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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13820

MER MAY 10 195 \ 51018 File No. oo eercrmmvomsmsssosnnm
"BiRTH MO. o ms RES. DiST. NO. m PRIMARY REG. DIST, N.M Registrar's No, ,e-a.!e.............. N
1. PLACE OF DEATH 2. USUAL RES|DENCE (Wber d d lved. If fnatl 1 u.,.|
a. COUNTY Pike a. STATE Mo b. COUNTY Pike sdalerion}.
[ ]

33
:

“b. CITY (I outnide eorpurate limits, write RURAL sod give .,
R :

c. LENGTH OF,

OR
TOWN Toulsiana,

© ¢ CITY (umud.nmmnmmmnuwmmm

422«/

TOWN Loulsiana
d. FULL NAME OF (U not in hoapital or § glve sireat address or loestion) d.ASDTé! . (If rural, glve location) J
INSHTUTION Near Champ Clark T ist 618 Frankford Road
3, gz?:’éﬁs %EL a. (First) b. (Middle) * c. (Last) 4. nan-: (Month) (Day) (Year) ;
{ Tpe or Print) James: N. Ince OEATHA\pril 26, I952 |
5. SEX 6, COLOR OR RACE | 2. #IARRlEg. lgE\}ng "SR(SRLE?!;) 8, DATE OF BIRTH AGE {In n;n ¥ DR | n.n ;,::“  NEL |
= . . last hirthday, Mosthe Mis,
Male White ﬁarriegz /  |[July 2, I886 l 85 lﬁgw | |

10a. USUAL OCCUPATION (Qtwe kind of work
dmdnﬁummdwor ull!a wven i retired)
a

rpan

11. BIRTHPLACE (Btate cor foreign country)

10b. KIND OF BUSINESS OR m‘F
Pike County, Mo.

retirsed

&

12, CITIEI’I(?FWHAT |

!

13a. FATHER'S NAME

John N. Ince

13b. MOTHER'S MAIDEN
{ Margaret Ca

NAME
rr

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

14. NAME OF WUSBAND GR WIFE

17. INFORMANT' 5 51GNATURE OR NAME

ADDRESS

21a, ACCIDENT
SUICIDE
HOMICIDE

| 21b. PLACE OF INJURY (e., tnorabom
fnotory, offios bidg.,

r'd L3

2.4

: 16. SOCIAL SECURITY |
v unkno r ive dates of service) 5 -
- ¥- Sl bdostcbighavivmpnbe 490-05-325d Mrs.James N. Ince, Louisiana, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
. Enter only onscauseper | 1. DISEASE OR CONDITION . _ ONSET AND DEATH J
lisie for (a3, (b), and (o | PIRECTLY LEADING TO DEATH (4 —_— |
|
*This docs not mean | ANTECEDENT CAUSES N
the mods of dying, such |  Mortid conditions, if any, gising DUE TO (v}
o2 heart fallure, asthenda, . |, rise {o the above cause (a} stating . . K
‘ote. It teams the dis. | he underlying covee lugt,
care,infury, or I DUE TO (¢) _
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions to the death but not
Foreied o the Bt o comdigiah bt 1ot . ER1G/ .
18a. DATE OF OPERA: | 13b. MAJOR FINDINGS OF OPERATION ’ _2 Q 2. AUTOPSY?
TION - = lﬂ
- . A7 2 vs [} wo
2f¢. (CITY, TOWN, OR TOWNSHIP) (STATE)

ot Gk

TTE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

wh

Zld(.\T(IJgE (Hnnt.h) Du') s %) (Hoar! INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
L dind \‘ )‘ - |m E 4
INJURY ).[a -£ 7.{ K “5&- ; \mm‘c“ ™) a7 vmum
hereby g tha! I attended the decmed from — 19__~" o , 18

", that I last sow the deceased

, 195 2=~and that death oceurred at EJ_Q_S_pm., from the causes and on the date siated above.

on
Zl2. SIGNATURE } (Degroe ar titls) | 23b. ADDRESS Zic. DATE SIGNED
* Corome B ne G Mo 4.29.
2. BURIAT, CREMA- | 24v. ORTE I Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ¢r comnty (Btate)
(Bpecity) - .
Burial 7 4/29/52 Riverview Cqﬁetery Louisiana, Mo.
UNERAL DIRECTON 8§ S1GNATURE AbDRESS
ouisiana, Mo,

B DA;E REC'D BY LOCAL ' REGZRAR'S SIGNATURE 2 :379
X N [ O
(Licensed Embzmar'l_ S

L




A

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, BOBE ...

Stydent Embalmar No,.. ...

Lésed Embalmer No 3'43 ‘

P. O. Addresslouigiana, Mo, .. ..

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

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

working under my personal supervision.

SsetsemavransLben g

Signed..evivenaeran seresseresssesnannsaern

Student Embalmer

-




