MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—016205

XX .
.- DEPARTMENT OF PUBLIC HEALTH AND WE K )
DO-&OT WRITE AMENDED Regixtration District No. -—-‘.i-_é—g_______-____Primary Registration District No. _578_9_]: ________ Registrar's Ne. _-_]__2 ____________ STATE FILE NUMBER
ON THIS STUB A -
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence before
Vs 300 [a) 8. COUNTY a. STATE _ . . b. COUNTY admission)
Rev 4750 | 18 __Ozark Missouri_ Ozark
. Z b. CCI)IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI)TRY inside Limits
wi
TOWN . TOWN . &
e E Bridees Twp, _ S yrs, Cainesville Ye O No D)
7 O <. FULL NAME OF [If NOT in hospfral, give location) nside Limits d. STREET {IF cutside, give location) Reside on Farm
"_"_-‘ HOSPITAL OR ADDRESS
) INSTITUTION Yes ] Neo . Y,
-—?Lq 14 i.g tome & 3 miles East on 1460 os O No [}
3 3. (?:;:Eoro:ri‘;f)cEASED First Middle Last 4. DéAFTE Month Day Year
PR Rosetta Ingram DEATH  April 27 1962
5. SEX 6. COLOR OR RACE 7. Mearried C1  Nover Married (] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF_ UNDER 1 YEAR IF UNDER 24 HR
. Widowed Divorced [J Months | Days Hours Min,
5 2 Female White ¥ 5/12/1897 | 64
T—‘w 10a. :SUAL OCCUI:ATIO“N Gli\;e kind offwork done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
uring most of working life, even if retired)
g Housewife Oy Chadwick, Missouri oS, A
7 & =4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME k4 14, NAME OF RUSBAND OR WIFE
e} . .
8 - &= George Pruitt Delilah Mize Wm. Ingpram
9" 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCTAL SECURITY NO. 17. INFORMANT “Address
(Yes, no, or unknown) | (M yes, give war or dates of service} . N . P
9430/ lw no 500-12-9085 Mrs. Marie Widmeyer, Monett, Missogri
L
o [t 18. CAUSE OF DEATH (Enter cnly une cause per line for (a), (b), and (c).
10 < 5 PART I. DEATH WAS CAUSED 8Y: IOPJIL§2¥‘AA|N%EB\QI;EEIT
o o z IMMEDIATE CAUSE () Coronary Occlusion instant in
1 G O slee
[l ] p
———— o]
12 (‘i YA o Conditions, if any, DUE TO (b)
0 l v (’3 which gave rise to
FIZ above cavse [a),
]3£ - = stating the under-
el !2 lying cause last, DUE TO (¢}
z
——-o g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was fermale was
- = diseasa condition given in PART | {a) . there a pregnancy in last 90 days.
< - : . .
5 S Diabetes Mellitus, arterial Hypertension |Over [ ONo [ O vaknown
u'é E 19. ;‘UE‘QEOARLHE%:SY 20a. ACCBENT SUI%DE HOMEI]CIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART |1 of item 18.)
=] ]
YESCl NO R
Zz o
rd UE-I g 20c. :&TSE?F Houl Month, Day, Year
- a.m.
x 8F g™ i
Z E 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¥ ac ES}LEVGILEVS‘F':VQRK o farm, factory, street, office bidg., etc.)
U a
. :
é o = é 21, | attended the deceased from 10‘3_1959 to. 1"-27_62 and last uw:'_:-:-r%-_nlivo on }-L-2‘3"—62
w ; 9 Death occurred at 1:00 da m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
D s WPRY | ]
‘5‘ g_-l 8 5 22a. SIGNATURE /7 (Cffgres or title} 22h. ADDRESS 22c. DATE S5IGNED
> T [ L m . . . . -—
- v s M, J. H > D O Gainesville, Missouri S22
< | “73s. BURIAL, CREMATION, [ 2 ATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o [s] REMOVAL {Specity) . . . . .
> s remov L-27-62 National : Springfield, Missouri
s < 24. FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. 26, RE TRAR'S SIGNATURE
w » - . ']
= o] Clinkingbeard, Gainesville, Mo. | 3/, 2 /" 2 P 4,“,‘_ M

N E‘\. "ﬂ (Licensed Embalme_r’l Sturemenf’on Reverse Side) -mm




STATEMENT 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.

Signature of Student Embalmer

Licensed Embalmer
P. O. Address

Note: The above MUST BE SIGMED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocatlon 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,

e Y v



