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DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED MAY

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

13579

State File No.

s

Registrar's No.

Registration District No.___ A S Primary Reglstmuon District No...
‘l l‘LACE OF DEATH:
(a) County Ir on
& citdor towr LLOATON.
{If cutside city or town Limits, writs “RURAL" and nama of township)
{c) Name of hospltal or institution: A /

Ly

{I oot in hespital or ipstitution, write strest number or kcation)

{d) Length of stay: In hospital or institution

life

{Specily whether

In thia community
years, months or days)

2.

(a}
(e}

(d)

ey

&
USUAL RESIDENCE OF DECEASED:
suate_ Misgsourd ®) Coumy._ 11 QTN

&7
Iraonton /

{1f outside city of Lown limits, write “RURAL’) 0

City or town

Street No

(If rursl, give location)
ne

0 {Yes or No)}

Citizen of foreign country?.

If yes, name couniry

3. (a} PRINT
FULL NAME

Malcolm Price Ringo

3. {4 If veteran, 3. (¢} Social Security

name war, no NO?ZZ"QJ".?’JT,’G

5. Color or 6. () Single, widowed, married,
o 800828 | e WHitd [ sreamarried
6. (&) Nameof husband orwife..ooooeeeel 6. (¢) Age of hushand or wife if
Hester Jane Ringo alive__ Y years

7. Birth date of decased J_a-n — .2.4 ._.....-..lgol et et st e nrermen

{Month) {Day) (Year)

20.

21,

that I last gaw h.e“™ alive on_
and that death occurred on the da!

Immediate cause

MEDICAL

DATE OF Dl-? Pl
year. L. ’__,._..minute - _.4_' M
I hereby certify that I attended the deceased fro r ........

L - S G "f 2 2 5 50 A

death

Monthg

5 1

8. AGE: If less than one day

44

Years Days

hr, min,

arcadia Missouri /)

- 9;—Birthplace

11, Tndustry or business Z€NEYral st ore

Due to

. Name.. ...

. Birthplace

. Maiden nnmoD O

- (Gity, towm, or connty) (Btate or foreign country) = -~ 7
i Sl LLr Oth: dition: A
10. Usual eccupation merchant. ..., erdopresmee e 2y (In:imgr:mm‘xwimmsmnmormm
PHYSICIAN
Major findings:
Sterling PricesRingo._ i . .|| Of operations. - T gsend j? o —
. . ) T
Wolf.‘ Island Mo. ]h i {_,/ thl;’;%:‘.leme'tlé
'n “or q _ESaua or forsign eolmuy) Of autopsy.. r — /) .:,hoculddml;e
Uan Nor I / / e
ﬂ tigtically.

St.Louis County Mo,

{State or foreign country)

. Birthplace

{City, town, or county)

16. -{a) Informant A' H' Ringo
®) Address.....00lla Missouri
17. @ burial '. (b) Date thereof. 4=l =45H

(Burial, cremation, o removal) (Moath) (Day) (Year)
" (&) Place: burial or cremation Ironton Mo,
Signature of funeral director. Norman Whit e - &: SOI’IS
Ironton Mo,

D € Motmanl

18.- ()
(b) Address.

19, (.,,W 3"4/1'43-(»3’“—-

(Prats roccived 1deal registrar) {Pepistrar's sigoature)

22,
(a}
(b}
{c)
()

" While at work?__"___

If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occutrence.

Where did injury occur?

{City or l.o'n) {Coanly) (Stal
Did injury occur in or about home, on farm, in industriaf place, in public plaee?

(Specily type of placc)
) M ol
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(Licensed Embalmer®s Stotement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :

: : -y Registered Apprentice No

working under my personal supervision.

.

Lifensed Embalmer No._s:?’J/}

P. O. Address

N Note: The.above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
h-.i:: “the above con.stltutes grounds for revocntlon of lncense )
. B \—If thls body is not embalmed fact" should be so stated above. . R
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