeor Py John Inabnit Shelarch 9, 1955
5. 5EX /| ® COLOR O RACE | 7. WARRIED, WEVER WARRIED, ~1'&. DATE OF B ) I..e:‘a;;lz Go el = veca il | 7w
male: white WSO Sty | Nov. 16, 1876 75 2 ’23 =
; N (Ciive kind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foreign sountry) 12, CITIZEN OF WHAT
) P "lPulaski Co. Dallas, Ky./ | ZUga"
13a. rfm'ta‘s ﬁm: 13b. MOTHER'S MAIDEN NAME . 14. NAME OF WUSBAND OR WIFE
charles ¢. Inabnit llaranda Jané Dugger J
15 WS DECEASED EVER IN UL S ARMED FORCES? | 16 SOCIAL SECURITY L INFORMANT' 5 S1GNATURE OR NAME ADDRESS
no | s o i 25-34-5070 ALuke Inabnit Indianapolis, Ind.

18, CAUSE OF DEATH MEDI] cERTIFchTION lmi:.m mm
| Enter only onscamsepet | 1. DISEASE OR CONDITION ONSET
line for (a), (b, and &) | P'RECTLY LEADING TO DEATH® (q) W 2y
“Thiz does not meon ANTECEDENT CAUSES ‘2}/
the mode of dying, such | Afortid comditions, if anym DUE TO (b} MAZ A .

e heart failure, asthenia, rise to the above couse (a)

the underlying cause last.” ‘ R
de. It meane the dis-
eane, infury, or compiice- . _ DUET(_J {©) % .
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS —+  * ~ - S . v
Conditions contributing fo the death but not
related to the dlseare or condition couring death.
19a. DATE OF cu{FIRC,A'i 19b.-MAJOR FINDINGS OF OPERATION - - ' . e t . Y ) 20, AUTORSY?
) L S roo o [l w®
21a. ACCIDENT {Bpacity} 215. PLACEOF INJURY (sa.. lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE botse, farm, fastory, stiwet, offios bidy.. ¢to) A, o T L T,
HOMICIDE _
214. TIME (Month) (Day) (Year) (Hoan | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T
. WHILE AT NOT WHILE| PN
INJURY o | "WoRK AT WORK - Cee e S s
2. I hereby cerlify that attended the deceased from 2lart, ¥ Jg-‘ to Jansl 9, , 198" That I last ato the deceased
alive on , and that death oceurred af _ ""—m ., Jrom the causes gnd on the date staled above.

- | 2. SIGNATURE ,,/- Z {Degree or title) | 23b. ADDRESS . 23c. DATE SIGNED
E % BURJAL, CREMA. . NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (City, town, or county). -  (Sfate) -
§/ RN B | NMaToh 13, 1 52 Roller Cemetery | .Gateway, Arkansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, , = ERAL DIRECTOR'S 81GHATURE ADDRESS
|7 8 Gl d) '
j"/?‘/f-g&- ol o) ,&1/4// . /

M " (Licensed Embalmwr’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision,

Student ,eccrenntenussernne tescesncasssanss

Studmt Embalmer ’
‘ ) L;censed Embalmer’ No J\S—f }/

' . . P. 0 Address =2

Note: The sbove: MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes g-rounda for revocation of license,) '

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




