S, No. 2 FEDERAL SECURITY AGEL\'ICY MISSOURI DIVISION OF HEALTH 4’_1}?34

A Nntionar!‘ ?:_mcc of Vita! Statistics STANDARD CERTIFICATE OF DEATH State File No
JiLstrg:mn :s:':c?\‘q Tgﬂ?j Primary Registration District No........ /ﬁal— Regisirar's Na...-.....ﬁié!.g_.

1. PLACE OF DEATH: 2. USUAIL RESIDENCE QOF DECEASED: . g’
(2) County..mmerinin . f{acksonc 1t {a) State M.j.‘ssouri (5) County...... Jac:K..S..C)..rl .......... fz 5

i wn angeas .
Oy o o i i o e i, mnumm.{“mmmm (@ City or tav......... KAOSAL. GALY. 5

{1f outside clty or wwn limits, write "BURAL™}
(C)Namc‘ﬁh“&ﬁi !ﬁm.mE]. S. £.. StI‘ e-et / R {d} Street Ko 4215 E " 618 t Stre € t f

{If not in bosp

17ar institution, write streer mumber Szﬁ 3 {1 rursl, givé locatign)
{d) Length of stay: In hospital or institution.....ccemerereeacea ﬁ ‘Sf:“ ..... . no 0
¥ waetber |+ (¢) Citizen of foreign country? et (Yes or No)
In this community 59 Yearﬂ .................
years. months or days) If yes5, DAME COUNLIF winvemtararcse siasmeaemarssanns
MEDICAL
34a) PRINT  Alexander INGINO
FULL NAME ol il 20, DATE OF DEATH: Month AEEEAt0n0A day...
N
3. (b) 1f veteran, 3. (c) Sacial E:ecunly o. /?‘IL 7 — ,7(:__ N minute. 3{ A M.
name wWarl... no none

~|t 21. T hereby certify that I attended the decegzed fram. tifFeter

6. (a) Single, widowed, married,j| ... ... /fﬁ‘v .......... , 192.08 w0. A L8R8 . éﬂ.m
aivorced WAAQWER Db 1 12st sow 1 Poviive an... M Rericrntclin b Tho, 1997

Color or

4, S‘ex....m.alﬂ \ race.Whl.t.e..

6. (b) Name of husband or Wifew..eons 6. () Age of busband or wife if and that death vecurred on the date and bour stated above, " Duration
Ma.rie.lngino ........................... . AT it vears Immediate cause of death..p.p.....
7.. Birth date of deceased June.... 10 1862.. :
: (Month) {Day) (Year)
8. AGE: Yeara Months Days If less than one day

&5 5 oA b, mia

9. Birthp]ace................Hllk.r.lg‘wn. ....................................... .Ita.ly . for

(City, town. ar county) (Stare or foreign mu_-lgy i
10. Ustal occtupation.. s Retlrgd - _DWT! =3 S A ey e s S e E/ .
11, Industry or businesas... Monument G Omp B-ny ........................................ \\\ e | PHYSICIAN
E {12, Nameoooon Ralph..Ing 11105'“’0, B . LA —
E 13 Birthylacer JnkDOWA... (State orI nEeE'}élorhmm wﬁigﬂfﬁ:::%z
& i 14, Maiden name.. 310.5 en Oh%e oo o Of eutopsy : o - ua:l:?a(:-:elddstb:-
Lt te L R—— A A oy L oy o
15, (a) Informant... MI‘S .~ JQ 53 phj_ne G C'Ilt 0. (a) Accident, suicide, or homicide (EPECifY) i s v sressmesisss e s
() Address... )  MID ¢6) Date of oceurrence — i
”-(1(3:31&1, cremmon or Temoral) ~ (#) Date mcr:o{u&t?fb?y?%e?u) @ ‘V‘hefe did fniuzy occur? _(Cﬂy—é-r'“t;;m) WCoanty) |« ?'l-éi:'t;im

(d} Did injury oceur in or about home, on farm, in industrial ylace, ia publj .
(e) Plac: burial or cremation...... St M&Z’Y ..... = T DIACE? ooemoescovessesereosssssssssssssessessseseee /ﬁ o

18, {(a) Sumaturr.‘ of funeral dlr(%ﬁlledy LCGJ.J.E.EYEY] Lar While at work?{’ Decl.f.v tipe of place) .

"""""" (€) Means of injury .
(b) Address ansas Ulty

J .
........................ 23. Signature A/ v (M D.or othzr)% >

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

19. (8) L.z, “7 2 . A . -~ Y.
{Date received local regisirhe) ' {Registrar's signgrure) .'lxﬁ'nrJess ot Datc ngnedl'?’

Jefferson City Printing Co. {Licensed Embalmet’s Staternent on Reverse Side)




t

1

|
'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.ce.c.......

.

. . : Registered Appr:entice \?n

working under my persona! supervision.

.- . Llcenaed Embaimer No é/ﬂ é 3

! P. 0. Ad.dress L o 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

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

comply with




