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1. PLACE OF DEATH

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH state Fite No. 230244 ...

2. USUAL RESIDENCE (Wbere d d lived. i

Male

White

WED, DgORQED [Epecity)
oNe T —

a, COUNTY a. STA b. COUNTY -dam-tinm
™M1issourt q&f;éz;,
b. CITY limite, writea RURAL snd . LENGTH OF c. CITY (If ootalde te Limits, vﬂhnmx.m
OR TPomte ke T mkizy| STAY (o this placel oR e ey 4 o) \S' 0
TOWN . oo TOWN De So to
d. FULL NAME OF (I not in hospital or institution, give strest or loeation) d. STREET {1f tural, give location) 0
HOSPITAL OR ADDRESS
INSTITUTION. ) 1= R.R. #1 Py
3. NAME OF a. (First b. (Midd.le) v c. (Last) |
DECEASED { ) B 4. Dg;_.E (Month) (Day) (Year)
(Typeor e Christian Ringling mOct. 20, 1949
5. SEX L 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNER | YEAR | o OwDEX u Has,

Months , Days

Aug. 11,1856 gy

EouulM.ln

mwzd

“Re

1a. LSUAL OCCUPATION (Give lind of woek -
orking life, even if retired)

10p. KIND OF BUSINESS OR IN.
h DUSTRY

11, BIRTHPLACE (8tata or forelgn country) 12, CHIZEP‘}TOF WHAT

St. Louis, Mo../]) p.se

. Enter only oneoatuse per
lins for (a}, (b}, and (c}

*This docs not mean
the made of diing, such
a3 heart follure, asthenta,
ee. It means the dis-
tase, Infury, or compit

* DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, piving DUE TO (b)
rise Lo the above eause (a) staling -
the underlying cauae lost.

. DUE TO (o)

lwa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christ. Ringling Unknown 7 ]
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNMATURE OR NAME ADDRESS
(Yes.n0. arunknown) | (I yes, eive war or dates of service) NO. ’ .
No None Cora Smith,R.R.#1,DeSoto, Mo
18. CAUSE OF DEATH ) . MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

tion which coused death,

il. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death dut not .
related to the diseqse or condition cauting death.
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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A4 PERMANENT RECORD O

19a. DATE OF OPERA. | 1. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x..lasrabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, [arm., fastory, street, office bidg. w10} : - '
HOMICIDE

21d. TIME (Masth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE .
INJURY = | “work AT WORK

‘2. I hereby certify that I attended the deceased from . 18 . lo 19 ; that I last saw the deceased

alive on , 19 , and that death occurred al ________ m., from the causes and on the date stated above.

Buria

Bia. SIGN%TURE
24n. BURYAL, CREMA-
Tl

ON, iEM?LVAL {Bpscity)

(Dmu or title)

(LA A .
24b. DATE 24c. NAME OF £

. (/
Oct.2L,1949 New S

ot .

« Marcus- Cem.,l.

2. DATE SIGNED
&

24d. LOCATION (Olty, town,or county) -~
St.-Loais, Mo..

7
Y OR CREMATORY

DATER.EC'DBYLDCAL

nsms%s SIGNATURE % 2 }4@
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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, of by ——eccscomnn

J— , Student Embuimar No.
'S
working under my personal supervision. :

SLUdONt vueeeversscansons wesabecemtiansnnn . Signed Mﬁfm

Student Embalmer
. License balmer No 3 ok ? 7

p. 0. Address 36 34 Gragoia

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.




