MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DG N Registration District No. _____2_2_- e —e——Pfimary Registration District No, ________________Registrar’s No. .22V . ...
OT WRITE * AMENDED .
ON THIS STUB E ii =1F "'N 1O 10580 ‘
1. PLACE OF DEATH voTauUL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o -a. COUNTY Marion a. STATE mzo b. COUNTY Iﬂarion admission)
17}
Rev, 4/ 59 % b. cnrR\f {If oufside corporats limits, giva TOWNSHIF only) Length of stay in 1b €. CO'LY Inside Limits
Y town  FPhi elphia 10 yearsg TOWN - - Y
z hiladelp Y Phlladex,nhla @283 No O
}9 é %0 o . t‘lg.épl:lAME QF (If NOT in hospital, give location) Inside Limita d. .EI;RDEEETSS “cutside, glvn location} Reride on Farm
24/ g < mstivnon ‘fown Limits. Hy.168 |re®m nn fown Limits, Hy. 168vwao nE
8 :
2
3 3. (QII.AME OFf DECEASED First Middle Last 4. D(.;:E Maonth Day Year
ype or print)
Lena S. Ingraham vean June 10, 1962,
4 / 5. SEX 6. COLOR OR RACE 7. Married []  Never Married {3 18. DATE OF BIRTH | ® AGE {last birthday) |1F UNhDER 1 YEAR l}: UNDER 24 HR
. i T wid Divorced : ths I3 ours | Min.
5 Z | __Female White idowed {1 eed O | % /65 /1876 g6 "™
102, USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
b 723 du_r_igg mout of wo.rking life, oven if retired) . .
3 e ——————— lewis County, Mo. | U.S,
7 0 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- - » + -
o Van Buren Schofield Jennie Brest Wesley B, Ingraham.
8 0 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
)2 70 b e g™ ke |0 ven S e of )| _None Mrs. Gilbert Spratt. Philad. Mo.
o = 18. CAUSE OF DEATH (Enter only one cayse per line for (a), {B), and (c}. INTERVAL BETWEEN
10 b8 E PART I. DEATH WAS CAUSED BY: -3 - / . ‘A//_ g ONSET AND DEATH
o o g IMMEDIATE CAUSE {a) M oL L L LAY
! 2o 8
= = |$ ! Conditions, i any, DUE TO (b)
7&" ‘3 " 'V', 8 which gave rise to
— g2 : sbove cause (»),
13 .:E = stating the under-
{ - d lying cause last. DUE TO {c)
_——_'(z) z PART 1) OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If d was
g disease condition given in PART | (e} there a pregnsncy in laat 90 dlyn
§ § ) I 1 Yes I O Ne l {1 Unknown
- :_: 19. WAS AUTOPSY 200, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED, (Enter nature of injury in PART | or PAAT {1 of itam 18,)
z & PERFORMED? (8] a O
x w YES[J NC[DJ
-
z 3 & ] 720 TIME OF  Hour  Month, Day, Year
i a INJURY a.m.
x 2 ¥ P
E ] 20a. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK farm, factory, strest, office bldg., ete.}
b~ NOY WHILE AT WORK [
oo Q( her .
5 o E = 21. | artanded the decesed from to. and lest saw ;o ative on
o ; [ Death occurred af m on the date stated above, and to the best of my knowledge, from the causes stated.
m -—d
g i § o T72 SIGNATURE [Degras or title) 225, wZ;uss.s ’27ATE GNED
=B b / /1 Aéued aw@"'f"‘—' e (¥t
q 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR MATORY 23d. LOCATION (City, town, or county) (State)
O’ o {Bpecify) . .
z & BUPTHT 6/ 12/1962' Asbury Cha,Pe.L , Cem, |Near,Nedsonville, Mo,
= <C 24, . FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE
w > . - o
= 5| _Feaster & Garner. Philsdelphia,| Mo, £~¢ .62 |8 & T lovede

{Licensed Embsimer’s Statement on Reverse Side}

.

By Yertn Grik., Boeh] |




R4
©
—t

S

STATEMENT. BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.

Student? Signed
Signature of Student Embalmer

”

Licensed Embalmer No 5 7 Q/CJ
P. O. Address /h% m .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITSNG. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
. : " If this body-is not embalmed fact should be so stated above.




