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(Yes, nn,ﬁcu)nknqwn]l(lf yeou, give wcﬁrdur-u of service)

unk .

THE DIVISION OF HEALTH OF MISSOURI 814
salth, [N S Sywons L L S e r—
Welfare STANDARD CERTIHCA'“ OF DEATH SSQATE 9?{4&3“
ublie
ervice - 1@ MAY 1 8 195923gis'rmion' District No. 042 Primary Rogii!rufiol District No, lOOO Regisirur's NO-.M...,..QE..Q...B_./“-——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: R“cildqncj%(me
- . T b. admissi
%0 o CONTY  Buchanan o STATE Mo C"Buchanan
=57 b, chY {If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CBTRY Inside Limits
rom St. Joseph YesdC] Mo [ ;R St. Joseph Yes(X No[]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b {{a /2 7 STREET (If apt iE, give location) Reside on Farm
3 SYINSI3C8 Bartlett Boyrs || o *re222 So bHh. o) tofd
3. NAME OF PECEASED First Middle Last . 4. DATE Month Day Year
(Type o print) Charles F Ingram : ooy May 4, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
MARR|EDD NEYER MARRIED: ¥
N : H onth B Hours Min.
Jiale ol White L5 woowdT] DwochD%Iarch 22, 1878 e O [ T
10a. USUAL OCCUPATIdN {Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during m f working lifs, aven if ratired INDUSTR *
Re"8witehman """ 8.9, R.B.! Peoria Illinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'Te@ Ingrgm flara Ball none
15. WAS DECEASED EVER M U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address

Marie Andewson, St. Joseph, Mo

18. CAUSE OF DEATH (Enter only sne causgp,
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Conditions, if ony,
which gove rize to
above ¢ouss (o),
stating tha under-
lying cavse last.

DUE TO (c) .

line far (a), (b), and (c).)

DUE TO (b) .m—*ﬁmw—_'

INTERVAL BETWEEN

ONSET AND EEAEH v
A.?&AM"

\

/0%

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH but not ralated ta the tarminal diswase condition given in PART | [0}
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19. WAS AUTOPSY
PERFORMED?
YES[] NO
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21. | attended the deceased from

it

Death occurred at l/ ! -:b()

and last saw’ Ih'i'm'-d.ine on
m on the date stated above; ond to the bast of my knowledge, fr

Ha. ACCIDENT SUICIDE MICIDE 205 DESCRIFE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IGF item 18.)
O O O q g
2ec. ILITLIIE OF Hour Month, Day, Year
RY o.m. e, ‘7.’-' &
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE !B-—' farm, factory, street, office bldg., stc.)
WORK AT WORK
_— —

the causes stated.

IGNATURE

{Degre

22b. ADDRESS

3 2/

r titla}

3

AdLLJJQMI>
pai N DAQV o

548/59

23a. BURIAL , CREMATION,

REMOY AL {Spetify}
ot

|

" iy Fod
23c. NAME OF CEMETERY OR CREMATORY

0dd Fellows Public Cen

eﬁery

22c. DATE SIG§ED/
29 4

(Stote)

OCATION (Ciry, town, or county)

St.Joseph, ilo

DDRESS

. Joseph, 0O

25- DATE RECD. BY LOCAL REG.

2%

{Licetsed Embalmec’s Stat on Reverse Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

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

DY ME, OF BY oierniioiiiiiiicn e e ir et e s s r e en s st s

working under my personal supervision.

L 11T (=] 1} PP PP PSPPI
Signature of Student Embalmer

Licensed Emzw
P. O. Address/OFL.. o &2 0400 00

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of 1icense).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, :



