alth,
Nelfare
sblic

orvice

Al

Y ayiipiviie Wil Do METOO.
Coroner cannot certify to o death due to notural causes.

LT oiialr, Sft. THUull UVad Uiy aluliuudrd NUINngiteiGivre sy o 10

diswases in Part | must be casually related.

WeLiur,

e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Raegistration District No. ....-./_..2.1,........... Primary Registration District N°""¢"q"7"&' _____ Registror’s No. __j_éf_____

FILED MAR 10 1958

28006295

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence b-!nu’
o. COUNTY Lafayette o STATE Migsgouri * C°””"L8fayef’6"“'

b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits

rown  MEverly Yo Moo Tow Weverly g yp YerF noo

e 53'5;?:35? (1§ NOT inhospital, give location)|Length of stay in 1b d. STREET (I cutside, give hizi‘,f., “ Raside on Form

INSTITUTION at home & yeurs ADDRESS YesO MNX
3. Prerr i First Middle Last 4. DATE Month Year
(Type or print) Lillie A Ware oeatn AT, 4 1958

5. SEX 6. COLOR OR RACE 7. MARRIED NEVER maRRIED []| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR {iF UNDER 24 HRS.

Female | fhite e ] 11/24/1886 R e e =

-110a. USUAL OCCUPATION {Give kind of work done

10b, KIND OF BUSINESS OR INDUSTRY
pwn home

T_fgnbnémé%lio?ég life, even if retired}

12, CITIZEN OF WHAT COUNTRY?

USA

H. BIRTHPLACE (City and atate or country)

Livingston Co. Mo.

13. FATHER'S NAME

Cherles Daniel Ingram

14. MOTHER'S MA{DEN NAME

ligncy Jane Cubertson

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.

none

(¥er, mo, wfrﬁwn) I (If yea, give war or dates of service)

17. INFORMANT

Joseph D.

Addressy

Ware \laverly, Ho.

-118. CAUSE OF DEATH [ETtiter only one cause per line for (a), (b). and (c}).)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) "

cerebral hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

10 days

Conditions, if any, DUE TO (b)
which gase risg o
n‘b;u c;:.uu ;).
stating the under- .
- Iying cauge loat. DUE TO {¢)
=] PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{m) 118, ;»:‘s’_ag;ggv
[ . . . .
5 hypertensive vascular disease - diabetes mellitus 33 X ves D] o u
E Xa. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Pert Ior Port 11 of item 18.)
& O O O
=21 20c. TIME OF Hour Month, Day, Year
by INJURY 4. m,
E p.m.
E | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or aboul horme, | 207. CITY, TOWN. OR LOCATION COUNTY STATE
| whiLe ar 0 NOT WHILE O farm, factory, street, office bidg., ete.)
WORK AT WORK

1951

2. I attended the d

3/1&/58 ol jve on 5/‘—'5/‘58

and last sa

1]

()

Death occurred at

- 0N tha date statad above; and to tha best of my knowledge, from the causes atated.

Sei v | 5/771958

2a. ANATURE gree o 22b. ADDRESS 22¢. DATE SIGNED
P s Qu.a D_&Q.M..&‘ Waverly, Mlssourl 3/5/58
23a. BURIAL, CREMATION. ME OF CEMETERY OR CREMATORY 23d. LOCATION (Cirp, town, or county) (State)

peverly Cemetery

waverly, Uissouri

24, FUNERAL DIRECTOR ADODRESS

3

Builey Fuaeral Moms Ldo.nr . s

5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S S1GNATURE

~5~ &3

{Licensed Embalmer’s Statement on Reverse Side)

Mﬁ&lr_



= STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

byme, or by ... oiin SR R U R

working under my personal supervision..

Student......ocoviiiiiiirriiarair et rirrsar e
Signature of Student Embalmer

Licensed Embalmer No... 41

P. O. Address .Z)Qﬂ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the abbve 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,

[}




