Health, f . . THE DIVISION OF HEALTH OF MISSOURI 13 59 0099 01

Welfare STAN DARD (ERTIFI(ATE OF DEATH e - STATE FILE NUMBER
Public 5/ é é
Service | J&U APR 6 Tngegis?mtion District Ne, /° 7 Primary Reglslratmn DISHIC' No.._ 034_92_'_ _______ Registrar’s Nti ____________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Res‘i,de_ncg b)efnre
. 300 o, COUNTY o STAT b. COUNTY admission
] Jasper "Missouri Jasper
=57 b. CgRY (If outside corparate limits, give TOWNSHIP only}) Inside Limits c. CgY ¢ Lf—ﬁ"d inside Limits
R
TOWN q Yesﬁ] No [_] TOWN Jasner c Yes[ ] Mo E]
3 <. '_F‘gL’L_ NACAE OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET ) {If outside, give location) Reside on Farm
. 3PiTAL OR ADDRESS
INSTITUTION None Route # 1 Yes (R No [

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DF

| Fred Lynn Ingle DEATH Maych 24, 1959

5. SEX 6. COLOR OR RACE} 7. MARRIEDED’EVER marrien[] 8. DATE OF BIRTH 9. AGE (In years I UNDER 1 YEAR| IF UNDER 24 HRS.

¢ WIDOWEDD I D Last birthday} | Menths | Doys Hours l Min.
; Male White ovorceol | April 7, 1881
: 10a. USUAL DCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS CR . I|RTHPLACE {Ctly and state or country) 12. CITIZEN OF WHAT COUNTRY?
= durin‘ most of working lite, even if retired) INDUSTR% ¢
2 Ret'd, Farmer arming |South of Carthage ,Mo.l U.S.A.
'_:i 13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P L | Emma_Hji ldreth Della Bradbury Ingle
-E“- t_ﬂ, 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> = (Yas, or wnkaown)| {If yes, give wor or dutes of sarvice)
] R 1= £92.42.8299( Mrs. Della Ingle - Jasper
Z a 18. CAUSE ‘?II: DS‘ET¥}-SEV?'=S, EHIEISDEI“ Euus line for {a), (b), and {¢).) INLER¥%SEDTWETEN
'- i PART I. A AS CA D BY: ? \ } ATH
G
. W IMMEDIATE CAUSE (a} 7y, mea "‘aq »\L&—m ORRN M ¢ ;a'.té‘
H Lon
= [+4
- x
E g Canditions, if any, DUE TO (b)
5 = which gave rise 1o
5 = above covie (o),
3 z stating the under-
5 HO: g lying couse last. DUE TO (e)
§ - s E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the termingl dissase condition given in PART I (0} 19. gggéggogg\'
= e — - MED?
s Y A-,efaeto S&{m&.s YES[] NOM .2
E - x 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
- = = )
T ¢ o O o
5 WIS S 20c. TIMEOF  Hour  Month, Day, Yeor
2 INJURY  am.
. i B p.m.
2 E ‘5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 _: w WHILE ATD NOT w'Hl[_E | farm, factory, street, office bldg., etc.)
: 533 -
g £ w 21. | attenided the deceased from 3 b 2 l d ! Zund lasy """t alive on AiLLQ———’ ° l
% l\.N Death oceurred at on the date stated obove; and to the best of my knowledge, from the causds stated,
s " wﬁm title) P 72b. ADDRESS 22c. DATE SIGNED
3
] { A - M.D.!Carthage, Missauri 324,59
230. BURIAL, CREMATIO 23b. DATE U u: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}

REMOVAL (Specify)

Burial 32650 Fasken Cemeteyy Jasper Eounty, Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. 24. REGI R*S SIGN. E &
- - .
e Mg, DsI-5¢ M

{Licensed mbalmer’s Stotement on Reverse Side)
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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. .....ooovuenen..n.

L L] o T ‘

working under my personal supervision.

Student oo i i (R Lo i S ANl AR
Signature of Student Embalmer g

-t "I:.j,censed Embal e e/
P. O. Address . g7«
‘"« Note: The aboveMUST BE SIGNED'BY THE LIECENSED EMBALMER in his OWN HANDivélTIN. (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.




