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No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —— .

THE DIVISION OF HEALTH OF MISSOURI

12047

| ' FLED APR 17 1950 STANDARD CERTIFICATE OF DEATH Stte Fite Nov o X €
lg"g.'r" NO. 4 REG. DIST. NO. h-g PRIMARY REG. DIST. W-ic.)..g. Registrar's No Ll-ld-]-
1. PLACE OF DEATH Z USUAL RESIDENCE (Whars decensed lived. If laricilan: residesce befor
a. COUNTY a. STATE b. COUNTY adnimion).
Buchanan : Mi asouri Buchanan

b. CCI)TY (I outeida corpurate limits, writsa RURAL and give

Toﬁ:n St. Joseph towatish| S kol SWN St. Joseph

¢. LENGTH OF ¢. CITY (I outaide sorporsts limits, write RURAL and give township)
) g /77

. FULL NAME OF (I oot io haspital or E Son, give streat address or loostlon) d. STREET (! renal, give loaation)

o

MEDICAL CERTIFICATION

19 CAUSE OF DEATH I. DISEASE OR CONDITION
 Enter onty onscauseper | 1. D
ime for (), (by. and (&) | DIRECTLY LEADING TO DEATH® )

*Thiz docs ot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b}
as heart follure, asthenda, riae to the abope cause (o) stating
dc. It meons the dia. | the underlying couae lost.

case, injury, or complica- :
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing d

HOSPITAL OR ADDRESS
NstiTutioN 1716 Sylvanie Stireet 1716 Sylvanie Strest
3.$IE%P&E SOEFI"J a. (First) b. (Middle) . '(La.st) 4, Ds}g (Month)  (Day) (Year)
(Type or Print) Sarah Caroline Ringo DeAaTH Found April §,19%0.
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 0. AGE (Io years| ¥ (min | YEAR | ¥ aomn u pas.,
F 1 WIDOWED, DIVORCED (Bpecify) last birthday) | Moztte l Dars | Houm | Min.
emale | WHite Never Married / | August 27,1874 75 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forsleo sounte} 12_ CITEZEN OF WHAT
done during most of working life, svan if retired) DUSTRY O COUNTRY?
Yearg. 9t. Joseph, Miesouri. UsA
ﬂlan. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Jemes T. Ringo Sarah Spencer None
IS. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ABDRESS
(Yew, bo, of unkoown) | (If yes, sive war or dates of servies)
No KK RRER None Mrs. Semuel Ringo St Jose

INTERVAL

BETWEEN
OZE AND DEATH

J peasng

Y9n/

20 AUTOPSY?

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION a{ :
: A28 AANNAAN) AR et : ves (] nog

21a. ACCIDENT " (padity) ‘ 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ; hom-.hrm.hm.m oﬂnudg L 010.) .

HOMICIDE ~ ~ v .
210 TIME 7 (Moott)™. (Dan) (Tewn) - (FHour) zu.,_mju‘hv OCCURRED | 21f. HOW DID INJURY OCCUR?
F. TeTT e TES T mm.n'r NOT WHILE
INJURY = | " workK AT WORK

rJ .}
2. I hereby certify lhtd MG deceased #L 192_ lo 19 , that I last saw the deceased

- alive on , 189 , and that death rred al.zL‘f_.E ., from the causes and on the date stated above.

23a. SIGNA RE (Degres or titlo)

e BURTAL CREMA
vt e 1040

DATE @ow% REG! %3%?-
| Gl (250 ) £ 2.0 s

23c. DATE SIGNED




STATEMENT BY LICENSED EMBAIMER

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

LT Jor % * k% Aok ok kK
. Student Eabsimer No. .—-

working under my personal supervision,

' TTTITE L] .
SEUAONT seiansrrsasnsonnas ressansinas iaens Signed....
Student Embalmer

Liceased Embalmer No. 2412 Miseouri . \
5t. Jos=eph, Missouri.

P. Q. Address

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the sbove constitutes grovnds for revocation of Lcense.)

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




