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WRITI:].PLA!NLY—-USING IINFADING BLACK INE—MAEKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI

FIED DEC 5. 1948 STANDARD-CERTIFICATE OF DEATH Stte Eile o -36915
' BIRTH NO. 54/353 - ¢¢ REG. DIST. no/ﬂz E PRIMARY REG. DST. g R,,,,;m”y,_/ 0_. At
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. If fasd Wenve befors
a. COUNTY a. STATE s . b. COUNTY adinimion).
Greene Missouri Greene 2¢
b. CITY (I outnlde corpurate limite, write RURAL and wive ¢. LENGTH OF ¢. CITY (If ovwdds corporate limits, write RURAL st rive township) .
OR tawnabip)| STAY tin this place) OR R
TOWN Springfield N days TOWN  Springfield, ya
d. FULL NAME OF {If ot in bospital of astitution, cive streos addres or locstion) d. STREET (If rursl, give locativm) hd
HOSPITAL OR . ADDRESS . d
INSTITUTION City Hospital 705 East Olive
3, gE,(\:ﬁSOEFb a. (First) b. (Middle) <. .(La.st) 3 Dg,F-E (Manth)  (Day) (Yes)
( Type or Pring) Danny Wayne Ring peatH November 27, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In year| ¥ ONDER 1 TEAR | I WOER W WES.
: . WIDOWED, DIVORCED 5”"“‘9 Last birthday) umu.l Days | Hours { Min
o White Never Married-|Oct. 24, 1949 32 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSIN&D(I)}!}I']RNY- 11. BIRTHPLACE (B1ate or forelen sountry) 12, CITIZEN OF WHAT
dona during iy, if retired? " . s .
S ¥ Springfield, Missouri ©&/ | HUITRY
’I.'ia. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Ruby King —— .
15. WAS DECEASED EVER IN U. 5 ARMED FORCES? ] 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (1f yos, give war or dates of servies) NO.
No None Ruby King, Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eanter anly onecauseper | |- DISEASE OR CONDITION - T™H
linefor (a), (b}, and () | PIRECTLY LEADING TO DEATH® () ]?rg maturit Yy A2 davs
*This dpes not meen ANTECEDENT CALSES
the mode of dying, such | Adorbid conditiona, if any, giving DUE TO (b)
os heart foiltire, asthenda, |, rise to the above cause (a) duting . - i -,
de. Jt méama the dig. | theunderlying couae last.” - : : -
ease, infury, or complica- ) DUE TO (c} _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - s
e Conditions contributing to the dealh but 3ot P)é)\
related Lo the disease or condition cousing death.
19a. DATE OF OPERA- ! 19b. 'MAJOR FINDINGS OF QPERATION ' [ e T T - . 20. AUTOPSY?
TION
I . L ves [ wo K1
21a. ACCIDENT (Bpmeify) 21b. PLACEQF INJURY (o.x., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, streat, office bidg., wse.) . . : 8
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour} 2ls. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
of . WHILEAT—] NOTWHILE
INJURY WORK AT WORK
2. I hereby cerhfy that I altended the deceased from __M IB.@.Q. to _H_Q_J_Bl 19_4_9 that T last saw the deceased
aliveon NOY. 19 19_4_9_ and that death occurred at 8: 20 Pm , from the causes and on the date stated above.
23a. SIGN ’ 23b. ADDRESS Medical Aris Bldg « | . DATE SIGNED
M Springfield, Missouri NOV 29 1949
%no BRSPﬂlgL CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, or county) {State)-- -
{Bpeclty) . . ’ . . - .
Eurl Nov 29, 1949 Greenlawn Cemetery Springfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ///Izs FUMERAL DIRECTOR'S 81GNATURE ‘aboness (O AL
v, A
MM w2 0| 2l , Crinizfocisl, aw.
4

(Lia Embalmer's Statement on Reverse Sudeb




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 oo

R . Student Embalmer N

working under my persona! supervision.

SIgnead . .vesnravenssnanncssennes wesameraansaprmees
Student Embalimer

. - = P. O. Addres . . _)/tzu_;

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

If this body is not embalmed, fact should be so stated above.




