THE DIVISION OF HEALTH OF MISSOURI

No. 300 O
o2 | FUED JUN 0 1ggp  STANDARD SERTIFICATE OF DEATH o+ o sucsi 21902

|
: BIRTH KO. REG. DIST. NO. PRIMARY REG. DISY. NO. . Kegistrar's Novwmuon .5.679-..
- \ L PLACE OF DEATH 24 USUAL RESIDENCE (Where duccssed lived. If institution: residence before
| 8. COUNTY . e . ._a. STATE Missouri b. COURTY ad.mision.
| b. CITY (I cutaide corpurste limits, write RURAL and give ¢. LENGTH OF [[ e CITY 4. Is Resid
| OR townabip} (it this plaee) OR :rny T Ine :;owu:tww': :!
. Town  St. Louls ,Mo. %8 ;yearsis tow St. Louis, 5 n ‘i e
E d. FULL HAME OF (1t pot in hoapitsl or institutioo, give strect address or location) ». STREET (If rursl, give location) o \s “
HCSPITAL OR i ADDRBS
- INSTITUTION 6030 Suburban Ave, s 6050 Suburban Ave.
3D'¢EACPEESOEFD 8. {l"irsl.) b. (Mlddl(’) e, (Lnst) ‘ 4. DATE (Momh] (Day) (Ym.r)
(Type or Print) JJoe Lhw iBa Ingram DERTH Juna 13, 1956
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE {Io yesrs| If UNDER 1 TEAR | & UNDER @ a3,
. WIDOWE;D. DIVORCED (Bpeciiy| laat birthday) Monthl Days | Boum | MMin.
| Male White Married a1l |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - i .
dons ditring most of wn:uun(i-.c:nnnu:el;:d) h DUSTRY (City and Stata or Foreign 0’““” 12C8[IJ.I;JITZ'ERP“”°F WHAT
Factory Worker Walnut Ridge, Arkansasg U,S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'CGR WIFE
. ' Be E. Tngram. i __SiassieWllliams: | T.auyra Tneram
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, ar unknown} l (I you, wive war or dates of corvice) R NO.
Oe 1. 430-36-8810 Troy Ingram , Walnut :Ridge; Arkanuaa-r -
18, CAUSE OF DEATH DICAL CERTIFI ITLON lglszg;m. akgggrsu
 Enter only onscauseper | | PISEASE OR CONDITION : ?" L
line for (a), (b, and (c) DIRECTLY LEADING TQ D;ATH @) y

*This does not mean ANTECEDENT CAUSES
ihe mode of dying, such | Mortid eonditions, if any, giring DUE TO (b)
o# heari failure, asthenis, | Tise 10 the abooe cause (a) atating Ay
de. It means the dis. | the undeslying eause last. . )/J N
cate, injury, or complica- DUE TO (s} l= |
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS b CU ”"“

Condilions contriduting to the death but not
related o the disease or condition causing death

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION '-V 2. AUTOPSY?
 d2ea M
ves L] wo ¥

2%a, ACCIDENT (Bpweity) 21b, PLACE OF INJURY, (e.4/Inc¥abont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [srm, fustory, strest Giice bldg..e10.)
HOMICIDE

21d. TIME (Mogth} (Day) {(Year) (Hous | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

WHILEAT [77] NOTWHILE
INJURY = | “work AT WORK

V)
2. ] hereby !hal 1 mtded i}:e deceased fro ’3'{" , 18 , lo / -'a:, 1ﬂi, that I last saw the deceased
alive on and that th occurred at & * m., ffom the causes and on the date stated above,
23a. SlGNAr Y (Degres or titlel?| 235, ADDRESS, Q Zic. DATE SIGNED
L ST - W vy e 1147403

24; BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (City, town, or ty) (Gtath
N, REMOV Bpedly)

- .

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

émov 6=-14~56 Cross Rgads. Cemetery el . . . Hoxte, Arkansas
DATE REC'D BY LO%%L R 3 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS v
JUN 14 1956 y+Albert i, Hoppe 4700 Washington,

{ unmd Em.hh:mr- Sutzmgm on Reverse Side)



gt - . . . .
[V SR . . e o Iji;. PR AR el . -

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY ot iuiiiinramareeaomraasrerarta st e g tsa et e

working under my personal supervision..

Student .......cocoocerrnnaneniiraaao ot anaaaaanaes ' Sig
Signature of Student Embalmer

icensed Embalmer No. 7/& 5

P. O. \Address/df%&ééﬂ.

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. =



