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Doctor, coroner, efc. must use only standard nomenclatura in item 18. No symptoms will be listed.

All diswoses in Port | must be causclly related.

(2]

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

HLED DEC- 30 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

R:gis:rmien_ District No. ... G20

49087

_STATE FILE NUMBER -

»

Ragishut's__?fi _____ M_g)ﬂ_-

1. PLACE OF DEATH ? 2. USUAL RESIDENCE {Where deceased lived. | institution: Residence before
a. COUNTY STAT OUNTY admission}
Mardon i esouri Marion
l b. Cg‘( (H curside corporate limits, give TOWNSHIP anly) Inside Limits c. CIOTRY lnside Limits
R . .
TOWN Hennibal Yes [ Ne [ Tom _ Hennibal LEF] YR Nl
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If autside, give |oca;ion] o Reside on Form
HOSPITAL OR . ADDRESS
INSTITUTION Levering Hspiteal 201 Hope Street Yes [] No [y
3. NAME OF DECEASED First. Middle Lost 4. DATE Manth Day Year
{Type or print) OF
: MAY LULCRIG THGRAM DEATH December 1%,1957

5. SEX
Female

6. COLOR OR RACE
White

7.

MARRIED[ ] NEVER MARRIED[ ]

wingEn %]

8. DATE OF BIRTH 9, AGE (tn yeors

FUNDER 1 YEAR

IF UNDER 24 HRS.

September 16,186( gy iethdsy)

DIVORCED[ |

ngh- l Dny?s

Hours I Min.

10a, USUAL OCCUPATION {Give kind of werk done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

dori F working ljfs, even if ratired INDUSTRY .
T Housewate Freeport J1llinois U S A
13a0. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.U—SBAND OR WIFE

John Ludwig

Katherine

Francis M.

Ingram

15. WAS DECEASED EVER N L.
{Yas, l\hg unl:mvm)l(ll "“6'" war or dates of service)

5. ARMED FORCES? 16.

SOCIAL SECURITY NO.| 17. INFORMANT Address

PART .

Conditions, if any,
which gave rise to
above couse {o),
stating the wnder-

!

18. CAUSE OF DEATH {Enter only one cause per lins for {a), {b), and {c}.)
DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (o}

Cor

onary occlusion

Harry Ingram,Hannibal Missouri

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b > BT

onchial pneumonla

i1 ssouri

g lylng couse last. - DUE TO (¢)
; PART 11 OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH bt not ralated to the terminal disedse conditien givan in PART | {a) 19. WAS AUTOPSY
6 . 4‘\, / PERFORMED
& L . 20 YES{] NO
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of i_t_'gn{x 18.)
o O a 0 L .
O 20c. TIME OF Hour Month, Cay, Yeor
a INJURY a.m,
‘% p.m.
20d. INJURY OCCURRED 20e. PLACE . OF INJURY (o.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY -~ STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORX K
21. | attended the deceased , to and last uwt im alive on \ 12—'12—5?
Deoth occurreg, m on the date stated above; and 1o the best of my knowledge, from the covses stated.
nW ¢ titto} D DRESS Z/ TE SIGNED
7 ‘ > ot A /M ﬂ . /
210. dRIAL, FREMATION, | 236. DATE - | :23c. NAME OF CEMETER REMATORY - | ma Locamion (hy. own, or county) . ($tete)
REMOV AL (Specify)
Burial '/ | 12/16/57 Mount Olivet “emetery . _Hannibal Missouri ,
DIRECTOR DDRESS ' . 25. DATE RECD. BY LOCAL REG.

/%3//757 44644708@&/% ﬁ:—/

{Licensed Embalmer's Stotement on Reverse Side)




RECEIVED
MARIGN CO, HEALTH DEPT.

DATE FILED

USHUARAL cerieeneeeee e eetreeee oo eveeanens + Signed. £}

. -\"'

‘DEC 2 7 1957 -

DEC 27195:{:1’. - T

STATEMENT BY LICENSED EMBALMER

- - I hereby certify that the-body whose nameé is recorded on the reverse side of this certificate was embalmed

by me, or by ...t errreeeeTerrtneiererrraraactiarasiiesnneonnteseneerrrans .» Student Embalmer No.....................

working under my personal supervision.

Signature of Student Embalmer

K - . LicenSed Embalmer o..&....(/ #
: BEETEE | P. 0. Address trr2andtd. %

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

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

If this body is not embalmed, fact should be so stated above.




