WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
AUED JUN 9 1948 o\ iDARD CERTIFICATE O DEATH e it uocQ 4’ 6494
'BIRTH NO. i REG: DIST. NO, / PRIIARY REG. DIST. mjaoo REQGISOF'S NOoruwerorriee s e reeremrsesos

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deveased fived. If instltotion: residence belors
a. COUNTY . . a. STATE b. cai adinissioal.
Adsir Countv . Mo ark
b, CITY (I outside corpurata limite, write RURAL and ¢. LENGTH OF || ¢. CITY (1f outalds corporate limits, write RURAL and give township)
. . township)| STAY tin this place) OR 11
TOWN RKirksville, Mo. one wegk TOWM onda, Mo. '‘'Rural
d. FULL NAME OF (If oot ia hospital or insthiution, give streat addreas or location) d. STREET . (It rural, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION ~ Taughlin Hospital 3 mliles north east
3. NAME OF a. (First) b, (Middle) ¢. {Last)
DECEASED 4, DSF {Month) (Day) (Year)
{ Type or Print} Ira Ingold DEATH July 22 16485
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S. AGE (In yesrs| t* UNoH 1 YEAR | IF UNDER &4 WS,
WIDOWED, DIVORCED (Specify) last birthday) Monﬂul Days | Hourw | Min,
_Male | white | mprried Aug. 16, 1883 82
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OFWHAT
done during most of working iife, aven Uf ratired) DUSTRY COUNTRY?
. Farmepy : Clark L“"intjf Mo U.S,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Usbanp 0r wiFE
Sidney w, Ingold 1 ___Emmma Ambler L _ Mapthe Tpngold
I15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) ] {H yeu, glve war or datea of sorvice) NO. e
___No., Martha TIngold. = Wyaconda,-mo
18. CAUSE OF DEATH ME AL, CER IFICATION B lgTERvAL gl-.?r.s\:EEN
. Enteronly onacausper | 1. DISEASE OR CONDITION . _NSE' TH
Jine for {a), (b); and () | DIRECTLY LEADING TO DEATH®(s) _ e . .
v This does mot mean | ANTECEDENT CAUSES % ]
the mode of dying, such | Aforbie conditions, if any, giving BUE TO () 2 -
o8 beart failure, asthenta, rise (o the abore couse () stating L e . Ce e =
de. It meons the dis- the underlying cause last. .
care, infury, or complice- BUE TO (c}
tion which eaused death.-| 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -t T v R -+ | 20. AUTOPSY?
TION
‘ . ves [ wo OJ
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY te.s..inorabout | Zic. (CITY, TOWN. OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE houe, farm, fastory, strest, office bidg_ ete) . A S
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED - | 21f, HOW DID INJURY OCCUR?
OF WHILEAT ™) NOT WHILET S
TNJURY WORK AT WORK

) o .
2. [ hereby certify that' I attended the deceased from %l%_li 19_‘1!5: lo %ﬁ '19.,!5.' that I last saw the deceased
alive on _: 1'2', 19&, and that death becurrdd at ________ m., fr uses and on the date staled above. )

23, SIGNATURE 7 ‘. { ot title) 23b. ADDRESS 23¢, DATE SIGNED
__éi-‘?:/\zadfcﬂmm}m : JZ | jp aceudn, 240 . L-5-#9

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CF@HATORY 24d. LOCATION (Oity, town, or county) , (State)
TION, REMOVAL (Bpedity) _ r condsa Mo

Burl 4 - cnda yem tpy wy8 LI e S
DATE RECD BY L%%Iél. REGISTRAR'S SIGNATURE 25. FUNGRAL DIRECTOR'S S| GNATURE ADDRESS o
¢/17 /%% o | A

T /64 mew- (Licensed - Embalmer’s Statement on Reverse Side)




LTSI , S T

* 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-

et eettere e e . ; . Student Embalmer Ne.

éigned__-.__.-._%&(l...:d-h__‘ ................

working under my persona! supervision.

. T T o 9
Signed...cacenas testaversensansassl sesvresesnns TAL - "”"'t Liceused Embalmer‘Nn / ‘ 7
Student Embalmer y W %

P. O. Addrp“ W—MYJ/‘\/

. =Note. The sbove MUST: BB SIGNED BY: THE 'LICENSED EMBALMER in his OWN HANDWNTA%G (Fn‘lm-e o comply
the above constitutes grounds for revocation of l:cense.) . ,

If this body is not cmbalined; fact should be so stated above. . _° ; I

-




