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All disecses in Part | must be causally reloted.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
ﬁi.En JUN I 6 1gsgggisnution District N°',

Lo/

Primury Rejistrulion District No.,___f__f_’r_z.sié___, Registrar’s No.

59-021997

STATE FILE NUMBER

e W
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceasnd lived. st lutlon Res:dem:e f:re
a. COUNTY Johnson sTaTE Mi gsouri COUNT rmss%)(
b, CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs
tom Holden Yos i No (] R Holden Yes(] NoX
¢. FULL NAME OF {I[f NOT in hospital, give location) | Length of stay in 1b O d. STREET (}f outside, give location) Reside on Farm
o iamiotion Holden Hospital 2 mo. || 78"0%R Yes (B N (]
3. NAME OF DECEASED First Middie Lost 4. DATE Manth Cray Y ear
(Typo or print) Florence Hallar Ingram peary  JUne 1959
5. %‘Eémal o ’ 6. COL?tRe()R RACE‘lF'. ;:‘;ﬂ:g%"“fzn?:c':z% 3(83 tDATE OF BIR g‘?o 9. APBES"H::;; ;::::EEF[I’:VEAR 1:.:'::DE]R 2;:325.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfete or country) 12. CITIZEN OF WHAT CQUNTRY?
dquatfvsofewIilé, aven if retired} INDUSTRY ROS e Hi ll Kentuc ky U’S“q

13a. FATHER'S NAME

John A lexander Hallar

13b. MOTHER*S MAIDEN NAME

Martha Ellen Roundtree

4. NAME OF H_USBAND OR WIFE

Pierce Ingram

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or Uﬂkm-m)l(" you, glve war or dates of sarvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Mrs. Helen Famuliner--Holden, Mo,

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for (q), (b), and [ch)

. INTERVAL BETWEEN

ONSET AND EZT

Dreath occurred at

Condltions, if any, DUE TO (b)
which gave rise 10
obove couse {a},
stating the wnder
g lying cowsa last. DUE TO {c)
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to thegrmingl digeass condition given in PART 1 {a} 19. WAS AUTOPSY -2
] M PERFORMED?
& Haal YES (] NO 9-__
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART Il of item 18.)
wl
; O O O
U] 2c. TIME OF .Hewr Month, Day, Yeor
a INJURY a.m,
Ei p.fn,
'y20d. INJURY. OCCURRED e. PLACE OF INJURY (e.g., in or about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, strest, office bldg., stc.)
WORK AT WORK
21. | sttended the deceased from . to and last inwt alive on

m on the dots stated above; and to the best of my knowledge, from the cavses stated.

D:gten or ﬁtl;n o
] ] J

22b. ADDRESS

DATE

Iz

220. SIGHATURE
< w4 i
23a. BURIAL, CREMATION, b. DATE
"Bt ¢¢T" |June 10, 19

b9 Hold Rose Hill

23¢c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county}

LaTour, Missouri

24. FUNERAL DIRECTOR

anaday and Ropp

REﬁolden, Mo,

25. DATE RECD. BY LOCAL REG.

b—1//-

26 REGISTRAR'S, ?%{%E E:

{Licensed Embalmer’s Statemant on Reverss 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

o T T N - U P T et , Student Embalmer No. .........ccoevveene

working under my personal supervision.

Signature of Student Embalmer ; i

T T 1= 1 S PPt Signed
Licensed Embalmer No#?q

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply “Wwith the abové constitutes grounds for revocatian of license). =7 17 -~ 7 Tote -

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

If this body is not embalmed, fact should be so stated ahove.” 7107 U T A e |




