T ™ IILLU AUG 8 - 1955 FE IVIRIUN U NEALIF UFr MIJOUUN l)1369
Ho. 300 -
youll i STANDARD CERTIFICATE OF DEATH P
7[0 'BIRTH X0, ... . REG. DIST. MO, _iﬁ_ PRIMARY REG. DIST. m.—ﬂ“ Registrar's No /?
0/ 1. PLACE OF DEATH i - 2. USUAL RESIDENCE (Where desoased ilvad, 1l inatiution: residencs before
a. COUNTY : a. STATE 0 b. COUNTY adwimion),
Callaway Missouri Callaway
b. CITY (11 catctde corpurata limits, write RURAL lnd‘:‘i'v;‘u ) (s::rALYEf‘QﬂI:. ﬂ?::) c. cgg d 1:‘;;,%“ “:’nudmwt:mof
TOWN 1 4 mot's) TN New Bloomfield < c &
d. FH!‘IS-PF#A{EO%F (If not in bospital or institution, glve sirsot addres or lootion) ..As[-)rDRREETSS (If raral, give loeation) P // /0

INSTITUTION Hnm_a RR _# 1
3. NAME OF a. %Fim) b. (Mlddle) o. (Last) 4. DATE (Ménth)  (Day) (Year)
OF :

DECEASED

(Typeor Prine) ~ MARCUS EILMER TNGRAM DEATH  August 5 155
5. SEX | 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ] 9. AGE (In yesrs| I UNDER 1 TEAR | O UnDEN M HM.
WIDOWED, DIVORCED (8pacify) Laat blflhdlr! Months| Days | Hours | Min,
_Male White mmged ~7 March 19 1887 | 4 15127
m:ﬂﬂ?ggﬂ;ggsgﬂ{[igr&iti‘;“h“k MO%LOF BUS Rﬂ'g‘i 1. BIRTHPLACE (City and State or Foreign Cointry) 12@8{'1;"%%':?0"-%#‘1'
Painter{Interion) Loudon QGounty, Tennesse /

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

A
~James TIngram. ________iLaurs Ca W%@L%
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITCT 17, INFORMANT'S SiGNATURE OR NAME ADDRESS

(Yos. no, or unknows) | {If yes, xlve war or dates of service}

No ——=- 80-20=-0354 Mrs Ruth Ingram New Bloomfield, Mo

8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacauseper | |. DISEASE OR CONDITION - " . + EANSET AND DEATH

\ine for (), (by. and g | DIRECTLY LEADING TO DEATH® 4 (%

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO {(b)

a8 heart faflure, asthenia, rise to the abope cause (a) uazing ..
dde. It meons the dis- the underiyfng eatite last. - -~
case, infury, or complica- DUE TO (¢)

tion which caused death, | tl. OTHER SIGNIFICANT CONDITIONS

" Conditions cnutnbuting to the death but not
related to the di p de.

.
t9a. DATE OF OP'FI%?H. 196, MAJOR FINDINGS, OF OPERATION .. , 20, AUTOPSY!\
" ' ' YES l:] NO&
2ta. ACCIDENT (Bpecity) * 215, PLACE OF INJURY (e.x.,Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE 1 + | bome,[arm, fastory. strest, offlcn bldg., e10.)
HOMICIDE , :
21d. TIME (Moot} {(Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILE AT[] NOT WHILE
INJURY . PR R WORK AT WORK

2. I hereby cerlify that I auended the deceased from %g 19478 0 @fr_d__ IBﬁ‘ that I last saw the deceased
alive on _ada%d_ . an-d that death occurfed at _Ld_og_m from iNe causes and on the date stated above.

Ba. SIGNATURE QW (' W&‘Dﬂe) 237 DRFSS 7‘ 23¢c. DATE SIG

beg 6 €5

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S~

24n. BURIJAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244, 10N (Olty. town, or connty) ” {5iate)
TION EM AL(Bmdlr) i - . - )
8/9/55 Fulton M morial

DA D BY LOCAL REGISTR ATURE 25, FUNERAL DIRECTOR'/ANSIGNATURE ABDRESS

7@5*

" Sm:mem 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 emb:

DY e, OF DY i it iiiiaiieiiaiaserae e aei o eieaiiassesiianas s ra et aaaeas

working under my personal supervision,.

Student......oiiiesiiiiiiiaeeierirr e aaaasaaans
Signature of Student Embalmer

Licensed Embal

P. O, Address N /5777 .
[ ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license).
1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fatt should be so stated above.



