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

- BIRTH NO.

THE BIVISNUWIN UPF BMEALIN UF MiIsAIIN

STANDARD CERTIFICATE OF DEATH
REG. D1ST. N0, /8" 7 PRIMARY REG. DIST. NO. __Lfl\:g.mau No..8 ,?

FILED MAR 21 1350

‘)d( )9

Y ,State File No...

1. PLACE OF DEATH
= COUNYY  dasper

2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. STATE Mi 5301 I-.i b. COUNTYJaS per adinimion}.

b. C(;TY (It ontaide corpurste limits, write RURAL and sive ¢. LENGTH OF

c. CITY (It outaids corparate lizte, wrise RURAL gad eive towaabip) ) L/‘-’ LJ"

R townahip) {in this nllu)
TOWN Carthage %"6 TOWN - Carﬁt‘qage e o
d. FIEIJ!._SLPT'I&ANI!.EO%F {If pot in hospital or institution, give strect edd orl dAslerRF%EEgS (1! rura!, cive location) bl
mstirution 918 N. MeGregor 318 N, McGregor St.
3. NAME OF s By b. (Miadle) hc. {Last) 4. DATE (Month)  (Day) (Yeen)
{ Type or Print) CHARLES GRAM DEATH March 1, 1850
5. SEX 6. COLOR OR RACE | 7. uﬁ)ﬁgg I;FV&ECMSRRIED. 8. DATE OF BIRTH 9. :.Gsk(‘l;;:.;n ¥ w lDfm IF UMDER M WES,
. ; (Bpacily) t ¥ L Hours | Mio.
male 0 white married 7' Sept 12,1876 l 73 Ty ]
10a. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR “IN- | 11. BIRTHPLACE (Htate or forelgn country) 12. CITIZEN OF WHAT
done dyring moat of working life, even if retired) DUSTRY . COUNTRY?
retiked foreman Carthare Marble Cb Polk County, MisSourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williamm Ingram Mary M. Scrogeginsg Clarissa Rell Ingram
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFDRMANT' 5 SIGNATURE OR NAME ADDRESS
Wu.mﬁr&nkao-a) (If yew, xive war or dates of sorvics) none NO. i{I'S . I .‘_‘. WOOdhuPSt s 1148 I\‘Eain ,Caﬁghr
18. CAUSE OF DEATH ) EDICAL CERTIFICATION * INTERVAL BETWEEN
| Enter only onecausper | 1, DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH'(E) S ?ﬁ 1
*This dpes not mean ANTECEDENT CAUSES L
the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b) —@JA&M‘M
as heart fallure, asthento, | Tite o the above cause (o) stating - - . . S
etc. It meqns the dis. | Uhe underlying cause tass. e,,?, ?f
case, injury, or 2 DUE TO {¢) NEkass

11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

tion which caured dzath

Corelnal Tt

related to the disease or condition cousing death. . § o \-LH

Man

19a. DATE OF OP'II::I%AIQ "18b. MAJOR FINDINGS OF OPERATION

/o Zﬁﬁ
2. AUTORSY?

'I'ESD NOE

21a. ACCIDENT {Bpecily) 216, PLACEOF INJURY (e.g., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, factory, street. offios bldg., sta)
HOMICIDE  VAg—_2
21d. TIME _ (Month) (Day) (Yesr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE -
INJURY \K.A)—\_,( WORK AT WORK -

19 2 to M)._l_, 19.1_0, that I last saw the deceased

m., Jrom the causes and on the dale slated above.

or tiNe)

s /4 [Wrod”

2. I hereby ceptify that I atlended the deceaséd from _li”;A-_ _ga
alive M, and that death occurred at ;Q._.:._._

%16 BREFR;ALALCREMA. 24b DATE 242, NAME OF CEMETERY OR CREMATORY
peciiy}t
S ourdat | Mar 4,1550] Park Cemesery CarthaM , Missouri
DATE *D BY LOCAL | REGISTRAR'S SIGNATURE /5 ?\ 25, FUNERAL DIRECTOR'S S1|GNATURE ~ ADDREXS
REG. " .
(L ) W Knell Mortuary Carthage, Mo.

q“_ M.} e O LS z \.\(.I_iannd Embaimer’s Statement on Reverse Side)




RECEIVED  3-/5- 55
Jasper Ccunty Health Office

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by

............... . Student Embalaer Mo.
working under my personal supervision.

Student ..... amanseetarsacrneserenenansanns Signed “v; WMW
Studant Embaimar

Licensed Embalmer No LYY 0

P. O. Address_n@@ﬁ{%uz‘fz._................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuk to comply with

the above constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be so stated above.




