URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —80—-038‘?0'?
F”.ED VSRWNIQXOH D rict I@ ___-__Z____.Z_-___.Primary Registration District No, _Qd.;&.f_zkeglmor's No. __‘?_Z__/.g__-____ STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence befors
8. COUNTY Jasper a. STATE Mo. b.county Jg sper admission)
b. CCI;!Y {If outside corporate limits, give TOWNSHIP only)} Length of stay in 1b [ C‘;‘II;Y Inside Limits
. TOWN Carthage 1 week TOWN Jaﬁner Yes [] Noof]
i c. FULL NAME OF (If NOT in hospital, give location) Ingide Limits ‘d. STREET {If outside, give location)} Reside on Farm
HOSPITAL OR ADDRESS
| INSTITUTION McCune-Brooks Yerl Ne D Route 1 va i neO
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
(Type or print) OF
Della Edna Ingle DEATH Oct. 26, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Merried [0 [8. DATE OF BIRTH | 9 AGE (last birthday) {iF UNDER 1 YEAR [ IF UNDER 24 HR
female white Widowed pveced 0 |June8183] 77 Wonih | Do | Hours | i
1Ca, USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country} | 12, CITIZEN OF WHAT CQUNTRY
during, most of working life, avan if retired)
"Housewl e housewife Carthage, Mo. UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.N., Bradbury Alice Mitchell Fred Lynn Ingle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service)
ho | no Mrs. Kenneth Roper,RFD2, Carthage
E 18. CAUSE ingg?‘llﬂ (52:;]-?%‘;\;"&;[:;;%?{' line for (a), (b}, and [c}. _ I(I;JTER‘\‘:O‘AI. BETWEEN
. B N - . ET AND DEATH
i — ;
S IMMEDIATE CAUSE {a) 6/““? a2 /s ft £& @A&A)/@ ,gsM
W) -— " - -—
3 A L fE Sat # : M
o Conditions, if any, DUE TO {b) /C L0 eLOo7IC ”éﬁ[/— Mﬂf— /éi -
which gave rise to] /
above csuta (a),
stating the under-
Iying cause last. DUE TO {c}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. If decoasad was female was'
g disease condition given i PA:@ (a) thare » pregnency in last 90 days.
§ ;(/{G/((g& l?h"- f H“““l ) rD Yas l O No ] O Unlmownf
0% 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART t or PART (I of item 18.) '
o PERFORMED? 8 0 [ m] . .
e YES [J NO (¥ i
-
& | 20c.TIME GF  Hour  Month, Day, Year
S INJURY a.m. I
g pP-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20F. CHY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg,, efc.) |
NOT WHILE AT WORK [ ]
21, 1 sttended the d d from 4‘6'57 2 to. /9‘)7 ‘&And last uw_:::,'alivcnn /O'/zé' 60
Death occurred at. — 5 . 30A 1 on the date stated sbove, and 1o the best of my knowledge, from the causes stated. ‘.
Fi 2L
8 22a. SIGNATURE r 1 ™~ 22b. ADDRESS 22c. DATE SIGNED'!
=1 B ~ 77 . MDD, |Carthage, Mo. 0-26-60
i 73a. BURIAL, CREMATION, | 23b/DATE (LS l\@ OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
o REMOV 1 (gpecify)
£ Fiat Dct.28,1960 | Fasken Cemetery Jasper Co. Mo.
< FUNERA IRECTOR 25. DATE RECD. BY LOCAL REG. 2%, R TRAR'S 5IG, RE ¢
> | Uimé LED ctal Home, 1ff)°§ S.Garrison{ s, é
[-+] ag "2 7— o

{Licensed Embaimer’s Statement on Reverse Side)



STATYEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by %’g"”"' (G M Student Embalmer No._é_e‘z

working under my persona! supervision.

Student %é-éﬂ-«-’ﬂ @ M Signed

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure”to com
with the above constitutes grounds for revocation of license).
- If émbalmed by a STUDENT, he also shall sign in his OWN handwriting. -

if this body is not embalmed, fact should be so stated above.




