ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-005719

AR RE
TMENT OF FLBLIC HEALTH AND WELFA 3ﬂd_z / STATE FILE NUMBER
- Registration” District No. oo J_ ____J'-'ﬂmnry Registration Diarrm No«e2 & ™ Registrar’s No. - S o W
‘ AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If inatitution: Residence before
o 8, COUNTY a. STATE b, COUNTY admission)
m BUTIER MISSOURT SCOTT
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. (:0ﬂ Inside Limits
w
s TOWN  POPLAR BLUFF 77 _DAYS TOWN _MORLEY Yo O N30
< <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Resida on Farm
- I e g v || o &
s
1RE VETERANS ADMINISTRATION [*& ™ NONE _ |YsX reD
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) DEOAFTH
TIMOTHY WALTER NGRAM FEBRUARY 19, 1962
| 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] [0, DATE OF BIRTH | % AGE (last birthday) |IF UN:ER } YEAR | IF UNDER 24 HR
Widowed Divorced [J Mont| l[ Days Hours I Min,
MALE WHITE & 12~26-87 | Th
—] 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IMDUSTRY| 1). BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
o _PARMER A FEMISGOTT COUNTY, MO, __ USA
= 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
-2 GEORGE INGRAM UNKNOWN RONE
o 18, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. ‘17. INFORMANT Address

—< (Yes, no, or unknown) | (If yes, give war ar dates of sarvice)

M | UNKNOWN VA HOSPITAL RECORDS,POPLAR BIUFF,MO.
—| [ 18. CAUSE OF DEATH (Entar anly one ceuse per line for (a), (b), and (c). INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED . ONSET AND DEATH
9 w z mmeoiate cause . ARTERTOSCLEROTIC HEART DISEASE, ,/VJ )4—\ Several yrs
Sla g

—|& | " .

e ha [m] Conditions, if any, DUE TO b}
w '13 which gave rise fo

—|E 12 above cause fa),
E = stating the under-

| lying cause last. DUE TO (¢}

_CZ) g PART H. OTHER SlGdNiiFlCANT CONDAI;}ONS CONTRIBUTING TO DEATH but not related to the terminal PART HIl. l:‘ decassed was ?mn;ao dwu
= diseaze condition given in . thare a pregnancy in last ays.
=

g g POST OFERATIVE TR HRAL HESECTION FOR BENIGN PROSTATIC I B e | G R | O Urkrown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.‘[gnLr nl%urt o‘ mry in PART ) or PART |l of item 18.)
& i PERFORMED?, O (] a
g S vesO No g
- T | 0o TIME OF  Hour  Month, Day, Year
§ & INJURY a.m.
: g pm.
| - 20d. INJURY QCCURRED 208, PLACE OF INJURY (a.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, (acmry, streel, office bidg., etc.)
NOT wHILE AT WORX [
a VA
é 21, /umm the deceased from_J_c_._L'_lg_él__ a_F_ell.__lf?_,_l?.é& :I';‘ VTP
= Deu’h cu",d .? 5 .2'; PM m on the date stated above, and 1o the best of my knowledge, from the causes stated.
—d
8 o Eﬂﬂ? f {Degras or titla) "22b. ADDRESS . - " | 22¢c. DATE SIGNED
I
@ S ﬁ.’[ =M Chie Svecl VA Hospital, Poplar Bluff, Mo, | 2/26/62
{ 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
) o REMOVAL {gpecify) - T
e | Remova 2-20-62 [Wardell Cem. Wardell, Mo.
E < 24, FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY tOCAL REG. |26, REGISTRAR'S SIGNATU o
fons >
= o] Frank- Cotrell Poplar Bluff, HMo. Rjro LPL2
(l.lc-nud Embalmaer’s Ststement on Reverss Side) -




STAYTEMENT BY LICENSED EMBALMER

| hereby certify 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 Signed /4/,[_/ ' / A W O .

Signature of Student Embalmer

Licensed Embalg ﬁ/ﬁ
P. O. Address iJ/ At 4_. ’/
S Y Yk
Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. {Failure to comgly
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
« = - If this body-is not embalmed, fact should be so stated above. PR Y Gy f




