WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED MAR 15 1956

THE DIVISION OF “HEALTH-OF-MISSOURI- ¢ \
STANDARD CERTIFICATE OF DEATH 43515

REG. DIST. NO.\ kS PRIMARY REG.

DIST. mm__ Registrar's No.__...:ra.;.:..........-..

State File Now it ey om

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decotsed lived. M institution: residenes before
a. COUNTY © w0 Y _.a. STATE b. COUNTY admineion).
MeDonsld Okla. s Delaware

b. CITY (i1 outeide corpursts timits, writa RURAL snd give ¢. LENGTH OF c, CITY d. Is Regidence withln limits of

OR townshipi | STAY (In this place) OR a cn, lpoorpurlud mr
TOWN Noel, Mo. TOWN Jay : _
d. FULL NAME OF (If not is hospital or institution, give sireot sddress ot location) . STREET (If raral, give location) r 3 ‘3
ADDRF_‘iS g

WeniTonioMeDonals Co, Osteopathic 5 Miles North of Jay, §

3 NAME OF a. (FIrsty b. (Middle} e, (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) Roy Leon Ingram DEATH Dac, 20, 1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~ | 8. DATE OF BIRTH 9. AGE (In yasra| If UNDER 1 YEAR | & UWGER 2 Mas.

WIDOWED, DIVORCED (aimeits/ laat birthday) | | Mooths l Days | Houss | Min,

Mala White _12 . |

108, USUAL OCCUPATION twekindof work | 10b. KIND OF BUSINESS OR IN. | 1i. BIRTHPLACE 4 | 12_cITizEN
dotmguring moet of wor Ll!..o:.nnl.f :ﬂ;‘r‘::” * DUSTRY D {City and Stata sr Forsiga Cnnnuy) COUNTRYTOFWHAT

dohoo elaware County, Okla USA

138. FATHER'S NAME

13b. MOTHER' S MAIDEM

Apdray MeKdi

NAME

_Llo%;r_d_ln%Eram : :
i5. WAS DECEASED EVER !N U.S. ARMED FORCES?

14. NAME OF HUSBAND'OR VIFE

6. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, no. or unknown) {If yos, Five war or dates of sorvice} NO.
Lloyd Ingram
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecouscper § 1t DISEASE OR CONDITION _ ° QHSET AND DEATH
\ine for (s}, b), and () | DIRECTLY LEADING TO DEATH®(,) Raq pirat ary paral¥sis hrs,
. ANTECEDENT CAUSES
*This does nol mean ar A

the mode of dying, such Mouorbid conditions, if any, giving BUE TO (b) C sbra.l cc ident h‘ hI’S 2

a8 heart follure, asthenia, me ut: d‘ffr ﬁ?g::gﬁas?) sating

ete. It means the dis-- ’ :

case, infury, or complice- BUE TO (c) H Vd!’ ece D ha ]' us 9 years
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but nol

related to the discose or condition ing death.
i9a. DATE OF OP'FIFgN 15b. MAJOR FINDINGS OF OPERATION 4 2. AUTOPSY?
SHA 2| w0 wD
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.g..inerabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, {arm, fastory. atrest, ofice bldy.. eto,} -
HOMICIDE
21d. TIME (Moath) (Dwy) {(Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY WORK AT wonK

altve on

2.7 hereby :fyl I altendgi he deceaaed from
ﬁﬂ %b é , and that death occurred atl

9 , lo .._Q_Q_._Z_O_ 1955_ that I last saw the deceased

m , from the causes and on the date stated above.

23a. SIGN ﬁRE ﬁor th. 23b. ADDRESS . 23c. DATE SIGNED
,,/\ . Mw « INoel, Missouri 1-10-56

%AIBNBURiAL. CREMA. | 24b. DATE 24z. I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, wewn, cr county) (State)
~REMOWAL Gowatn | Dac,23,1955 Duffield Jay Dglaware , Okla.

DATE REC'D BY LOCAL
3-ijo-

REGISTRAR'S SIGNATURE

2




STATEMENT BY LICENSED EMBALMER

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

p
by me, or by W{f(/' ........................................................ rinen , Student Embalmer No..........

working under my personal supervision..

StUent ..oueienirssenniennerast etz e eeeneneas Signed... C%’ha_f ;

Signsture of Student Eabalmer
Licensed Embalmer No..ﬂ.ﬁt

' P. O. Address 2. 49./,(

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

If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.
¥ this body is not embalmed, fact should be so stated above.




