. No.3 7
—5-43
5-17.-39
1 Xicon

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

26276

BUREAU OF THE CENSUS TANDARD CERTIFICATE OF DEATH State File No.
D s £P 10 11M§ :
E;!;!;;;Etd ctNow Primary Registration District Nowe..... _______.J'/ Registrar's No.

>

L PI.ACE OF DEATH:

Eo gi_ﬂplumb ia. -

(If outside ity or town limits, write * "RURAL" and pamé of township)

@ rng“n‘ 2y 7#40 Hooneville-Columblia 3
"(1f not in bospital or :mumth:‘ m—mm}.mn) T .

{d) Length of stay: In hospital or institution

.

{a) County.........._
()] Cny or town._,

-

{Specily whether

In this community........
years, months or daye)

2. USUAL RESIDENCE OF DECEASED:

swte_Mi8801rl
éity or town,,.. S edali a

%o
A

“(g) #) County... Pettis

(e}
{If outside city or town limita, write “RURAL"™)
(@ et 2. 703 W8 L. B0d ¥
{If rura), give location)
No

(¢} Citizen of foreign country? {Ves or 5‘1’0/)

1f yes, name country.

3. (a) PRINT
FULL NAME___

Ralph L. Regsel

3. (8 If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

26

DATE OF DEATH: Momh AUGUEE

ear__1G46 1 4

20, day

-

e
» hour.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

0“

M.
e e none o FIOAO 21. I hereby certify that T attended the deceaged f mmmeggf’ﬁ -
. ereby certify that 1 atten ‘the deceaged from
Male 0 5. Colorw Qh ite 6. {a) Single, widowed, married, | * : : r 19, g_ 261’,‘}‘12?;4%1946
a o admeslalll T AR 42O Uy
4. x 1 race. dwomed.._.ﬂingle“é that I last saw hinl. alive on Au ’ ’
6. () Name of husband or wife. oo, 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
aliyee oo Immediate canse of death
: OEt, 85— 19358"
7. Birth date of deceased S - .
(oatk) Lan) (Year) Poliomyelitis~ Bulbar.,
8. AGE: Years Months Days I less than one day Due to
13 10 0 hr. min
M 1 T i (. Due to
. 9.. Birthplace... BentDn_ Lﬁco tt _G_o’ ) gsou
{Ciry, town, or county) {State or foreign country) N one
Oth ditions. b
10. Usual occupation.. 3200 l=gtudent Other conditiona.—— = 2. d& /
11. Industry or busi o PHYSICIAN
B( 12 vmMosos Joseph Ressel . . .- . M apernions Noneg, A ¥
E ame 1 1 U ¥ - Underline
= Birthrizce ¢ Unknown~ Missour the et
3. Iw! ca
fore, .
g 4. Malden name LV ‘t““‘f’refferk% wimoonnies) ([ of autopsy... NONIE o Shotia be
5 nown {) tistically,
o §. Birthplace. ity e aaant sy e e 22, If death was due to external causes, fill In the following:
16. (¢) Informant.Me.-.Je- . RO28E] .t || @ Accident, suicide, or homicide (specify)..—. Q.
® Addresa..?.oa... \' L. Erﬂd.«. Sedalla, Mo, [{® Daeof m“&nggge'
17 (@ 2L (9 Date thereof,ﬁus T.FZB 19459 Where didinjury occur? i T &
" (Borlal, crematios, or removal) B D) Crean) (d} Did injury occur in or about home, on farm, in industrial place in pubiic plaoe?
{¢) Place: burial or cremation... 3. 95 [2.2!/141
18. () Signaturq of funeral dinecm " While &t ?___m_ __?ﬂ"‘;? gl‘:ah; T ~
(%) Add Qle s he &S
23. S8k M D. ther)
19. (a) Z_Q/_ﬁlé ) $ Smaturg T ( b
(Dntf roceived locsl remiatrar) Address...._._ = S S & 111 Bl .
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This patient was first seen on August 24th at his: hdme; Diégﬁiogis _could.'.}éij
not be made at that time.The day following he was improved.Aug.26th, 194
the patient first showed signs of Poliomyelifis, the bulbar tyi)e.It was
thought best to send the patient t.c; the Univers'ity Hospital, Columbia, M1
ouri,On his way over there in the ambulance the patient died near Boonvil
Missouri,

Jno .B,CarlislesM.D.,

Sedalia,Missouri,

MAY25}9.4E_-°- o August 27th,1946. o o

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... ..., Registered Apprentice No......

° Signed... Al A ot [
4censed Embalmer No. ,43? l{f ?

P.O. Address.../dm YHA"/ ......

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, fact should be so stated above,
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1. PLACE OF DEATH: 2. USUAL REIDENCE OF DECEASED:
" (0) COUNLY oo g erevine m
fuutndu cily or town lumu, writs “RURAL" .n.ii of township) () Cityor town _ e
() hospital or institution: :JZ g ﬂ -311' oum?z city or town limi ? 'nuyAL )
— - ﬁ f‘ e ' (d) Street No. 70

' Ll state .' z 5) Count
® City or mwn/,ﬂu,tﬂ SAD L@ (3 County...
{1f rural, give location)

@ Le

h of stay: .
] (e) Citizen of forelgn country? 3 .(Yea or No}
in this community. 7{
years, months or days) 1f yes, name country. _—

MEDICAL CERTIFI

3. {a) PRINT
FULL NAME.___/\ i)

3. (b) If veteran, 4 3. {¢) Social Security

name war. No.

4., Sex w

6. (b} Name of husband or wife......ooceeeceees

5. Color or 6, (@) Single, widow!

Face divorced . .. T ...

. Birth date of deceased,...gg. At
{Month)

8. AGE: Years Months

Due to

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. . Other conditions
10. Usual occu (Inclode preguancy within 3 months of deuth)
11. Industry or Hpsi PHYSICIAN
o Y % Majoofr ﬁndinﬁgs:
B { 12. Nome........ PLL & AN Jon, N operations...... .
£ Underline
>} : z the cause to
= { 13. Binthplace 1 L which death
o ity towa, or county) Of autopsy should be

14, Maiden name NJ. c_ﬂ.. - harged sta-
? tistically.
§ 15. Birthplace. T - 22. If death was due to external causes, £ill in the following:

: 1 R, OT CO

16, {a) Informant ?‘ R (2} Accident, suicide, or homicide (specify)

® Addm__'zo 30w - ¢ o) Date of occurrence

Where did i oocur?

17. (@ () Date thereof. © njury TR Tomei pepes

(d) Did injury occur in or about home, on farm, in industrial plnce. in public place?

(Burial, ity or-vensewst)

(c) Place: burial or cremation ....... C
. {Specily typeo of ploce)

- Signature of furera I‘"’c‘ R v While at wark?._._._,___B_-.,_A_._.______ .M of iniury_o__,._.r—f_ _____
® JJJA m D ‘?y
23. Signature_ hd D. oror.hcr)
19. () 6. ® 7314»9.32:
(1')- teccived bocal repistrar) Reristrar's i Addn.'ss._.._. A =

-
]
-
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e _‘ﬂ ] Dates:gm-d 7"‘fé’







