Xo. 300 ' y ".."ﬁ i THE DIVISION OF HEALTH OF MIS50URI
0. L Ry
was | FILED SEP 25 ){9‘5«7 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO._____________________ REG. DIST. No. 7R PRIMARY REG. DIST. m._ﬂiﬁ Registrar's No } ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where uscomsed lived. If lastitution: residenca before
a. COUNTY C lay a. STATE Mi sgsour 1 b. COUNTY G lay dmuion)
b. CITY (It cutside corpursie lmits, writs RURAL and give e. LENGTH OF ¢, CITY . 4. 15 Residence within Limite of
OR towaahip} Y, (ip, thia place) OR a city qp in rated T
TOWN Smithville el SEYPe Town Smithville R T”;"’._Elm 0
d- FULL NAME OF (1f not i sospkual or inatitutiod give atraat adirems or location) || frat ASDl'g’_\‘Egs (@ rurat, give location)
INSTITUTION Home None
al:l)qEAChéES‘)EFD a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) ernr)
(Tvpeor Print)  JE 83 Thomas Ingram peaSept. 7,
5. SEX | 6. COLOR OR RACE | 7. 'ﬂﬁ)%%!’iég IglE\\IIE CI\E'!SRRIE%) 8. DATE OF BIRTH 9.1:GE (Il;:m;n ¥ u:::n 1 YEAR | F UNDER M HES,
' . (Bpacify’ ¥ Hours | Min.
; »__Ma () Married Jan. 28, 1871 8’5"’ M'? [ 12 ]
' 10a. USUAL OCCUPATION . af = 0b, K F R _IN- E
‘:"Mdm m_mf'”mn(l(."i:“k:nir: ork) 10b. KIND O BUSINESSD%ST;Y 11. BIRTHPLAC (City end State c: F"".n c‘“""@ | IZC&IJTJ]Z‘,E{;?FWHAT
Farmer Farm Clay County, Missourl | ysa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Elihu Ingram | Mary DeBerry Ida. Youtsey Ingram
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknowa} | (Ii yes, kive war or dates of service) NO.
> No : None Mrs. Ida Ingranm Srithville, MNo.

18. CAUSE OF DEATH MEQIGAL CERTIFICATIO } lcl;l;gg};u BETWEEN
| Enter onlyonecaussper | ! DISEASE OR CONDITION g AND DEATH
line for (s}, (b}, and () DIRECTLY.LEADING TO DEA’ ) V
*This does mot mean | ANTECEDENT CAUSES ; ) . '
the mode of dyfing, such | Morbid conditions, if any, giring DUE TO (b) W
a8 heart follure, asthenia, | rite (0 the above canse (a) soting .
de. It meena the dis- the underlying couse last.

UNFADING BLACK INE—MAKE A PERMANENT RECORD

eaze, fafury, or complica- DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol -
related to the direase or condition causing de
13a. DATE OF OP'IE':FOAIQ 184, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
331X | w0 B
21a. ACCIDENT (B‘;dfy) 21b. PLACEOQF INJURY (e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
' SUICIDE homae, farm, lagtory. atreet. office bldg.. sta} .
HOMICIDE [
I 21d. TIME (Monts)  (Day) (Year) (Hour 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or : WHILEAT[~~] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify thal] atlended the deceased fromM 1957, t@_ 19.‘97 that I last sew the deceased
alive on 19,§:L and that death occurred at/d. 304« m., fromh the causes and on'the date stated above.
23a. SIGNA . - (Degres or title) | 23b. 23%. ,DATE SIGNED

S0 S -7

E WRITE PLAINLY—USING

2 BURTAL | - 1 246 DATE 24, NAME OF CEMETEHY OR CREMATORY | 24d. LOCATION {Oity, town, of county) (5tafe)
- . (Svedily) .
Burisl 9-8-57 1.0.0.F. Cemetery Smithville, Missouri
? DATE RECD BY L%%AGL EGISTRAR'S SlGNAT - 25, FUNERAL DI RECTOR' S S1GMATURE ADDRESS
- §F-57 " Oy -2 ¥cComas Funeral Home Smithville, Mo.




"* STATEMENT BY LICENSED EMBALMER ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, orby .....cc.oiaia. Nerearesseserarcasrnasenene e eeeaiciisicsansaraenraanan femmeens R Studel:-lt Embalmer No...--.......

working under my personal supervision..

;tudent ......................................... eeans Signed. W/J/ /M e

Slplture of Student Embalmer
Licensed _Emhalmr No. %5 %

P. O. Addreasjz«%%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.NG. (Fa
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 émbalmed, fact should be so stated above. A



