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WRITE PLAINLY—USE UNFADIN(}— BLACK INK-—MAKE

DEPARTMENT

VA
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BureAv of TRE Census ™/ .
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STANDARD CERTIFICATE OF DEATH - st Fie v

MISSOURI STATE BOARD OF HEALTH o 3 4 8 8 [;

",
Reglstration District No 85 f <2 .,  Primary Registration District No___i_@m

Regisirar's No._.__.__._l_l.a_a......

t. PLACE OF DEATH;

“© : 4 Il?

2. USUAL RESIDENCE OF DECEASED:

16. {a) [nlormant_];!y.d 18

(State or foreign vountry)

17, (o) . BUL

(Borial, cremation, ¢r ramoval)

Mrs)
6] Address! 2.4 N.1l0th Stry St. JOSeDh Mo,
ial - (5 Date u,mect ,2@ ,19&9

Moanth) (Day) (Year)

+() Place: burial or crematlonMl G« C1 i VeETL Cemeterv.

2.

18. (o) Signature of funera] director H.O0.Sidenfaden & So

® a1 802 Ynion Stp

(Date recedved local registrar)

i)
lod

(ﬂeg:hmr ‘s algnature)

(a) County___.UCHANAN ,
® City or town__ St . Y05 €ph @ sute Missouri ) Comnty_.2UChANAN
If outad w: “RURAL" and name of townshi)
{c) Name of hosplgaloc‘:r i:;t‘izitgun;: e, write e et p), {¢) Cityortown St.Joseph .
St..Joseph!s Hospital It 0 (It sutaide city or town limits, writa “RURAL")
{fnotin lmlpﬂ.nl or institution, write street number or location)
(d) Length of stay: In hospital or [nstitution davs (d) Street No 724 N,10th Street
(Spacify whether (If rural, give location)
In this community. 57 years ht
years, months or days) (e) If forelgn borm, how long in UJ. 8. A.? years.
3. (a) PRINT F k J h Ri l MEDICAL CERTIFICATION
‘ Iren ose nge
}‘ FULLNAME je! , g 20, DATE OF Daézls e OCE ‘2 day ggti
3. (B} If veteran, . {¢) Soclal Security .
1 natme war None N 48T =12-203® year hour. minute M
21. I hereby certify that I attended the deceased from
5. Col 6. Single, ed, garri
Nale CfLpe | ¢ @ Syt ey Bide,. 5. ... bo...... 0o, Bl A
N TN B - W divoreed " "7 " that Flast saw b LT aliveo e 1,4 1980
6. () Name of husband or wife.____._. 6. {c} Age of husband or wife if || and that death cectirred on the date and hour stated above. Durati
- uraii
Lydla Ringel alive 928 years|] Immedigte cause of death A
7. Birth date of decesed. SOV EIbEY T 1882 || ... PPty LMl AkO, ¢ e
{Manth) {Das) (Yeus) .%
8. AGE: Years Months Days If less than one day Due to. /-
57 11| 17 , fa 1l { o
hr. min I I
. A N U Due to >
9. Birthplace.S b« JOS eph _Miss /
ot {City, town, or mnt!) {Srats or forelgn country) :
10. Usual occupation Payling teller .. B ) - _Oth“ e within 3 7ot deatt) J W %’
11, Industry or business. 185 National ank T2 —— remsic
E 12. Name__JOhn A Bingel oo {IYF oger:uom_ Mf!‘& Undent
. - ni 14
3 hplace. UK TIOWN Germany Aihe canse to
= \ 13. Birt T -
N { tgwn, or ty), {Stata or forvign country) ) gy lwhschdenth
14. Maiden uamemmmn_])m of % z > :!l::rgég.;e-
{ 15. Birthpl St - JO 3e Dh BI'I :'LS 3 OIlI'i e = thaticaily,
(City, town, or county) 22, If death was due to external causes, fill in the following:

(o} Acddent, eniclde, or homicide (specify)
(¥ Date of occurrence.
{¢) Where did injury occur?

(City or town) {Coonty) {State)

' {d) Did injury occur in or about home, on farm, in industrisl place, In public place?

h - (Specify ‘Tﬂ'ﬁf place) -

While at work? {¢r) Means of injury.

(Liconsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose n:‘ime is récofded on the reverse side of this certificate was embalmed by me, or by..coo.orrn.......

, Registered Apprentice No

- working under my personal supervision.

. . _Licensed Embalmer No.
i b . . .P.O. Address..St.dgseph, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWN HANDWRITING. (Failuzre to comply
the above constltutes grou.nds for revocation of license.) - . . .

if this body is not em.balmed fact should be 80 stated ahove.




