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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAK M

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... L % ¥

2123

State File Ne.

i. PLACE OF DEATH:

Buchanan
St.. Josenh

(If outside city or town limﬁ-. write “RURAL" and nome of toweehip)
Name of hospital or institution:

Hartsock's Hoapital. Qw_..........m.m.w..

- (If not In hespital or institution, write ltreet number or location)
(d) Length of stay: In hospital or institution

1n this mmmun[ty..“............2.....1.9..9.1:8

years, months or days)

(a) County.._
(b} City or town

{¢)

(Specily whather

( b oo.... Registrar's No. / 7 SU——

2. USUAL RESIDENCE OF DECEASED; //
(@) State......M.iﬁ_g ourd ___ ® comy__Buchanan s
(e City or town......34 - J0og.eph 7z

(11 outaide cfty or town limits, write “RURAL")
(d) Street No. 2606 Del aware
{If rural, give locatlon)
(e) Citizen of foreign country? No L] (Yes or No)

If yes, name country.

Fult name._ Warren Harley Ingrem..

3. (&) If veteran, 3. (¢) Social Security

o227 209-9784

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month. J 8D a....._ day 4

__1.95 4“..__ —hour._____. ..l.@........ — _._mlnute_lo P.. M.

II T
pame wa 21. I hereby certify that I attended the deceased fmmﬂ }—5_.}@_?‘
Color or 6. (a) Single, widowed, marrled, 9. to 9.1'2
Mele | e Wmit ; Married . I
4, Sex MMBLEQ | (lrace. . divorced.... MDD DL A that T 1agt saw b . alive on (/ — 19 FC¥<
ife if || and that death occurred on the date anfl hour stated above.
6. (b) Name of husband or wife. oo, 6. () Ageof hmb‘gdﬁ""f' if ] Duration
__Jiqry_lngrm — alive.__cew? . years || Enmediate canse of death.... sy y—
7. Birth date of deceased Julv 1 1 q-l 1 - o sl 3 ki’ M—:— [rroamse et
{Month (Day} {Yenr) /f 7
74
8, AGE: Years Montha Days If legs than one day Duye to
e .
32 6 3 hr, min. Lol M

:” Duoe to
) ’ .

9. Birthplace.......... Gy s, S ¢ '
ity., lm'n i
Oth diti K”) /y -

10. Usual occupation...GL llil Service. Work. rersrramass (:n:clfldcf:r;n::j within 3 mouths of death) W é M

11. Industry or business. .. Ro.aen_ranﬁs...Eie1 ﬂ PHYSICIAN
1 Major findings: { o -
B { 12, Name Harvie Incram Of operations
E - - L~ / ' o , hUnderline
£l 1. sipince . _Nebraska T _ which death

ty, town, tate or forelgn conntry) Of aut M . hould b

E‘l 14, "Malden name Ierﬁrfé S exsgon autops: ch:r‘gled ms
£ G d d / tistlcally.
&1 15 Br.rthplace..._......gg......l_ﬁ.n._ _Kanaas 22. If death wae due to external causes, fill In the following:
= {City, town, or mnty) (State or forelxn country)

Informant........ M&FEQLdl&Jmt&W
RaF.D.#2
VAN

[¢)] Amirﬁs
17. (a) '\MM,Q - (5) Date thereof.
{Baria!, cremation. wnmnl) } (Year)
(¢} Place: burial or cremation.~%

18. (o) Signature of funeral direc o/ ¥

@ Ad&msj_m%cnms .,_ S
(3] -
(ﬂe‘huar 'a ti Bthre,

19. (a)
{Data received local) registrar)

16. (o).

Accident, suicide, or homidde (specify)

{8} Date of occurrence.

Where did injury occur?.

(CiLy or town} {County) (State)
Did Injury ocetr in or about home, on farm, in industrial place, in public place?

(Spedfy t()gc of place)

Means of injury...._ 2

While at work?.... _

‘A3 >




4lh.

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

, Registered Apprentice No

working under my-personal supervision.

- . P, 0 Address ot L (e

Notc: The abave ]\IUST BE SIGNED BY THE LICENSED EI\IBALM’ER in his OWN HANDW Failure to comply with
the above constitutes grounds for revocation of license. } -
- - -

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




