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WRITE. PLAINLY—USING iJ'NFADING BLACK INE—MAKE A PERMANENT RECORD

d

CRIATH N0
BIRTH

THE DIVISION OF HEALTH OFf MISSOURI
ALED APR 19 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. A t L :

o J.Ays_i

State File No —
\__.

——

PRIMARY REG. DIST. m-%kmimaﬁ No. ....4.

1. PLACE OF DEATH

s FRANIYAIN

2. USUAL RESIDENCE (Whars foconsed tved. 1If & befors

reaic,

asI'ATEM!sstnl bc{)le'I'Y;RA”ﬂ adinimiont.

b, CITY {H{ outzide corpurate HUmits, write RURAL and .:'n‘.hip) &I'AY GT&I: _‘OF c. C1TY {If outside corporste limits. write BURAL anJ give townahipn)
0w RURAL RO e iy X o0 R RAL 03¢0
ET . g
d. FULL NAME OF af not ia hes %Wﬂw or loca 9. STREET, (If runal, give location) r
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(Tvoeor ) HENRY \A/ RINGERSON | v B (6 47
5. SEX {J] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yaare| IF UNDER 1 YEAR | & WOGR 1 133,
WIDOWED Dl\fOF&D (Specify) hﬂ?ﬁhﬂ-,} Mnm.h-, Days Hunl Min.
MALE W , -~ — A 2.3 :
102, USUAL OCCUPATION (CHvexind of work | 10b. KIND OF BUSINESS OR IN; 1. BIRTHPLACE (Stata or forelgn m» 1zcgm%§p¢?r WHAT
done dgring most of working lifs, sven if retired)
FARM ER NEW HAVENC Ma 8.

13a. FATHER'S NAME

FREDRICK DINCARSIN.

LAt INE. FOE

13b. WMOTHER'S MAIDEN NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Il ymm. etve war or dates of serview)

(Yeu, 0o, or cnknown)

16. SOCIAL SECURITY
NO.

14, NAME OF HUSBAND OR WIFE

'V

5 SIGNATURE OR NAME

17. INFORMANT"

'-".ADDR ESS

. Enter only cnecanse per

.a# heari feflure, asthenia,

18. CAUSE OF DEATH
line for (a), (b), and (c})

*This dpes nol mean
the mode of dying, such

de. [t meana the dis-
ease, Infury, or complica-

MEDIC,
r\

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid condilions, if any, giving DUE TO {b)
_rise to the above cause (a) slating . .
the underlying cause lost. .

DUE TO (e}

tion which caused death,

11. OTHER SIGNIFICANT CONDETIONS ~--" - =" °

Conditions contributing to the death bul ':ot
related to the disease or condifion i

19a. DATE OF OPERA- | 195.° MAJOR FINDIN OPERATION N AUTOPSY?
o{z_g_MA_»wMa 0wl
. YES NO
21a. ACCIDENT {Bpecity) 21b, PU\CEOFINJ tox.. inorabout | 21c. (CITY, TOWN. OR TOWNS’IIP) (COUNTY) (STATE)
SUICIDE bomae, farm, taatory. office bldg., eta) B S . .t [ e =
HONICIDE -
21d. TIME (Moath)  (Day} (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[ ] NOY LS ) ..
INJURY ekl . o .
2 | hereby cert j gu deceased from - Is_in. to M win that I last saw the deceased
alive on , and that death occurred af m., from the cauzes and on the dale stated above.
Da. SIGNATURE/ Z < (Deg'ru or title) | 236 A?ﬂ'ﬁ ! | Zx. OATE SIGNED
. T i l pm

24n. BURIAL, CREMA-
FIONREMGVAL (pauty)

» l?~5’D

24b. DATE

DATE REC'D BY LOCAL

>LY¥-4

) P Rt

24c. NAME OF cEMEr'ERv _OR CREMATORY

CAQQU C_ﬁm

(sme)

/Mo

-

l- I.OCATIOII (on,. town, or eonmy)

‘ABDRESS

27

(rmw.w‘mmsm




foquingy ojty PHIBIQ
'6 "ON 180130 uize; ! toMsIg
A -E (1TAIINIY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o1 by oo -

......... " Student Embalmer No.

working under my personal supervision.

SLUBNT vucvessssorsnnnsannssasasssncassnnan ngned.ga./)/z
- Student Embalmer . .

: LICCIIaCd Embalmer No...

PO Addressm %@MM (LLLQ

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

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




