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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

PePARTAEYS G E 104

Registration Diatrict No._._.i__?:‘z

MISSQUR! STATE BOARD OF HEALTH

‘g ) STANDARD CERTIFICATE OF DEATH
Primary Registration District No..... 42477

31942

P

Sigle File No

Regisivar's No,

1. PLACE OF DEATH:

(¢) County. Levri -

@® City or town..... 1. Grange ) e 4
{if outside city or town s, write “RURAL™ and nusse of township}
{c) Name of hospital or iustitution: /

2. USUAL RESIDENCE OF DECEASED:

(@ saee Migssouri = » Connty......IJﬁ.ﬂlﬂ...__ JZ
-

‘-»l:
(¢} Clty or town Ya_0Orange LA

{If antalde city Ir town limit- writs “RURAL") O
(IF Dot in hogpital ar Institotion, write street number or tocation} -
(d) Length of stay: In hoepital or institution (d) Strest No.
v whether {If rural, give loeatlon)
In this community__ 21 _Years 11Montg 12°HaYS" Vs,
yoars, tonths of duys) (¢} I forelgn born, how toug in 1. 8. A2 Years.
MEDICAL TIF1CATION
. PRINT
*fouvame Abner Smith Ingman
ST — . 20. DATE OF DEATI: Mon day. 2L
3 teran, . (¢) Social Securit.
veteran - - Y year.....£. 7 y/ hour // {nute .@L{_
pame war. No. ’ v
21. I herehy certifly that 1 attended the d
/ E. Colar or 6. (a) Single, widowed, married, S 19 19 _M
s.saMale £ neWhite m?m&axsnied that I Iast saw hdam_ alive on A7 1047,
8. (5) Name of husband or wife.......... 8. (¢) Age of husband or wife if || and that death occurred on the date andAour stated above. )
Duralion
Ella.L.Jillard Ingman alive.. T4 ___ years|| Immegiate caype of death -
7. Blrth date of deceasedMBIGI 12th 1855 é‘&u__.__m_ #fdﬁ‘!_”‘i
(Month) {Day) (Yoar)
. i’
8. AGE: Years Months Days If less than one day Due to.
o E :
8 6 5 2 min
Due to.
8. Birthphace__Maria c.omgat..y—(—}u. e /i p - s
(City, m-n. or county) te or loreizn munl.n') ;
" Other conditions ... ! x: NP
T G e S SV /I (S IIT I %
11. Industry or business, St g : gl PHYSICLAN
= of hindings: \ , h —
8 { 12. Name__SLuar:L_EQ;td_lngman Of operation l’ 1 Underlie
=l Binhpla:L__(.AAA.Ju ) En;m;sgglvan;, : thecauseto
LY. , OF count tats or gn country, ¢ hould
E { 14. Maiden ma,__]faui“ Of antopsy. :cﬂ%:w  be
cally.
15. Birthplace..._MB.r(%“ o cou )15-¥-0 (Binte o fomcion wowetry) || 22- If death was due to kxternal causes, £t in the following:
- . (8) Acddent, zuicide, or homidde (specify)
18, (o) Informant __ Date of
1) te of oecurrence.
) Address u“wu gt :
O ere nry occur
17. {(a} [()] l~l—'( If) =3 (City or tawn) ¥ {County}

18, {a) Signature of funeral directqy
® adaren.L8_Crange g il

19. (a) Z,c/ﬁ’/__ ® y
(Da e (( trar's signators)

recefved local reghetear)

e Dlace?

(&) Did hﬂury"'ou::lr ln or abount home, on farm, in Industrial place, in po

5\
3, { placs)
While at work? 72 ¢ pw,(':;"ﬁeam of Injury. &
(M. D.oretber]____
Date &lgo [ /

_:I [>24 (I;iunnd Embalmer's Statement on Reoverse Side) -,




RECEIVED N
District Health Officer No. 10 - -
District Fila Number/ ==/ 89 ¥ | | -
Bate Filed 0CT 171940 - ‘ .

STATEMENT BY LICENSED EMBALMER - £

i~
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by tre, or by

A.A.Robarts ) _— , Registered Apprentice No
working under my personal supervision, . )
Signed.C_ ;E;% ?2 ;E_Z"'_t‘: ; . . _—
. Licensed Ernbalmer No.. 1626 _ "

.P.O. Address_ 2 _Grange, Mo, '

" Note: The abave MUST BE SIGNED BY THE LICENSED EPJBAL\’IER in ]ns OWN HANDWRITING. (Failure to comply with
" the above constitutes grounds for revocation of license.)

If this body is uwot embalmed, above space should be left blank,

*




