THE DIVISION OF HEALTH OF MISSOURI - Gu} %]
LR

15.300 [} . ;
o |NLEDFEB 16 1952 STANDARD CERTIFICATE OF DEATH i s o
' BIRTH NO. _ REG. DIST. NO. d’ i é PRIMARY REG. DIST. no.\:j‘-g.-s—_.i ‘Registrar's Na........l..-:?'...................'..
9"/0 I. PLACE OF DEATH i 2. USUAL RESIDENCE '(Whers dscoaded lived. If Institutlon: residenos before
. a. COUNTY . STATE b.-COUNTY adinimion).
" Pike : Missouri Pike
b. CITY (I outoide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (1f outalde eorporsts limits, write RURAL acd give township) 0 ? o?
townahip) AY (ip Jain place) . ,‘%
oW ursi falo TOWN Rurad, Buffalo
d. FULL. NAME OF (If nos in hospital or institgtion, give atreet add iocatlon) d. STREET (I vural, give location)
HOSPITAL OR ADDRESS .
INSTOUTION R B D, 2, Louisiana, Mo, R.F.D. 2, Loulsgena, Mo,
3.DNEACIEES%IE a. (First) . b. (Middle) - c. (Last) 4 Da}-g (Month) (.D_“) (Year)
f?‘mmPﬁw Neilie Ellzabeth Ingram CEAHPebruary 3, 1952
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| I ©XOER 1 YEAR | ©* tomam 24 s,
\l WIDOWED, DIVORCED ¢ 7) . last birthday) | Months ' Days | Hours | Min.
F‘emaJ.e White Married Aug. 5, 1899 | 52 |
10a. USUAL OCCUPATION (Givekindcfwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buse or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working lfs, even if ratired) DUSTRY COUNTRY?
Hougewife Home Pike Co., Missouri U.S.A.
138, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
4 . ie M. Bovd Ciar
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |9'/ 1AL SECURITY | 17. INFORMANT 5 5|1GNATURE OR NAME ADDRESS
{Yes.n0,orunknown) | {If yws. mcmord.lt-o!unia) . i}
Yo $9-1Y-43G7 ciarence Ingram _louisiana, Mo,

19. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
_Enter only oneesusper | I. DISEASE OR CONDITION . QNSET AND DEATH
line for (a), (b), and (0} DIRECTLY LEADING TC DEATH (2) ‘
—— i
oTais dors noe mean | ANTECEDENT CAUSES y;
the mode of dying, such | Afortid conditions, if ang, giving DUE TO (b)

heast faflure, , rise to the above cause (a) stating
o falure, astheni, the underlying cauae last.

ete. It meany the dis-
case, injury, or complica- DUE TO (2)
tign which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih bus not
related to the disense or condition causing death.

., DATE OF OP_II;IE’AN- 195, MAJOR FJNDINGS OF OPERATION L LR . . . A 20, AUTOPSY?
Upnr S9Ix ves [ wo 19T

21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY to.g.. Inoraboct | 2)c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, {actary, street, offics bldg., #0.) ' ..

~PLAINLY—DUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

HOMICIDE RS
214. TIME (e (Duy) {(Year) {(Hour} 210, INJURY OCCURRED | 21f. HOW INJURY OCCUR?
-QF ; WHILEAT[—] NOTWHLELL
INJURY m. | “woRK AT WORK
2 ereby certify that I altendgd the deceased from — _J_ﬁ_ 19..52 that ! laat sato the deceased
g on __i;L, 145 X—vnd that death occurred at _§- m., from the causes and on the date staled above.
%}(ln or title) | 23b, ADDRESS Z3¢c. DATE SIGNED
M ] 1 . —
. : : Tb« Louisiana. Z({: csouy . 12[3 [ L2
22, BURTAL, CREMA- | 24b. DA Zic. NAME OF CEMETERY OR CREMATORY , | 24d. LOCATION {(Oity, town, or county) / {5iate)
E TION, REMOVAL (Bpecity) ) . Te - - ' . )
"'O Burial Febh . b,19582 | Riverview emebers Lounigione - Miggourl-
REC'D BY LOCAL | REGISTRAR'S S|GNATUR \ 375( 25. n DIRKCTOR™ S §1GNATUR ABOREYS
. O &-‘ - . I g (L4 o é d
(Licensed Embalmet’s Smm on R Side) 2




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, Of byamrreererer

e eaesamatmetesrreeresTAReEEE—ansrnTResaReenTETASTR RS LR e Db ER S A e e emmes ot eem e e mes s eeme e ree s emetamt ed e ee s At AR A b b e fmes e nnens sam amen . Student Embalimer No.

working under my personal supervision, ; ’
StUdONt sernssccavecninssntrrnanaren seanaas Signedd- iﬂ..ﬁm-m-.m B

Student Embalmer e
- ] . . Licensed Embalmer No 3 y 3 ? .

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

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




