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WRITE PLAINLY—TUSING UNFADING BLACE INE—MAERKE A PERMANENT RECORD

’E'D JUL 201353

THE DIVISION OF HEALIH Or MidUURI -
STANDARD CERTIFICATE OF DEATH

' BIRTH NO. 4/// é - 5:')’ REG. DIST. NO. _Llé__rnmmv REG. DIST. m.i..gq___ Kegistras's No. 775
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deovased lived. If loatitution: residence before
a. COUNTY ’ a. STATE . . b, COUNTY adinisslon).
Buchanan Missouri Buchanan
b. CITY (If outeide Lmits, write RURAL and give . LENGTH OF €. CITY (If cutside corporate limits, write RURAL and townshl
OR gt ijnu l: . townahlp) %TAY (in this place) OR - cive i 0 //a
TOWN » JOSep 1 day Town Easton
d. FULL NAME OF (If not in hespital or Institution, give streot addrem or loostion) d. STREET 11 raral, ghve location}
HOSPITAL O ADDRESS
INSI’ITUTION J 5 H
3. NAME OF a. (First) b. (Middle c. (Last)
DECEASED { . ) | 4 Dg}E (Month)  (Desy) (Year)
{ Type or Print) Martha Marie Ingle DEATH July 8, 1953
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| * tioim 1 AR | # DER n uu.
/ . WIDOWED, DIVORC%D {Bpecily) last birthday) Monﬂu’ Days | Hours
female white never married 22| July 7, 1953 : 11 30
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : 12. CITIZEN
dmudnlin;_nmdw xing e, even if '! “l} DUSTRY (City and Sf-n or I‘nrc:.l Councry) COUNTRY?FWHAT
infant St « Joseph, Missaouri o] USA
13a. FATHER"S NAME 13b. MOTHER"S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
James Farl Ingle Rosemary Fis [
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SI GNATURE OR NAME ADDRESS
{Yen, 2o, 07 unknown) | (If yes, give war or dates of service) NO. .
no —— —_— Mr, Jame i i i .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ﬁ) e ) ONSET AND DEATH
line for (), (b}, and () DIRECTLY LEADING TO DEATH () W /
*Thiz does not meen ANTECEDENT CAUSES G T C t ¥ )
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (B)
ar Aeart failure, esthenio, . —rlu to the abote catiie n) dating . - - - ) . _ L
ctc. It means the dis- nderlying couse lost - :
eaue, injury, or complica- DUE TO () i - _
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ "~ "= * . Les ML
Cuonditions contributing to the death but not
related Lo the disense or condition ouu.li‘rw death.
192, ‘DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION =~ . © . . . oL T R . v 20, AUTOPSY?
. TION 7’)L/ X 0
2 L YES . KO EI
21a. ACCIDENT (Bomelly) 21b. PLACEOF INJURY (e, lnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) . (STATE)
SUICIDE home. farm, fastary. street, office bidg ., ete) Co e b ot
HOMICIDE .
214, TIME (Mouth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . WHILE AT[—] NOT WHILE
INJURY = | wWoRK AT WORK

2 T hereby cemfy that T alended the deceased from 4= 2~ *
19_'!2_ and that death occurred at 9240 ., m., from the causes gnd on the dalc stated above.

alive on

1953 1o 2 — T, 1583, that I last saw the deceased

22a, SIGNATURE

NIAXN= )

(Degree or title}

e o)k

| 23c. DATE SIGNED

7~ ? -~ 33

23b. ADZES

TlONBU RIA‘}.ALCREMA- b, DATE | 24c. NAME OF CEMETERY OR CREMAYORY I...OCATION (Oi.ty, mwn,oxmunty) - (Btate) _
f _ . o
Bursal 7/9/1953 Faston Cemetery. Faston, Missouri
TE REC'D BY LOCAL | REG 'S SIGNATURE 55 9 o 25- FUNERAL DIRECYOR'S S1GNATURE " ADDRESS
. )
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by
Studont Embalmer %o,

working under my personal supervision, / W
. .

Student cenavenaccas teetaernrnatanrne sansas
Student Embalmar -

Licensed Embalmer No S5 /C

P. O. Address3.2.7 /Qa /021%4

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

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




