THE DIVISION OF HEALTH OF MISSOURI —025176

t. Health, .
. & Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
5. Public
th Sg\rico F“_E[] AUG 1 1 195@gimurioq District No. ____./tgz “““““““““ Primary Registration District NO-.-.A.a.a___o__._-- Registrar's No..__7_,2_}___.’,__
q & 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef) ie_
5. a. COUNTY e ane o. STATE Missouri b COUNTY G-reengjm""yw
v, 157 b. CITY (It ovtside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 4 3 ? é Inside Limits
O . . Y No D OR . . Pz ] Y N
Town  Springfield s ) Towd  Springfield es[ g Ne[J
I c. Engl;l NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If vutside, give location) Reside on Farm
SPITAL OR . ADDRESS
INsTiTuTioN Ruffin Nursing Home 5 yrs.J 607 S, Main Ave. Yes[] No X]
3. NAME OF DECEASED First Middle Last 4. DATE ' Month Day Yeor
{Type or print} OF
JOHN NEWTON INGRAM DEATH August 4, 1958
5. SEX o 6. COLOR QR RACE 7.MARR!ED 'ﬁvsn Marrign[ ] 8. DATE OF BIRTH 9. AGE' S’ﬂrﬁa;; ::,.Tpf).ﬂéﬁm I:x:DER 2:“HRS.
5 r L] a n.
Male _ | White wooweo[ ] oworceoJ| Qct, 5, 1877 | 80 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stata or country) 12. CITIZEN OF WHAT COLNTRY?
i t of king life, even If ratired; INDUSTRY -
FaPmeT ™ e ren tfretired Agriculture Harrison, Arkansas U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND QR WIFE
James Ingram Martha Beller Vandie Ingram
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yotha or unknqwn)l {If yas, give war or dotes of sarvice) Non e Joe Ingram ASh G'PO ve . }Ii sSs ouri
18. CAUSE OF DEATH (Enter enly one tause per line for {a), {k}, and (c).} INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: A ONSET DEATH:
IMMEDIATE CAUSE (o) _Cerebral Thrombosis - E"%ﬂ
y A

which gave rise 10
obove cause (a),
stating the under-

Conditlons, if any, } DUE TO (b)

efc. must use onty stondord nomencloture in item 18, Mo symptoms wilf be listed.

USE ONLY BLACK. INX OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse lost. DUE TO (<)
5 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the tarminal dissese conditian given in PART | (a) 19. ggg:gg&ggg
o
2 & I32ax YES[] NOK] vl
_; | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART { or PART I of item 18.)
£l o o O
5 § 2c. TIME OF Hour Month, Day, Year
8 "B INJURY a.m.
s E p.m.
2 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:_ WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)
S WORK AT WORK
5 '5 2). | ottended the deceased from JUIY 31 ’ 1 958, to Aug - u’ [} 1 9.53&.;: ka%&livo on AUg . 2 ] 1 958
g E Death pccurred at 2 . M . - m‘a%hc date stated obove; and 1o the best of my knowladge, from the causes stated.
= 220, Degreogr title) WU 22b. ADDRESS 22c. DATE SIGNED
-
Z owa . s . / . Al Springfield, Missouri 8-4~58
23e. BURIAL, CREMAJION, | 236. DATE zg NaME/OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)
! if - .
BT ET™ |8~5-58 ohns Chapel Ash Grove, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

AYRE-GOODWIN, SPRINGFIELD, MO. | £_of— 1]

{Licensed Embolmer’'s Statement an Reverse Side)

TPAR'S smgn
A




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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,
- ]




