DEPARTMENT OF PUBL|ﬂC HEALDTH AND WYELFASREl—gﬁgsouRl DIVISION OF HEALTH STATE FILE NUMBER
l

PHYSICIAN CR CORONER] 124
CERTIFICATE OF DEATH IF9-015359

DG NOT WRITE Registration District No. l' 57 Primary Registration District NO.MRBQIS"G’ 5 Nﬂ:é_L

ON THIS STUB ¢ DECEASED —NAME FIRST MIDDLE LAST SEX DATE OF DEATH ( MONIH, DAY, TEAR)

1 Avis Letha Ingham : Fe » April 30,1960

RACE WHITE, NEGRG, AMERICAN INDIAM, AGE— a5t UNDER ¥ YEAR UNDER | DaY CATE OF BIRTH ( #ONTH, DAY, COUNTY OF DEATH

ETC. | 5PE . BIRTHDAY (YEARSH| MOS. DaYs | HOURS | mim. | YEARD
. White 229 |n . . Oct, 21,1939|. Henry

CITY, TOWN, OR LOCATION OF DEATH INSIDE C1TY LisaiTs | HOSFITAL OR OTHER INSTITUTION —INAME (IF NOT 1IN EITHER, GIVE STREET AND NUMBER }
t SPECIFY YES OR NO )

RFD 2,Urich,Mo. |.No " (Home )

STATE OF BIRTH (1F noT 1N u.5.4., HamE|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURYIVING SPOUSE ('F WIFE, GIVE MAIDEM MNAME |
COUNTRY ) REWED DIVORCED i sPeciey)

USUAL RESIDENCE e.MiSSOUI‘i [] USA B.I‘I’le 11 JOhﬂTlV F Ingham

[IRENE DeceaseD SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KInD OF WORK DONE pURING MOST OF | KIND OF BUSINESS OR INDUSTRY
QTCURRED IN WORKING LIFE, EVEM_IF RETINED |

maonow, ove | 4QGB=L4-5068 |, Housewife 13, Home
ADMISSION, RESICENCE —STATE COUNTY CITY, TOWN, QR LOCATION IMSIDE CiTy Lirs  [STREET AND MNUMBER
{ SPECIFY YE5 OR NQ

60;/;7_5\14.:.1}'11850111‘1,“7 Henry "fUriCh' MO' w_No L RID 2

FATHER —NAME FInsT WIDDLE LAST MOTHER — MAIDEN NAME FIRST MIDGLE

sJohn Arneld Hilte s, Lora B, Jenkins

I NFORMANT —NAME MAILING ADDRESS (STREET OR R.F.D. MO., CITY OR TQOwnN, STATE, IIP)

n_dohnny F, Ingham m_ RFD 2, Urich, Missouri 64788

- ] PART | DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (o), (b}, AND {c]) AFFRGRIMATE INTERVAL
19- CREDITS 4 IMMEDIATE CAUSE

GETWEEM OMSET AND DEATH

20. fal /%Vgn40mﬁﬂf (VS P RICENEY S rpiEA

DUE TO, OR A5 & CONSEQUENCE OF:

ety | o Pamon #RY [T BOLISH S ke
G | o e e o

LYING CAUSE LAST [,;]P/;!.A/— Bf J %/C/f/ 0ﬁ/ﬁﬁ/ﬁh/y {//-— /n/ /ﬂ Oﬂ-f‘/s'

PART Il.  OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO CAUSE GIVEN IN PART I (0} AUTOPSY IF YES wERE FINDINGS CON-
LYES OR NO} SIDERED N DETERMINING CAUSE

OF GEATH ;7

w. Yoo [ }/[:
ACCIDENT, SUICIDE, HOMICIDE,  [DATE OF INJURY [ moONTH, DAY, YEAR] [HOUR HOW INJURY OCCURRED | ENTER NATURE OF INJURY IN PART | QR PART 11, (TEM 181
OR UNDETERMINED 1 sPECIFY ) P
. — 2. — 100 T omlm T

INJURY AT WORK PLACE OF INJURY &1 HOME, FaRM, STREET, FACTORY, LCCATION ( STREET DR R.F.B. NG, CITY OR TOWN, STATE }
(SPECIFY YES OR NO) QFFICE MDG., EIC. {SPECIFY }

“, 208,

/CERTIFICATION- MONTH } MOMTH DAY YEAR AND LAST SAW HIm/HER ALIVE ON |1 DID/DID NOT VIEW THE| DEATH OCCURRED A1 THE PLACE, ON THE
PHYSICIAN: MONTH DAY YEAR BODY AFTER DEATH. [HOUR) DATE, AND, TO THE BEST

TO -
| ATIENDED THE . . OF MY KNOWLEDGE, DUE
21a.  DECEASED FROM 19 54, JZH:. Zl-"'30-'69 e A.— 30—69 M Did 21:.61 '%-‘"’f‘ M. TO THE CAUSE(S] STATED
CERTIFICATION— MEDICAL EXAMINER OR CORONER: ON THE BASIS OF THE HOUR GF DEATH THE DECEDENT WAS PRONOUNCED DEAD ’
EXAMINATION OF THE BODY AND/OR THE (NVESTIGATIGH, [N MY DFINION, MORTH DAY YEAR HOUR

DEATH OCCURRED ON THE DATE AND DUE T THE CAUSE(S) STATED. :
CERTIFIER _Jgen - .\ 2h. AIpI‘ll 30 1969 "
CERTIFIER— MNAME (TYPE OR PRINT) DEGREE OR TITILE DATE SIGNED (MONTH, DaY, YEAR]

R. H., Brownsbherger, M. D,

MAILING ADDRESS — CERTIFIER

234, A . N i
r” BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME . CITY OR TOWN STATE
USPECIFY )

Burial mwnite Oak w. Urich, Missouri
BURIAL

{ MDNTH, DAY, VEg FUNERAL HOME —NAME AND ADDRESS 1 STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIP)

M%“a4s s oNOW'Ss Funers] Home- POT k. 4th, Urich, Mo, 64788

(4] ijATURE W TURE DATE VED BY LOCM HEGISI’RAR
Q,é ﬂf,&d Isyﬁ% éf

7

T |wE T 20g. '_‘

Type or print in
PERMANENT BLACK INK.

See handbook for instructions,

UN

F
w23




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 No. QEQ éf

P. O. Address%ﬁ%_,m&'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER “in his OWN HANDWRITING. -(Failure to comply
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 above.




