Dector, coroner, etc. must use only stondard nomenclature in item 18. Ne symptoms will be listed.

All diseases in Part | must be causally related.
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Registration District No. ...
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STANDARD CERTIFICATE OF DEATH
....Primary Roglsiruhon Dns'rll:! No @#?

T STATE Q_E N;J}?If(‘) Q-

... Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
o. COUNIY P {acot a. STATEMiSSOLlri b. COUNTY Pemisc ission
b. CgRY {lf outside corporate limits, give TOWNSHIP only} Inside Limits [ C|TY %0 Inside Limirs
TowN Havtl Yes E No [} TDWN Or\ Yes[ ] NoJ(]
c. ngs_'h]rQAC\I(E)F?F (If NOT in hospital, give location} | Length of stey in 1b d. STREET (i oursnftel,iglve location) Reside on Farm
A ADDRESS
| wsTituTion Pemiscot Co. Mem. 4 days Box l Hay Lo ] Yes [ No[X
3. FI_AME OF DE;:EASED First Middle Last 4, DATE Month Day Year
ype or print
: John Wesley INGRAM DEATH June 15, 1960
5. SEX 6. COLOR OR RACE| 7. NEARRIEDDNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR| IF UNDER 24 _Hns.
862 Wt birthday} [ M |9: krs Hours Min,
Male Repro wpowep[J) pivorcenf] 9-11-1
I0a. USUAL OCCUPATION {Give kind af wark done | 10b. KIND OF BLUSIKESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
dur-lng mas: of worlungblf- even il reticed) ﬂ]g)llJ.gRY Trenton’ Temessee ’ U. S. A.

13a. FATHER'S NAME

Johm Ingram

Harriot Mays

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY No.] 17. INFORMANT Address
Yes, no, or unk {3 . Bive w dates of sarvi
‘ o E W R ET H W #{ % # » # % | Robert Ingram, Hayti, Mo.

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

IMMEDIATE CAUSE ()

}

Conditions, if ony,
which gave rise to
abave couse {q),
atating tha under:

DUE TO (b}

far {a), (b), ond {c}.)

chga cQLJi/af

INTERVAL BETWEEN
ONSEiA j}EATH
Y

/o /205
237

Dcﬁ'?! occurred at

2 o
7S o ¢4

on the date stated obove; and to the best o’f my kne

g lying cawse last. DUE TO (e}
= PARTH. O R SIGNLJEICANT CONDI NS CO BVTING TO D TH but net r. ad to the Inrminu%leﬂ!. condition given in PART | {a) 19. WAS AUTOPSY
= ) PERFORMED?
T B O~ — YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE‘HVOW lNJURY OCCURRED. {Enter nature of injury in PART 1 or PART 1} of item 18.)
w
v ] a (
§ 20c. TIME OF Hour Month, Day, Year
a INJURY o.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:I NOT WHILE C] farm, factory, streat, office bldg., eic.)
WORK AT WORK P -
21. | attended the deceased fromr%‘n / b and last sow hilm alive on /f <

ge, from the causes stoted.

NATU:E// j’

(Deariz?n) d

-

523 <

7h L

22¢. DATE SIGNED

e,

URIAL, CREMATION,| 73b. DATE 23e. NAVOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote}
REMOVAL (Specily)
1 6.19-60 St. Psuls Cemetery Hyway 84, Pemiscot Co. Mo.

24, FUNERAL DIRECTOR ADDRESS

John W. German Fun. Home, Hayti, Mo.

25. DATE RECD. BY LOCAL REG.

=

-/ 7-' 60

{Licensed Embolmer’s Statement on Reverse Side)

?EGISTR:\H‘S SIGNATURE Z




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY e, OF DY (ot ettt e et e et e r e ne et anennannrnaa ., Student Embalmer No. ...................

working under my personal supervision.

Student .o
Signature of Student Embalmer

P. O. Address.. Hayti, Missouri

Note: The above 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.
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