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- BIRTH NO.

THE DiVISION OF HEALTH OF MISSOURI

FILED JUN 28 1955

STANDARD CERTIFICATE OF DEATH  guare Fite oo oo
REG. DiIST. NO. ‘ 6 PRIMARY REG. DIST. NO@L Registrar's No /08/

State File N,

17641

1. PLACE OF DEATH
a. COUNTY Audrain .

& STATE i 890

2. USUAL RESIDENCE (Where decstsed lived.

uri

1f lostitution:

retidence before

b, COUNTY And raiﬁdmiuiun).

b. CITY (If outoide corpurats limits, write RURAL and give ¢. LENGTH OF

washi
TOWN Mexico romnihie)

STAY (ip thia plare),

c. CITY
OR
TOWN

Mexico

d. Is Residence within limits of
] §1I:y ar

rporllad town?

Ne 3

d. FULL NAME QF (If not in hospital or institution, give streot address or loestion)
HOSPITAL 'OR

INSTITUTION Audrain County Hospital

STREET

{If rural, give loeation)

ADDRESS 913 S, Grove

o Y2
a.‘/‘b

3. NAME OF a. (First} b. (Middle)
DECEASED
J. Bert

e, {Last}
Ingram

4. DATE

{Month)
DﬂﬂlJune 15,

(Doy)  (Year)

1955

{ Type or Print)
5. SEX 6. COLOR OR RACE | 7. &‘I&%EEB lglE\\ngcl\EﬁBRRIED
. (Bpeut
Male White dowe

8. DATE OF BIRTH
"Feb 13,

1875 I

9. AGE (In years

l-gbinhdnv)
0 .

10a. USUAL OCCUPATION (Giektndof work | 10b. KIND OF BUSINESSD?J};TQJ‘{-
deny dyuring most of working lfe, n jf retired)
Wholesate OTI"Piktributor

11. BIRTHPLACE

Pike County,

{City wnd State ¢ Foreign Countrvl O
Missouri

IF UNDER 1 YEAR
Mnnun, Days

IF UNDER 34 WS,
Hours | Min.

12. CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME
Marion Ingram

13b. MOTHER'S MAIDEN NAME

Martha Villiams

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yea, no.or unknowa) | (If veu. sive war or dates of scrvice) NO.
No Unk,

14. NAME OF HUSBAND OR WIFE

Dec

.H.

17. INFORMANT" &
-
Ingran,

> SIGNATURE OR NAME

Mexico,

Mo,

ADDRESS

. Enter only one cause per

MED

18. CAUSE OF DEATH,
1. DISEASE OR CONDITION

line for (8}, (1), and (c) DIRECTLY LEADING TO DEATH" gy

ANTECEDENT CAUSES
Aorbld conditions, if any, gicing DUE TO (b

rise to the cbore cause (a) stating
the underlying catise lasl.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,

ete. I means the dis- )
DUE TO {&)

CERTIFICATION

.

INTERVAL BETWEEN

ONSET ANDfEATH
& .

Crnicccencs TaLo,

eess, infury, or complica-
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but w0t

. -
. .
related to the direase or condition causing deam

19a. DATE OF OP'FIR‘O’N 15b. MAJOR FINDINGS OF OPERATION

Jlp2 X

20, AUTOPSY?

YESD Nug

215, PLACEOF INJURY (o.x.,in or about

21a. ACCIDENT
SUICIDE toms, farm, faglery, street, office bldg.,ete.)

HOMICIDE y

21c. (CITY, TOWN, OR TOWNSHIP)

(COUNTY)

(STATE)

2le. INJURY OCCURRED

WHILEAT HOTWHILE
WORK AT WORK

21d. TIME (Moath} (Day) (Year} (Hour)

INJURY m.

Z1f, HOW DID INJURY

OCCUR?

ify that‘sL altended the deceased from M 1 9_-5__ %LL
, 18 85, , and that death occurred at m., fifm

53‘7};0! I last saw the deceased

the causes and on ihe dale slated above.

{Degree or LAY

=4
B/j;:;if/a W Ma\#o‘

23c. DATE SIGNED

&2/ 3

a. BUREAL, CREMA-
TION REMOYAL fwdlv)
uria

DATEL&/

E OF CEMETERY OR CREMATORY
Elmwood Cemetery

Mexico,

24d. LOCATION (Qity, town, or colmty)

(E tate)

Missouri

REG

RéR 5 SlmRE

2.

FUNERAL DlRECTOR S5 SIGNATURE

7 /Z’mff? b /‘/om e

ADDRESS
Ly o o,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

byme, or by (... i et v et eaeeeaaarra e

working under my personal supervision..

Btudent co e it aaaeas
Signature of Student Embalmer

Licensed Embalmer NOX%
»

P, O..Address ’E%W

P

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



