I\|ssoum DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-003358

BPRTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
AMENDED Regmrahon Dlsrrlct No YT 1 ’.____anary Registration District No, __13_0_:;__ — istrar’s No, / 7
l LED J.IHH .L;_[UU_A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
a. COUNTY a, STATE, , . b, COUN d
a Dt. Fr'anCOiS Missouri “’-‘t Ppannod c;mnlmn)
% b. C(!)TRY {If outside corporate timits, give TOWNSHIP only) Langth of stay in 1b c. CCI)TRY Inside Limirs
w
z ) owNBonne Terre, 2 days TN Bonne -Terre, Yufg MO
3 c. ;%;PI:IAMEOOF {If NOT in hospital, give location) Inside Limita dig%%EEES {If cutside, give tocation) Reride on Farm
TAL OR
=
INSTITUTION s h{ N .
g Bonne Terre Hospital [™# Y0 508 Pine Street Yr O Nofd
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Type or print) OF
Anna, Adeline Ingram beAM  January 7, -1962
5. SEX 6. COLOR OR RACE 7. Maerried 1 Never Morried [J [8. DATE OF BIRTH | 9. AGE (last birthday) { IF UNhDER 1 YEAR I:UNDER 24 HR
wid o Divorced nths av3 ours Min,
Female | White i il 4/15/1883 78 g | 2% l
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
v during most of working life, en if retired) .
b ousewi Housewife Bloomsdale, Mo. U.5.4,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE b
-—
e William Kennedy Modeste La Bruvers Sharles Nathaniel Ingram
wr 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT - Address
« (Yes, no, or unknown) | (If yes, give war or dates of service)
w Rome| None Mrs. Vernon Ingram, Bonne Terre, Mo.
o [ 18. CAUSE OF DEATH (Enter only ane cause per lina for'(a}, (b), and (c). INTERVAL BETWEEN
< uz" PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2ls z IMMEDIATE causE () ___(Carebral hemorrhsge °hy hra.
S1a o
]
& (S =) Conditions, if any,y DUETO®)  Hypertension many yrs.
w5 which gave rise to
= % above cause (a),
L= stating the under.
lying couse last, DUE TO (c) -
»% Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal PART [1} If decessed was female was
S___’ disease condition given in PART | () 1 there a pregnancy in last 90 days.
vy
E § l O Yes ] /@{No l O Unknown
= ::-— 15 JWAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
Z = PERFORMED? 0 O u
2 e YES 3 Noyé
-l
g S| 20c. TIME OF 7 Hour  Month, Day, Year
g 2 INJURY a.m.
; p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {&.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bldg., #1.}
NOT WHILE AT WORK [
o b
é ' T2, _l,a;’tende'd the deceased from Q- 1 QS 3 ro_.ll'z:_ﬁa_____and last uwm slive on. l "7 -62
o . W’}D 1_2: 25 P. m on the date stated above, and to the best of my knowledge, from the causes statad.
Q :
8 ‘6 /az,’ SIGNATURE (Degree or ftitle) 2%b. ADDRESS 22¢. DATE SIGNED
5 = » Bonne Terrd, Mo | 962
2 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
ST 8
z Fre Jard. 10,1062 St. Wponcois Mem, Pk Rt nne Terrs
= < | “Z4 FUNERAL DIRECTOR * ADDRESS Bt RECD. BY LOCAL REG. eoééjls‘rmn 5 SIGNATUR
i >
= o Dale Sparks, Bonne Terre, Mo. 2] M;

[Licensed Embalme S?IW| on Réverie Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

or by Student Embalmer No.

working under my personal supervision.

Student Sig —
Signature of Student Embalmer 4 ,;’ /

Licensed Embalmer No 4/2 3’ 7

P.O. Adgﬁﬂm.LZAL

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comgly
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalrne‘d fact should be so stated above.




