No . 300
10.42

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD —-'CC“

BIRT

I 1. PLACE OF DEATH
a. COUNTY Nod

.~ STANDARD CERTIFICATE OF DEATH
FEB 1 4 REG. DIST. NO.

THE DIVISION OF HEALTH OF MIS50URI

251

State File No 2194
FPRIMARY REG. DIST. m.ﬂ. Regittrar’s No \S-YG

away

2. USUAL RESIDENCE (Whars deceased lived. 1f institution: residence befors

. STATE . adenimiond,
* Missouri o COUNTY Nodawzy

b, C(])'lR-Y (I oatzide corpurate limits, writs RURAL and r‘l':N \ €. LE:‘tht,h’; £F ¢. CITY (Ut outaide corporate limita, writs BURAL and give townehip)
W ce) .
omn  Pickering ”| %% .| TowN Pickering o 40
d. FULL NAME OF (I not in hoapital or i fon, give street add or location) d. STREET {If raral, give location) U ’ a
HOSPITAL OR F ADDRESS
INSTITUTION Mamily home none
3. elEAcME Ol;‘a a. (First) b. (Middle) c. (Luti | 4. DA'EE (Month) (Dsy) (Yean)
{ Type or Print) SADIE ANN INGELS DEATH 1 23 54
5. SEX , l 6. COLOR OR RACE | 7. MARRIED, NﬁgRCESIiFBiEg { 8. DATE OF BIRTH ‘ B.I:EE {Io n)nn n: :&u |D‘mn“ ; UNDER nh::.
- ¥ o ours
Female White aI‘I‘i 3 2/4/74 79 | |
10a, USUAL OCCUPATICON (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) a 12, CITIZEN OF WHAT
during most pf wprking Uls, sves if retired DUSTR . of 4 RY?
ousewilie Own home Hopkins, Missouri DA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMNE T4. NAME OF HUSBAND OR WIFE
Yack Ulmer Elizebeth Murphy Alvas Ingels
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, o unknown} | (If yes, slve war or dates of aervice) NO. .
none «plva Ingels, Pickering, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFIGATION . Tﬁﬂﬁm
| Enter only onecauseper | [ DISEASE OR CONDITION m -
line for (), (by, and () | CIRECTLY LEADINGTO DEATH® ) Y L 5 .

*Thiz dpes mot mean ANTECEDENT CAUSES 7
1he mode of dying, ruch | Morbld conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, rise to the abore couse (o) stating R R
de. It means the dig. | the underlying cavde lost. -
ease, injury, or complica- _DUE TO (&)
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS “ ’
" Conditions contridbuting to the death but not
related 1o the disease or condition causing death.
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION - ' 20, AUTOPSY?
TION D .

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bore, {arm, iactory. strest, office bldy., e10.} . . N

HOMICIDE ]
21d. TIME {Moath) (Day) (Ymar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT [ ] NOTWHILE
INJURY AT WORK -

2. T hereby cerlify 'uuu atfende

£

ceased from

T a4
.—ILTiQé—j‘“ Jan' <0 , 18 5'lhal I laat saw the deceased
m , Jrom ths causes and on the date staled above. i

alive on nd that death occurred at M2 =M
2. SIGNATUR! (Deg'meor ;meo 23b. ADDRESS 23c. DATE SIGNED
@ ry ?LL‘/ A7 u. b, Hopkins, Missouri 1/95/54
24a. aunm. CREMA- 24b, DATE 24c. mﬁor CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) "~ (Btate)
TION, RE! (Bpackly) H ki
UL TR 1 f25/54 OpKins Hopkins, Missouri

REG

'S SIGNATURE

225

25. FUNERAL DIRECTOR'S S)GNATURE ADDREAS

Price Funerz1l Home

(Licensed Embaimetr’s Statement on Reverse Side)




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 ... .

Student Embalaer No.

working under my personal supervision,

' &vm \
Student ..... terissassrens reresesessassasns Signed Yh

Student Embalmor

Licensed Embalmer No. } f 2. =

P. O. Address._L.7. "ttty

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

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

(Failure to comply wi




