Health,

Welfare

. SOroner,
All dixeases in Port | must be cousally related.

Logtor,

f-,

Lo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 3 - 1958

Registration Distict No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

15

Primar

3004

y Reagistration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpre
a. COUNTY a. STATE,., 5. COUNTY v . admissio
Barton !issouri Barton
b. CIOTRY {If outside corporate limits, give TOWNSHIP only} lnside Limits <. CITY Inside Limiss
QR ves s .
TOWN Lamer Yesk] Ne [ TOWN _ liinden llines, Fissouri|, Yeld ne0O
c. sg;,é.”ﬂ:t‘l%'gf: {If NOT in hospital, give location) | Length of stay in 1b d. STREET ({If outside, give |ocu|ion)w %de on Farm
. . . ADDRESS
INSTITUTION _Isemorial Hosvital|Sme, 12 da Yes [} Ho K]
3. MAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yeaar
{Type or print) OF
CARRIE NAOMI INGLIS DEATH Fab 22 1958
5. SEX / 6. COLOR OR RACE 7'MARR|EDDNEVER MARR!EDE] 8. DATE OF BIRTH 9. AGE' Ll‘n'::u.; I;:.TriER[E:E.AR I:DU:{'DER 2;:!!5.
br! L] | in.,
r W weeoX]  owosceo[]]| Feb 23 1878 g teheen M | By |

10a. USUAL QCCUPATION {Give kind of work dore
zg life, aven if ratirsd)

durigg most of wur}.

ouse

10b. KIND OF BUSINESS OR

vt Rome

1. BIRTHPLACE (City and state or country)

7

Charlestown, W, Va.

12. CITIZEN OF WHAT COUNTRY?

U. S.

13a. FATHER'S NAME

John Van Meter

13b. MOTHER"S MAIDEN NAME
Lydia Carte

14. NAME OF HUSBAND OR WIFE

David Inglis

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or, unkmwn)| {Il yes, give wor or dates of service)

No

16. SOCIAL SECURITY NO.

17.

INFORMANT

lirs. Elsie Chancellor,

Address
Lamar, Missouri

PART L.

Cenditions, if ony,
which gave rise to
obove couse {a},
stating the under-

i

18. CAUSE OF DEATH (Enter only one cause per line for (g, (b), and (c) )
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

cocnller gecd gk

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b} O'Q& m /W

L1752

Vpare_,

v

Death occurred ut

% Iying cause last, DUE TO {c}
= PART Il. OTHER $1GRIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlseass condition given in PART I (0} - 19. WAS AUTOPSY
s 3 PERFORMED? )
T 3ix YES[] NO[)
= | 20a. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
t
o O (] 1
5| 20c. TIMEOF Hour  Month, Doy, Year
a INJURY  am.
B3 p.m.
20d. INJURY OCCURRED Ne. PLACE OF INJURY {#.9., inar chouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, streef, office'bldg., etc.) i
WORK AT WORK
21. | attended the de:eased from Md”\ ‘7; ’? ;7 d J—% lfSan last saw l ! alive on F‘;g" 32 l 756’

m on the date :tu!ed above; and to the best of my knowledge, from the caulu stated.

220, SIGNATURE 7 w O] 226. AQDRESS 27c. DATE SIGNED
Oen T p% , A 224157
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME Dﬁ CEMETERY OR CREMATORY 234, LOCATION (City, tawn, or county) {Strare)
ML At | Feb 25 1958 Lake Lamer, liissouri '

24. FUNERAL DIRECTOR
Konantz Funeral

Hone,

ADDRESS
Lamar, llissouri

25. DATE RECD. BY LOCAL REG.

FEB 2 4 58

ARl

{Licensed Embalmer's Statemant on Reverss Sids}

REGISTRAR'S SIGN%
.
222
\




STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By ME, O DY oo er e r e e e e s e ar et e ars s e re e nena e .» Student Embalmer No. ...................

working under my personal supervision.

Student .o i e e Signed %W/Z .

Signature of Student Embalmer

T . .. Licensed Embalme Noqy/‘é ........
. P. O. Address. %M

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
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.




