THE DIVISION OF HEALTH OF MISSOURI 18466

. No.300 . ash )
Fhere | il JUN 17 1358 STANDARD CERTIFICATE OF DEATH state FuddZVIAT IR
. -~ .
BIRTH NO. 3__? / 3 0 REG. DIST. NO. Z S S PRIMARY REG. DIsST. ROUE eguhng}“’“—‘ ﬁ‘@}i
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lved. in';lul : reakdenios before
. COUNTY . STATE PSR -b.-cc')ﬂam?” %o":“""'ldanhi ).
4 4 7| . Jasper . Migsouri ™™ 7 e >
d b. CATY (1t autelde corpurate Umits, writs RURAL and :h;m & ALYENGT?. £F‘ ¢. Cg’g (1f outelde corporats Lmit, write RURAL acd give i AR LR
taw: h {ln tbi
ToWN Webb City "1 Tife TOWN Webb City g L F 22—
g d. FHéJS.Pf_PAh{E OF (If not in bospital or institution, give strest nddress or location) d'Asl’)rSl%EESrS (I rural, give location) d‘
54 INSTITUTIoN Jane Chinn Hospital 417 N. Tom St.
ﬂ 3 NAME OF a. (First) b. (Middl) c. (Last) 4. DATE (Mouth) (Dey) (Year
# || (moweor Py Marchel Annette Ingram cai June §, 1953
é 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years] Ir UNDER 1 YEAR | ¥ UNOER M HR3.
i WIDOWED, DIVORCED (Spacify, ﬁ Last birthday) |Monthy , Days | Howrs | _Mia.
3 P Never Married / [June B, 195% 0 0 27|35
IO:. Ugnu:nl;DCCUPATIONI:fGH-klndot::dk 10b. KIND OF BUSINESSD?]%]"RNY- 1. BIRTHPLACE (Btats or forelgn country) Ildgﬂl}ﬁ!\l'?FWHAT
oDe most of working life, even if re! }
: Thiant Webb City, Mo. 4 Ush
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o P llcvd Ineram Rosa Kthridge |
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY II{ INFORMANT' S Z}Q_.L‘ TURE OR NME ADDRESS
) (Yea, no, or unknown) .| (If yes, xive war or dates of yorvice) z
P N | None osa Ingr‘am Ne. ?? o
| 18. CAUSE OF DEATH EASE OR CONDITION MEDICAL CERTIFICATION tgg&vﬁm
=] 1. DIS NDI
Z. 1l v tor s, (. ana (o | DVRECTLY LEADING TO DEATH*q) Respiratory Failure PHre, 3 Min
g *Thiz does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gioing DUE TO () —P-namatuni-ty
3 as heart failure, asthende, | rise to the above cause (a) dating L
8 lde. 1t meoms the dip. | the underiving causclost. - . e T G
™ ease, infury, or compli - DUE L) (c) - - = -
7 tiom whick eoused death. | 11, OTHER SIGNIFICANT CONDITIONS. « -~ .. ™ voFe
L= Conditions contributing to the dealh but not
3 related to the disease or condition causing death,
. 13a. DATE OF OP_!I::E)AN- 196, "MAJOR FINDINGS OF: OPERATION | at . : by : . | . AUTOPSY?
2 . 174x ves O o
’ ¢ I 21a- ACCIDENT “{Bpeclty) 21b. PLACEOF INJURY (o5, inorabows | 21¢0 (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
4 ﬁgﬁ:glEDE borma, farm, taotory. strest, office bldg.. ete.) [ " o .
g 219. TIME (Mw:b) (Day) (Year) .(Hour} | 2le. INJURY\_OQIURRED 21f. HOW DID INJURY OCCUR?
QF iy T WHILEAT™] NOT WHILE } A
J_' INJURY" D T m | “wonrk AT WORK R - - cee o
2z heﬁ:by certify that I atlended the deceased from ﬂln.e._ﬁ__, 1953 to Tune 5 1953 that I last saw the deceased
., E - alive oﬂ&lﬂﬁ__S_.._ 19;3 and that death ockirred atBh3 WSP m., from the causes and on the date stated above. |
'g 232, SIGNATURE " g j/ (Degroe or title) | 23b. ADDRESS : 2. DATE SIGNED
. S/ /4 {Hta~ D.O, | .Webb Citv, Mo, . = : - *|6-6=53
g %_4% BURIAELCREMA- 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY . 244, l.OCATION (Ulty. I-own,orgau::}ty) . - @ma)
(Bpecify} 3 H8ie)
§ Biria 6-6-53 Carterkille Cemeterv carterville. Moy

DATE REC'D BY m;_ REGISTRARSSlGNATURE % 7 75. FUNERAL DIRECTOR'™S S1GNATURE ADDRESS
.~ REG




RECEIVED &- 2-5'3
Jasper Ceunty Health Office
County File Number ._53-6-503___
Oste Flled 6-7.338

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 by — oo
Student Embalaer No.

working under my personal supervision.

Student ,.ccncnesremvrvinanas sessenes Anamns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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




