> .

No. 300
10.48

WRITE PLAINLY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MIS50UKI

HLED JAN 161958  STANDARD CERTIFICATE OF DEATH e e e LUSL
BLRTH NO. REG. DIST. NO. _Q_L PRIMARY REG. DI1ST. NO. m Registrar's No. ... d/ .........
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d fived. I & befars
. a. COUNTY _ . i - a. STATE b. COUNTY adiningion),
] Greene i Missouri Greene
b. CI'FI;Y (It cutcide eorpurate limite, weits RURAL and give &rAI?ENGTH OF c. CITY 2. 1n Residence within ilmits of
townabip) {in this place) . R m city gr incorporated fown?
TOWN Springfield yrs JFOWN Sprlngfleld ) Yei % By
O TR e O o i, e e | L SR Wi 637%
INSTITUTION 527 East Walnut 527 East Walnut
36%%&255%% a. (First) b. (Middle) .. © (Last) 4, DS-FI-:E (Moath) (Day) (Yean
{ Type or Print) BERYL, INGRAM DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £y 8. DATE OF BIRTH 9. AGE (Iifyesrs| i vnom (F UNDER U uRS,
WIDQWED, DIVORCED (Eipcl:i!y . last birthday) Mollhll Days | Hours | Min.
Female, White Never Married | May 26, 1874 81
10a. USUAL QCCUPATION (Civekindof work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE 12, CITIZEN
dohédurml moet of working life, u:enll retired) - . . DUSTRY (City and State or Forsign Country) 0 CQUNTRY?OFWHAT
ecretary Civil Service Lawrenceburg, Missouri 0.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ‘HUSBAND'OR ¥IFE
| Thomas J. Ingram Nancy Downing ——
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(Yes. po.or unknowa) (El you, xive war or dates of service) NO.
“Ho Unknown Mrs Anna Fairbanks, Springfield Mo.
18. CAUSE OF DEATH - . . MEDICAL CERTIFICATION INTERVAL Brrwgrtu
.Enter onlycnecauseper | 1L DISEASE OR CONDITION | bable Corona Occlusion "
Jime for (&), (by, end (o) | DIRECTLY LEADING TO DEATH® ] Proba : C I'Y
Y This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
at beart faflure, gathendn, | 7ise (0 the bove couse (a) slating =
ele. It means the dis- the underlying cause last. i N ?Bs‘ y i
ease, injury, or complica- DUE TO () %\5 why B 82 .
tion whick caused death.-| 1. OTHER SIGNIFICANT CONDITIONS E“D e
‘Conditions contributing to the death but not “Aﬂ - }_,I Q_@ ‘
reloted to the disease or condition causing death.
19a, DATE OF OPERA- | 19L, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NDE
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.g..inarsbout | 21 (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, factory. sireet, office bldy.. e10.)
HOMICIDE
21d. TIME (Moot} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
= OF. . WHILE AT [ NOT WHILE
INJURY = | WORK AT WORK
2.7 ; . AA ) ¥, G e ' Py
amﬂﬁwﬂq‘and ihai deat 0. w m. from the causes and on the date stated ebove.
ySlGNATU \ gyeict! 23b. ADDRESSGreene County Eourt Houjex. }ATE;ngED
4 . a
MA&-— . ot VoEST BEBESVIEND| “springficld, Missohr 1/10/5
2 ONBEERMI(‘JAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, cr county) (State)
i (Bpeclly}
AT Jan 10, 1956 Doming Cemetsry Halltown Hisst 89::%
DATE REC BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTYORSS ?l GNARURE 7]
1 /’0 5§ REG. €
bd ) ]

{Licensed Embalmer’s §

ement onn Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ... O TR L C LT T TP TP PP , Student Embalmer No.............

working under my personal supervision..

SHUAERE . eoeieo i re e nan e Signed ﬁw ;?7,)“/&« PABT

Signature of Student Embalmer
Licensed Embalmer No'y?/.é

o " P. O. Address M o

‘ “Note: The above:MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
if emmbalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
T this body is not embalmed, fact should be so stated above. RN

Yoy s




