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HVIRUN OF reEALIA OUr MIDoURUK]

STANDARD CERTIFICATE OF DEATH

3 1951

38444

’ FILED N v 2 State File No.... e een
[ B1RTH 0. REG. DisT. wo. L G/ _ rriuaay mec. 0187 W0, ST9ID . RegistraraNo TR -
I. PLACE OF DEATH F3 USUAL RESIDENCE (Whare deceased lived, If inatitotion: residece before
. UNTY sdlwlon
* N b uTNAM S Y 1TSSQURT > NIy TN AM et
b. CITY (I outeide corpurate iimits, write RUMLnd‘iu %TAI?E:EE;!?&\ e. CIT';’ (I outaide corporste lirmits, write RURAL aad give townshin) - p
TOWN "RURAL" JACKSON - TOWVSHIP LIFE TIMH TOWNw RURAL" JACKSON TOWNSHIP dé s
o

. FULL NAME OF {If not la hospital or tnstivytion, give strect address or Jocation) d. STREET (If rurl, give location)
HOSPITAL O ADDRESS
INSTITUTION Lot LUCERNE R, Fs D,
3, gz'péhéis oF 5. (mm) ) b. (AMiddie} c. (Last) . | 4. DATE (Month)  (Day) (Yesn)
{Twpe or Print) DOLLY & LAVERNE INGERSOLL DEATH NOVBMBER 7, 1951
5, SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH | 9. AGE (Io years| o GEER | TEAR | o twoew 4 wRs.
WIDOWED, DIVORCED (8pecity) : last birthday) |Months Hours | Min
FEMALE WHITE MARRIED / APRIL I0, 1889 62 127 |
10a. USUAL OCCUPATION (Givekindaf work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelgn eountry) 12. CITIZEN OF WHAT
done during most of worklag lifo, even if rettred) | DUSTRY . COUNTRY?
HOUSEWIFE OWN HOME PUTHNAM COUNTY, MISSCQURI Ue So A

Hi3a. FATHER'S MAME

] AMESALLEN

13b. MOTHER'S MAIDEN

SCALE-'

at

I5. WAS DECEASED .EVER IN U.5: ARMED FORCES?

[y (Yu no, of unknowan)

16. SOCIAL SECURITY
¥ou, mive wir or dates of servioe) NO.

SARAH JANE SCOTT
17 INFORMANT 5 S|GNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

JCHARLES MILTON INGERSOLL
ADDRESS

INJURY

WHILEAT
WORK

alive

, 18 and that death’ occurred atB200A

NO A .NO Lt NONE MBa M, INGERSOLL LUCERNE, MOs. Re. Fa D
‘8. CAGSE'OF' DEATH © T MED1 ERTIFJCATION - INTERVAL BETWEEN
| Enter anly onecausepérsf: I3 DISEASE: DR CONDITION . \Wf e Lt ONSET AND DEATH
1_11-‘!0 far (s}, (b}, and (c) DIRECTLY LEADING TO DEATH () Wi S Ik V,g' A
<752 dors mot mean | ANTECEDENT CAUSES é;z %
the mode of dying, such | Adorbid conditions, if any, gioing DUE TO t
od heart fallure, axthenia, | rise to the above cause (o) stating W
ede. It meons the dix- tlgc underlying cause last.
eare, infury, or complica- DUE TO (¢} .
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting Lo the death but not
related to the disease or condition causing deaih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2@, AUTOPSY?
/51 X 0wl
YES KO,
2ia, ACCIDENT (Bpocity) Z1b. PLACEOF INJURY (s inorsbout § 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE Bome, larm, fastory, strest, office bldy., eve.)
HOMICIDE )
21d. TIME (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

NOT WH
2 I hcrcby%ify that I attended Z deceased from m 19..‘5:_}. that I last saw the deceased

m., Jrom the causes and pn the date stated above.

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

(Licensed

“Thre s e n i Vi
[T 2" w20 |7
no’?.gm &.ALCREMA- 24b, ISATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Cify, town, or county) * (s:au)
BURIAL ﬂ 11/ 9 UNION GROVE CEMETERY PUTNAM COUNTY, MI880URT
DATE REC'D BY L%CE%L ISTRAR'S smrun'u 166 =. Fu“wb}flucm“ 8 5)CMATURE ADDRESS
. (3 T b Fan
[l=f 55T 777% BW TPCK FUNERAL JAOE |/ T oNVILLE, MO,




Noveo ™

Date Received: |

‘ DISTRICT HEALTH OFFICE #3

.. . . District File Number Ji-S572
‘ D

ate Filed: NOV 2 & R

STATEMENT BY LICENSED EMBALMER

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

A hY
--------------------------- '

-------------------------------

Student Embalmer
*

!ALMER in his OWN HANDWRITING. (Failure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMB
¥

the above constitutes grounds for revocation of license.)
If this, body is net embalmed, fact should be so stated above.



