i, No, 300

. 10.48

'BIRTH NO.

WLED SEP ¢

THE DIVISION OF HEALTH OF MISSOUR!
1948  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZ[_?_ PRIMARY REG. DIST. NO. M Registrar's Na..s'rz&..é ?[* O

28803

State File No...

1. PLACE OF DEATH
oY 54, 'L'OU.J.S

2. USUAL RESIDENCE (Whers d

d lved. M |

2 STATE Migs auri

b. COUNTY

)// ldmhionl

¢. LENGTH OF
STAY (in this place)

b. CITY (It outeide corpurats Lmite, write RURAL and give

owili chmond Hieghts, T8"

c. CITY (1 ouulda corporats limits, write BURAL and give township)

ot, Louis

O
TOWN

Q

\

ERMANENT RECORD

~X
WLOR 0\_

F#OL%PFT&BEEOOF (If not ia hospital or i:al.ll,ullrm give strect addrom or Iml.hn) A%TDRESS runul, give location) ]
INSTITUTION D%, Ma.ry 3 Hogpli?al ( / 5619 Laf@yette ’ Avenue /
3. IAME s%'; 8. (First) b. (blddle) ] ¢ (Last) 4. DATE (Mon"g (Day).  (Year)
{TwpeorePrint)  Minnie Ringer nmmAug U
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVERChEASRRlED e DATE oF B!Rél-l 9. AGE (In years| IF ONDER { YEAR | 7 ONDER o0 v,
. ’Cﬁ clfy) day) (Montha| D H Min,
Female/! White HPPERMEE | July 26,1867 7] R
10a. ﬁgu.f\L OCCLi’PATION u(’qw.u.ﬁ ot weck 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelzn sountry) 12, ‘ﬁ%NOF WHAT
na most o .
House wite ™ "™ | At Home Vrawford county, i ssouri| ¥
llaa. FATHER'S NAME — 13b. MOTHER'S MAIDEN NAME 14.1nme OF. HL ORI" } FE
William Stuart Sallie Settle . Marshal finger
Ig_\:\ms n?fkanEEP E\(III-fZR' :_Ndu.:sr.‘ ff.MdEE. I:SJRCE.S‘]! 16. SOCIAL SECURITY | 17. INFOrRh_'{'IIAN:I" 3 s'1 BNATURE OR gﬁ Lafas %gcsss
"o Wil =] None Mrs. Unice btwing, 3 afay
18. CAUSE OF DEATH | MEDICAL CERTIFICATION NTERVAL BETWEEN
 Enter onl I. DISEASE OR CONDITION AND DEATH
10 for (&), (b, and (o | DVRECTLY LEADING TO DEATH*(5y ARTERIO SCL E 1 CARDIG-VASCU SEASE Uncsimans
*Thiz does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortld conditions, if any, gising DUE TO (b)
s heart fallure, asthenda, | rise to the above cauae (o) stating - e .- [ -
cte. It means the gia- | ‘he underlying couse lost, L-, "L g\x
ease, infury, or complica- DUE TQ () - r i N
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS U
Conditions contributing o the death butnet~ DVLATERAL ACUTE PARQTITIS 7 DAYS
related Lo the dizease or condition causing death. L. B .. . ..
192, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . . 4 O
. N . . -~ - e YES ).. NO .
2ia. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (.. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) |, - (COUNTY). . (STATE)
SUICIDE boma, farm, factory, strest, offics bldg.,et0.) = :
HOMICIDE -
20 TIME . (Moxth) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF | WHILEAT[—] NOT WHILE R o .
INJURY = | TwoRk AT WORK

2. I hereby certify that I atiended the deceased from M_l‘i_,
aliveon _HVE,2C | 19&& and‘that death occurred at .+

1939 1o AUGr 2C 19dF | that I last saw the deceased

OD ., from the couses and on the date stated above.

232 SIGNATURE

s mgw

23b. ADDRESS

634 u*-QM '

| 23c. DATE SIGNED

Clag, 79,1944

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

24a. BURIAL, CREMA- zdlﬁmﬂ-:
TIONCREMDYAL ot | 3 29-“-9 3

- d W .

'/\'-

DATE REC'D BY L%Eléi. REGISTRAR'S SIGNATURE
9- 44

Y -
£l “a

24c. NAME OF CEMETERY QR

REMATORY "

IﬁCATION (Oi

, tOWD, OF county)y”" < “(5iate)

erre, MN1sSOUrl

Zﬁ- UIE% ﬁIEEgOR 8 SIsﬂmo Wasgmgtnn




172-C

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

Student Embaimsr No.

ot e (K. (odordX

Licensed Embalmer No L'/' . L 7

working under my personal supervision,

Student cicesesvesnavacnacs sassscssescununa
Student Embalmer

h A

- P. 0. Address
Note: The above MUST BE 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. o

. - (5




