. No.300
. 10.48

FILED JUN

THE DIVISION OF HEALTH OF MISSOURI

A T
11 ‘953 STANDARD CERTIFICATE OF DEATH

P~ - '
REG. DIST. MNO. PRIMARY REG. DIST. NO.

S!ur File Na‘!
'n.'cji < v}ﬁ'lo

u'»r»y-

BIRTH NO. ‘F? / Regisirar's No, ry '7 'p{“-
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where: deccased lve2afit ittt Theto
a. COUNTY a. STATE b. COUNTY mwﬂrﬂﬂnlon’]‘
Jasper Missgourl.

b. CCI;IF;Y (I outside corpurate Umits, write RURAL and d'n.ghl , c., LE?E;TJ;{. DSF c. CITY (If outelds corporste limits, write RURAL and give tm:uhln)
tow D o))
oM Webb C1lty rifs W Webb City Y. 4 ? >
d. FH(I).'IS.PNAAME OF (I pot i hopital or institution, glve streot sddress or location) d.A%Ig!F% (1f rarsl, give location}
NSTTUTIon Jane Chinn Ho spital 417 N. Tom St.
3. 5‘5‘2;“&% scl:::ia 8. (Flrst) b, (Middle) ¢, (Last} | 4. DATE (Month) (Day) (Year)
(Tepeor Print)  Michael Anthony Ingram DEATH June 5, 1953
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| of unoEn 1 YEAR | O UNDER 34 RS
WIDOWED, DIVORCED ¢ ] last birthday) |Moatha| Days ours .
Male White Never Marrle June 5, 1953 o] 0 2 lﬁb
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn couwntry) 12. CITIZEN OF WHAT
dooeduring most of workiag life, evea if retired) DUSTRY 0 COUNTRY?
Infant Webb Ci+v, lMo.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

lovd Inera

m [Rosa Ethridge

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(I yon, £ive war or datea of service)

(Yes. no, or unknown)

16. SOCIAL SECURITY
No- 'Rosa Ingram

17. INFORMANT" S S{GNATURE OR NAME

ADDRESS

l;(fegb E%‘vg_tMo .

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD Q

3. SIGNATURE

23b. ADDRESS

or title)

D. O.

vy

. Webbh Citv, Mo,

[v] None
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper ISEASE OR CONDITION ONSET ARD DEATH
line far (=), (b), and {c) "DIRECTLY LEADING TO DEATH (» — Reapirstory Fallure 28ps. LOM
*This does not mean ANTECEDENT CAUSES P!‘ematurit.y
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ax Aeart follure, asthenia, rige fo the cbove cause (o) stating ) . 7 . -
cte. It means the dis- | She underlylng couse last. : : : - -
case, Infury, or 1 _ DUE TO (e) i
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - Lo T
Condilions contributing to the death but not
redated to the discade or condilion crusing death
19a. DATE OF OP'Igngﬁ 150.* MAJOR FINDINGS OF OPERATION ’ ’ 7 A ' 20. AUTOPSY?
L TH ¥ ves [] wo (X
21a. ACCIDENT (Bpocify) 21b, PLACE OF INJURY (s.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE homw, farm, {astory. strest, offios bidg., oto.) o
HOMICIDE
21d. TIME (Moxnth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
] WHILEAT ] NOT WHILE
INJURY B | WORK AT WORK : . - .
2. I hereby certify that I attended the deceased from June 5, 1953, wjune , 1987 that T last saw the deceased
alive on , 19 and that death occurred ai 32 ZOP. m., from the causes and on the date stated above.

2Z3¢. DATE SIGNED

6=6-53

%BNBHEMIg\}KLCREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY -244. LOCATION (Oity, tan. or county) (Biate) -
. {Bpactiy) N
RBurial 6-£-53 Carterville Cemetery! Carterville, Mo,

DATE REC'DPY I..OCAL REGISTRAR'S S]GNATURE

£-¢-53%°

&7
¥4

25, FUNERAL DIRECTOR'S S1GNATURE

JohnstonzArne e:%impson, Webb Citv,Yo.

ADDRESS

(Licensed Embalgfér's Statement on Reverse Side)

—



m:wt-:n b-9-83
R Gounty Health Offes

53-6-502______
e

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 ...

S Student Embalmer No.
working under my persona! supervision.

Student c.ciiessnnans ceermuecbssannssine var

Signed..:}
Student Enbalnor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the sbove constitutes grounds for revocation of license.)

If this bod'y is not embalmed, fact should be so stated above.




