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X INK—MAKE A PERMANENT RECOLT

WRITE PLAINLY—USE UNFADING Ri...

DEPARTMENT OF COMMERCE

FCED AUG T “ﬁd’i

Registration District No...

Primary Registration District No............2.2.5. ... -

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File' No

2344?

a— .
/oo Registrar’s No.

2799

1. PLACE OF DEATH: .. -
@ Comnty._dackson

Kansas City

(&) City or town
{If outside a limits, write “RURAL" and nome of township)
{¢) Name of hospital o ﬁﬁ{i’fg
Lakesdie Ho

{If not in hoapital or lnlututwn writo unnl number or location)

(d) Length of stay: In hospital of j{.’(i'{,_,{,'&/ "Days
11 Da ¥3 (Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) state_ Mlgsonri ...

() County. HOWEL1"

© West Plains

City or town

4
/

840 St, Louis

{d) Street Neo

{1 outside civy or town limits, write “RURAL"} |

() No

Citizen of foreign country?

{1f rural, give location)

{Yes or Noj)

If yes, name country.

3. (@) PRINT
FULL NAME

3. (& If veteran,

Mrs. Allie Vinabelle Ingold
3. (¢) Soclal Security

name war. No No None
5. Color or 6. {o) Single. widowed, marrled,
s sec Female |/ .. White | /JavereaMarried .
6. (3) Name of husband gf Aifel. MEe . 6. (c) Age of husband or wife if
William Thomas npold dlive.. B3 . years
7. Birth date of deceased.... AUSUSY 14 1886
{Mooth) {Day} {Year)
8. AGE: Years Months Days I:f less than one day
05 11 5 ST ¢ . -} - .
o, Bithonee CETIbET Eill Missouri Q).

(City, town, or county) (Suu ur foreign counl.n)

MEDICAL CERTIFICATION

Z

20. DATE OF DEATH: Month . o ks ,_gy
VOAL S ol ] hour.../
21, T hereby certify that I attended the d d from

. minull‘___ﬁj q

053 0.3 .=
Q':IA_LM

that Elast saw bt alive on

l 9

and that death occtirred on the date a;d hour stafli above.

Duration

(Include pr

ttrannyeen

PHYSICIAN

Mnior ] ndiuga

-...jthe cause to

fwhich death

i nut.opay.:.\r-fl-/ﬂ -

{Dats recenred local registrer) (Registrar's signature)

should be.
ed sta-
tistically.
22. If death was due to external causes, fill in the following: ' )
(@} Accident, suicide, or homicide (specify)
(&) Date of odécurrence
Where did injury occur?
© ere did fnjury (City or town) (County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spa::ly(h)'po of place}

10. Usual occupation Housewife
11. Industry or business - -
g 12. Name Jt - ‘ D._ BOleS ?
; 13. Birthplace (Enkn:::‘n 2
(Cn wunuﬁm tate or n couhiry,
a 14. Maiden name. f r'y
o
S{:s. Birthplace Unknown ?
= {City, town, or county) (State or forelgn cofiotry)
16. (o) Informane MY . Farl. Ingold
) Address... 0226 Wayne Avemie
17. {a) Burial b) Date ‘hem‘J_q1YJr9Jlg42
{Burin], cremation, or remaval) Oa MI‘?‘H‘) (Year)
() Place: burial gfbbshtibl.. "’est._ Flains, ....Lii.s.gg.uzi.......
18. (a) Signature of funeral director. A7 L7 4 FRA N ; A
@ Address. 2201 Brush Qreek Rlvd
19. (a) / (7 /45 O]

|

(Licensed Embalmer’s Statament on Reverse Sido)

Megna of injury.......... o&, ..........

[ -Dl-orother)




oL
_ STATEMENT BY LICENSED EMBALMER ) -
PR Y . '
- 1 hereby certify that the body whose name is recor_(_:l,ed on the reverse side of this certificate was embalmed by me, or by
s Al o X Registéréd Apprentice Now. i R ,

working under my personal supervision, ) Ct .

. B

Note: The above MUST BE SIGNED BY THE LICENSED Li\lBALMLR in his OWN HANDWRITING. (Failure to comply with
™ the above’ constxtutes grounds for revocation of license.)

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

L



