. PLED JUN 15 1043  THE DIVISION OF HEALTH OF MISSOUR}

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

214. ngE (Mowth) " (Day)) (Year) (Hour)

WHILEAT NOT WHILE

INJURY = | work AT WoRK

22. ] hereby ceglify 'gha'g'l -attended the deceased Jrom w, lo ﬁm_._L, 1917_, that I last saw the deceased
alive dnc.ﬁdﬂm‘gi, 1949, and that death ed at LI 10OF  m,, frorh/the causes and on the daie stated above.

I 2e. BIGNATURE -

(Degree or title} | Z3b, ADPRESS c. DATE ED

S M D=0 1 M 3 |-é

24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Ofty, town, or county) -f.

T REMOVAL mowits |7 4 o Duncan .- . .. | -Johnson-Coynty, Mo.

TE REC'D BY LOCAL | REGISTRAR SIGNATURE/ % 5. Fl.ll'tll-l. ;ln:cnu‘s 35 GHATURE W o
E«w’}/??g& s M2 o, "olE.B,CAST HOLDEN MO. - :

. 300 -
. STANDARD CERTIFICATE OF DEATH s rieno. 16414
BIRTH KO. REG. DIST. N0, OO PRIMARY REG. DIST. m.ﬂ_,é_._ ] Registrar's Now— oD rn
— / 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whero deceased Hvad. 1f institytion: residence befors o
. COUNTY . STATE ] - nimton).
. Johnson . : » STATEMY ggourd > OUNTYJohneon v
b. CITY (I outaide corpurate mits; write RURAL and give ¢. LENGTH OF ¢, CITY {If cutside corporate Limits, write RURAL and give township) b
OR . townahip) gl'OY (Lo this g.m OR /
i TOWN Holden yIs. TOWN Holden
g d. FHO%P#&I.EO%F (If not in boepital or inatitution, give streot address or losation) d'AsggflazETss {I rural, give location} o
0 INsTiTuTion  West Holden Niagara St. 174
: § 3. 61&:%% &E 8. (Firsty b. (Middle) c. (Last) 3 DSFE (Month)  (Day)  (Your)
E (Typeor iy MBTTha IsaBell Ingram. DEATH 6 3-1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. J#{B%%E% rlgls\\’/ggcnésnglsn. 8. DATE OF BIRTH s. J.?E.ii‘;.’;;"‘ oo | nﬂ v oEn u v,
. . (Bpapliy} ' oo Hours | Min.
§ | Remal o/ | White Widonod. /| 12 Aug 1855 |93-9-31 | |
w:‘.m U‘:‘UAL ,dccgmnou (Cwe kind of woek- | 10b. KIND OF BUSINESSD%I;T I'{l‘; 11. BIRTHPLACE (Btate or forsign oountry) . 12, cgrrlzenorwun
! oet of worl 3 i } .
B HhuEewirs ™ ™| -- Johnson County, Mo. & |7, 8V 4
i < *lSa. FATHER'S NAME : 13b. MOTHER'S MATDEN NAME 14. MAME OF HUSBAND OR WIFE
| George Moseley , Nanoy Roldlen. _ James Edward Ingram. :
| E I5. WAS DECEASED EVER (N U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yoo 80, or urknown) | (If yes, glve war or dates of service} NO. )
; E ne - - Ben Ingram, Holden, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN
--li  Enter only onsciugsper | |, DISEASE OR CONDITION ~ ~ =~ ; v ho - - --ONSET AND DEATH
Z | e for (), (b), and (0 DIRECYLY LEADI!MG TO DEATH® ()
M This docs ot meow | ANTECEDENT CAUSES
O [ the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b : : _
j .-\l a2 heart foliure, asthenis, |- rise to the abose cause (a) sating ~-=2 -*- . oot T TTmmroT e 0 R SR Y K -
B [lae. 1t means the aiy. | fh6 underiying conae log. :
o || o intsre or complica | - -DUETO@). .. »-. - = -~ .-- &.-
tion which ceused deatd. | 1. OTHER SIGNIFICANT CONDITIONS . . . L
z v o o
= Conditions condributing to the death but not * .
3 . related to the dizease or condition causing death. . L
&  |l'1oa” DATE'OF OPERA- | 150. MAJOR FINDINGS OF OPERATION oo S 20. AUTOPSY?
= TN | L — O m
_.:_ - " . R Y r . . P - E .. N .- e -YES NO
o || e ASCIDENT (Bpecity) 21b. PLACEOF INJURY (s.ctnorabost | 21c. (CITY, TOWN. OR TOWNSHIP) . -(COUNTY) - .- - (STATH),
4 SUICIDE bormae, farm, o street, ofios bidy..eta) T . ' ’ .
g || Wouthe 1 ovig - .
1
g
mv '

(L d Exbafmer’s S T oo Raverse Sade)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby— .

...... Student Emdalmer No.
working under my personal supervision. ’

Student ccievenenaes tessesrtvasrantan teeane Signed e %@.,*bi

Student Embalmer B
. Licensed Embalmer No _é/d -3 ,7 —

i . POAddrmMK—/W

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

Ifthubodyunotem_!nlmed.faﬂshnuldbemmadabun.




