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CERTIFICATE OF DEATH 1_ l 9 0 8

1. PLACE OF_DEATH

County ett’ i B Registration District No. é & 9 File No.
wnakd Sy Primary Registration District No../# '4/0/ ..... Registered No. b4
aty mithton Mo. o, . ai Ward)
2. FULL NAME Fannye...Ringen
() Restdence, No.. IR LON MQa o Bluy eemmreereesmeen L T
(Usuali plzen of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yra. mos, ds. How long In G. 8., If of foreign birth? ¥yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. sEX 4: COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR || 51 hAvE OF DEATH (MoNTH,DaY.AxpverR) MBT e 10/36 4

Femal e Whi t' e Dl\mﬁ f_tfgi telle word)
5A. IF MARRIED, WIDOWED, OR DIVORCED - 7 1 ){&'BE BY (:3 ZT IFY, hnt I /t?ded dm?z from

HUSBANDOF ety B C0 W g LS 719......

(OR) WIFE oF Tlast saw b 2%, alivoon......... Mo 2. 0 ?0 190 Death is said
6. DATE OF BIRTH (voxi.oav.anovaan JUly 10 1864 to have oceurred on the date stated above, /
7. AGE YEARS MONTHS Dars 1f LESS than 1 cause of death nnd relsted causes of importance were a8 follow:
l 8 0 day, ........... s
7 Y JOSOPSO min.
B. Tr;f:a p{nfm;o; or particular
ol wor one, pa sphmer.
5 sawyer, bookkeeper, ete. At‘ ..... Mome
: 9, Industry or business in which
o work was done, as gilk mill,
= saw mil], bank, atc.
‘é 10. Dato deceased last worked at i1, Total time (renrs)
this oecupatmn (month and apen in t!
year)... esreboressabsssesrerrststverneereseneens  Oecupation.
12, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Mo,
Blimame Gerard Rlngen g
[E Name of operation... /... e oo oereesinicnsececenones Date of.
< | 14. BIRTHPLACE (CITY OR TOWN)} . ‘What test confirm My ... ‘Was there an autopsy?
[ {STATE OR COUNTRY) Fermany 40 ‘
23, 1t death was du causea (violence), fill in also tho following:
4 "-'“A :-“l g
W | 15. MAIDEN NAME Adelhia Timken Accident, suicide, or homicidet...........o..ocnrr... Datte of IDJULF oo S0
b ‘Where did inj occur?,
g 16. BIRTHPLACE (CITY OR TOWN) ... . i (Specify city or town, county, and State)
(STATE OR COUNTRY) Germa'ny— Specify whether injury occurred in industry, in home, or in public place.
1. inFormant_ B+ R KNOX
(aooress) Smithton Mo, Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Natute of {Bjr7....co iy b/

MLMMOMO—.— "%&’5&

1. UunmamGlllespie Funersal Home
(ADDRESS) Eod

Fum%t/ﬂ" 1055 “:F% AL 2

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




s e REMED ik, AR g B A i g MR i - e W Y TSt b T man e . - R e




