MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-027430

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ’ = —
Registration District No. L i Registration District N ‘3 ad 7‘ i * é j STATE FILE NUMBER
DO NOT WRITE AMENDED ———E rimary Registration District No. Se” J€ W7 7 | Registrar's No. ___f 2 _ . ___

ON THIS STUB D AU S 196
FLACE OF DEATH 2. USUAL RESIDENCE (Where deccasad Hved. If institution: Residence befors

3. COUNTY a. STATE b, COUNTY issi
Butler Mo Butler scmission)
b, CITY {f outsida corporate limits, give TOWNSHIP anly] Lenath of stay in 1b c. CITY Inside Limits

1own  Poplar Bluff, Mo, 1owv  Poplar Bluff, Mo. Y ff Ne D

c. FULL NAME OF { OT in hospital va location] nside Limits N utside, ive lacation
;I - . EE
[ o ' 8 F F {If N hosp -] | inside Limit d. S5TREET {If s @ }

2 'a s INSTITUTION 119 South D Yea [ No O 119 South D Yes ] No
- 3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Year
OF
Henrietta Ingram DEATH  July 15, 1963
5. SEX & COLOR OR RACE 7. Married [J Never Married [] [B. DATE OF BIRTH | % AGE [Jast birthday) [ If UNDER 1 YEAR IF UNDER 24 HR
Fems le colored Widowad X Divoreed (3 12—25-1886 77 MU"‘”“II Days | Houry | Min.

t0a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY|[ 17. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moyt of warking life, even if retired) . U.s°

Holly Spring

B
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Austin Bowen Anna Lee unknown
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addresy

(Yew. or unknown) | {If yas, give war or dates of servi ViOIa I.n rm' P pla.r Bluff, MO.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND H

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

Reside on Farm

DATE AMENDED

(Type or print)

—
Z
bt
=
=1
W]
Q
4]

Conditions, if any, DUE TQ (b}

which gave rise 1o

sbove cause (&),

stating the under- J

Iying cause laat. DUE TO (k)

FART 11. DTHER SIGMIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relsted to the terminal PART il If deceased was fernale wa
diseass condition piven in PART | [a} there a pregnancy in last $0 days.

lDYe: l 0O No l I;lUnlmuwn

19, WAE AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 0. DESCRIBE HOW TNJURY GCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? O ] 0
YES (] NG[J N

¢ TIME OF  Hout  Month, Day, Year |

INJURY 8.
..

20d. INJURY QCCURRED %0e. PLACE OF INJURY [a.g., in or sbout homa, | 204, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [] farm, factory, streer, ofiice bidg., er:) -

NOT WHILE AT WORK []
' 10—#':; % rh-lus? saw :M o -
m on tha Hatd stated above, and to the ban of my knowledge, fro auses stated.
I(Degrec o fitle) 225, ADDRESS ] 27:. DATE SIGNED

. BUR ATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION®City, tawn, of codn X {State)
REMOVAI. [Spenfy]
Burial-Removel | 7=15-6% Je_W_Mﬂ_dﬂ{l_%k New Madrid, Mo,
94. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. 24. REGISIRAR'S SIGNATURE
Frank-Cotrell Poplar Bluff, Mos é" / YL 3 o% . é

{Licensed Embalmar’s Ststement en Revarse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify 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,

Signature of Studen: Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
with the above constitutes grounds for revocation 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 sbove.




