S, No.300O e M VYIRWINY W T/ il W WP )
> I ALED OCT § 1950  STANDARD CERTIFICATE OF DEATH s..,,mn,...?...fi!.’m:'z..,.._
IBIRTH NO.____________________ _ REG. DIST. WO, _Q_&ﬂ_ PRIMARY REG. DIST, no.‘_‘-L_O_f_i Regisirar's No._~ /é

-
=

1. PLACE OF DEATH i Z USUAL RESIDENCE (Where deccassd lved. 1f iastl before
a. COUNTY JARROLL 8. STATE  Micoourd b. COUNTY Ca.rroll'“"‘""“""'

@« .
~Jt

T

b. CITY Of outcids corpurate Umits, write RURAL and give g LENGTH OF | c. CITY (If outids oarporate Limits, write RURAL and give towashin) 0
TOO&'N HALE e | B peekal o Tina, 0/
. FULL NAME OF {1f not is bospital or lostitution, glve streat sddrem or location) d. STREET (If raral, give loaation) -
il ot “innie Woodard Residence ADoRES
3. NAME OF g. (First} b. {Mlddle) ¢ (Last) 4. DATE th) (Da
DECEASED b4
(1vpeor prns) ___ BOSETTA X INGRAM oo Bept.37,1950
6, COLOR OR RACE | 7. #IARRIED. glE‘ygs MSF\"E[EE!.) 8. DATE OF BIRTH 9. AGE (o .v-;n ir 0::! | VIR | O UsoEN w0 ues
on Hol M
Fl| W Wiadwed® " | May 19,1888 | P& | g | e =
10:.. Ugyr.::L‘OCCiPATIONl:IGMHn:deI; 10b. KIND OF BUS!NESSD?J';TQ‘\; 11. BII_!THPLACE (Biate of foreizn country) 12, CITIZEN OF WHAT
R ) e e Ltvtngs ton.Cos Missouriy) | “YgY’
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME . |14. NAME OF HUSBAND OR WIFE
Sterling L.Silvey Missouri ANN Root : Edward Ingram,
5. WAS DECEASE;) E\(IIER IN U.S.ARNED F;?RCES‘: 16. SOCIAL SECUR;‘TJ 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
. DO Wi, h r or dates .
NG i d NONE Curtis Ingram Downing,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION %ﬂﬁm
I, DISEASE OR CONDITION . . .
E‘fﬁ.ﬁ'ﬁfﬁ?'ﬁn‘?ﬁ DIRECTLY LEADING TO DEATH* (5 Qoeoine Foifvxe with Hugrorca. | 3 wis-

*This does nod mean ANTECEDENT CAUSES C’ e / 3
the mode of dging, such | Mortid conditions, if any, gicing DUE TO '(b) cRe brpe =i a-!.e/.r.q:,-e - meos .-
ax heart failure, asthenda, | . rise to the abore cause (o) stating . -

" the underlying cause last. ;
ete. It means the dis- . .
case, injury, or compliea- DUE TO (z) D/A'A'c ;"c: S E s (}h. /o ) /O yves-
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not . 3
. related to the dizrease or conditlon cousing death. //) 3 X
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION B/
_ YES D NO
21a. ACCIDENT (Bowcily) 21b. PLACE OF INJURY (s.g..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
L SUICIDE o b bome, {arm. iagtory, strest, ofos bldg...ae.)
<l - - HoMICiDE - Mo Ly Tow W\

214, TIME, ' iMonh) (Duyd+ (Towr? “(Heun | 215, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - | WiLe T NoTwhne

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

INJURY m. . AT WORK
2. T héreby certify that I attended the deceased from Jely 22 1955 1o Sep/- A2 1950 that I last saw the deceased
aliveon _F/23 - , 195% _ and tha! death occurred gt 532 4 m. from the causes and on the dale stated above,
2a. SIGNATURE (Degres or title) | Z3b. ADDRESS 23c. DATE SIGNED
% BU E M:gun CREMA; 24b. DATE 7 124, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - - (State)
"Buria ™7 | Sept. 29,1950 RockBranch Ting, Missouri
DATE REC'D BY LDCAL %, FUNERAL DIRECTOR'S SIGMATURE ‘ADDRERS

Clifford W. Austin Ting,Mo.

on - Reverse Side)




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 oo

........................... ., * Student Embaimar No. A

working under my persona! supervision.

S5tudent sovenarsaccsracrensasarstarsrrronne Signed

S5tudent Embalmer Y : b
: Ligzi Embalmeér No #32330
Tina,Mtssourt.

P. 0. Addres

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

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




