WRITE PLAINLY-—-US]NC; UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. 300
.48

Q

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 3- 1g54

State File No.,...

BIRTH NO. REG. DIST. NGO, & st PRIMARY REG. DIST. NO-_MRWEJWM'; J 1 N— 9.——%:5‘
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institution: residanow befors””
a. COUNTY a. STA b. COUNTY aduiselont.
"Missouri Nodaway """
b. CITY e corpurate limits, URAL and . LENGTH OF || e CITY : h
{If ouwside corpurate limits, write R an w.iw':-hin) S NGTH oF € oy ?W vtz Lsals of
TOWN  Marvville ovMaryville ey ™ O
d. FIECI)JS-P': '#AT.EO%F {If not in hospital or lastitution. glve streot address or location) F. AsDrDRREEE.SI:S {If rural, give location) 0 " "i’ 0’
INSTITUTION a 117 N Davis
3 NAME OF 3. (First) b. (Middle) <. (Last) 4 DATE T (Mouth)  (Day)  (Yea)
(Tyoeor Pint) __ FEicOD Lee TIngram DEATH 9 - 21-1955
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yoars| i uvoER 1 YEMR | of ovOER 1 Hms,
WIDOWED.fIVORCED {Bpacif; . Laat birthday) Monthn, Days | Hours | Mia.
male Y white TS TE 12:16-1867 87 . l
10a. USUAL OCCUPATION dofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CI
:nnndur'Elm tulworldu u(j(.":::!:: ;;r‘:;) b F A DUSTRY (Cnty and Svate or Foreiga Caunr.rv}/ Cgu-ﬂ%]%r;?FWHAT
arming Hopking ™ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4 NAME OF HUSBAND OR UIFE
Goodson Ingrem Sarah Eliza] J A SO
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Sl@lATURE OR NAME EiT
(Yea.no.or unkoown) | {IE yes, eive war or dates of service) um{nom Mrs . Fl orenc e A - Ingram I\]Iaryv
INTER!

18. CAUSE CF DEATH
EASE OR CONDITION

line for {a}, {b), and (c)

*Thie does not mean
the mode of dying, such
as heart failure, asthenia,
de. It means the dis-
ease, infury, or complica-

ANTECEDENT CAUSES -

Morbid conditions, if any, giving DUE TC (b)
rise to the qbove caude {a) sating
the underlying couse last,

DUE TO (c}

‘ MEDICAL CERTIFICATION ‘ ousﬁ,\“ﬁiﬂ@%ﬂi
: 1, DIS ' G W_ﬂég
- Fimter only onecausaper | 14, [RBCTLY LEABING TO DEATH ) __é%ﬁzgﬁd.‘— '
— , ] -, k

tion which caured death.

1, OTHER SIGNIFICANT CONDITIONS .

Condilions contributing to the death but not
related to the dizease or condition cousing death.

SE8/0

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSYT
TION
, -, ves (1 wo 4
2la. ACCIDENT- (Bpecity) 21b, PLACE OF INJURY (s.£..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ * hdme, farm, fastory, street, ofice bldg..eta) .
HOMICIDE
2td, TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] HOT WHILE,
INJURY = | “work AT WORK

1922 Jto _Sept 21 15 55, that I last saw the deceased

2. I hereby eertify that 1 attended the deceased from Alg;2
alive on €D

19.5_5_ and thal death occurred at _slﬂ m,, from thc causeas and on the dale stated above.

(Deme or title) ¢23u ADDRESS
M . 3? D,

23, DATE SIGNED
9= 23-55

24n. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY
TONEH PR Y [9=-25-1955 | Shearr Cemegery

ty, town, or county) (Btate)

g& LOCATION (Clty,
ﬂ,l iraddyville,Iowa N

DATE REC'D BY LOCAL REEZRAR'S SIGNAT?M?'g o,
i !

?‘_ 10 . STREG'

R SIGHNATURE ADDRESS

temetrt _on Reverse Side



e

STATEMENT BY LICENSED EMBALMER °

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
BY ME, OF BY ..ot rcterearrrasirsaaamnentaersarmaaeeaaaaranaan eeebeisaean » Student Embalmer No......._..

working under my personal supervision..

Student...-......;, .................................... Signed.
. Signature of Student Exbalmer

Licens mer No..g.:a.

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

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

1“ this body is not embalmed, fact should be so stated above,




