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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD *__02_

ALED JUL 7

BIRTH NO.

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. “-C'ZZL PRIMARY REG. DIST, m.mkmmmu No. .JZ..__.._._.

State File No.

<1145

T
INSTITUTION 1 501 South Ossage

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosassd lved. If lnstitntlon: residanos before
8. COUNTY a. STATE ] ‘I b. COUNTY adwnimion).
Pettia Missourl . pettis
b, CITY (I cutside corpurate limits, wiite RURAL and give c. LENGTH. OF || c. CITY (1 outids scrporste Lits, write RURAL an ghvs townebin)
Tg\\m Sedalia townahip} | STAY (in this place)|| Tgv';ﬂ di y
s Sedalig (4
d. FH%HNAMEOmehmedan H i g

* ADDRESS 150f Sotth 8sage

3. NAME OF 5. (Pirst) b. (Middle} < (Lest) 4 DATE Mmsh) (Day)
DEC
{ Type or Print) LOUISE CHRISTIKA RINGEN | 10, 18’5’8
5. SEX ) 8. COLOR'OR RACE | 7. #IAD%%}E% NEVER MARRIED. | 8. DATE OF BIRTH 5. :..GE E Gowa) ¢ oo 'n"m" ¥ OO % x|
.y . A {Bpacify) Hours | Min,
Female/ |WHite Manod g Manch 5, 1878 75 | °8 |
0. USUAL OCCUPATION (Give kiad ot wors. | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stase or forvicn eouztey) 12, CITIZEN OF WHAT
Honsawite ~ =] own home Florence, Missouri UTHNTRY?
"Ji R'S NAM y £ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
lam xosS Minnie Grose Joseph B. Ringen
i5. WAS "DECEASED EVER %::' S.ARMED FORCES? | 16. 'SOCIAL SECURITY |77, INFORMANT 5 SIGNATURE O NAME ADDRESS
or anknows) datep of service -
o) I Kisdlid it l‘IQne ] JOS epl]" B, Rl'ngen'i'.se dalia , Mo,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BEIWE_EHN
. Enter culy engemmeper | ). DISEASE OR CONDITION _ Coronary Emboliem
line for (a), (by, and (¢) | DIRECTLY LEADING TO DEATH® 4 L ry . . .
ANTECEDENT CAUSES o .
*This does not mezn Chronic ocarditis 5 8
the mode of dying, ruch | Morbie conditions, if any, giving DUE TO (b) My : ‘ yr * {
as heart failure, asthenia, | &e to the above m'f,,ﬁ') dating . . - T N \
de. It meons the dis- uaderlying cxuse Arterio~ Sclerosis- Advanced, 5 yrs.
care, injurg, or complica- . DUE TO (c) ‘ : _
tion which caweed death. | 11. OTHER SIGNIFICANT CONDITIONS -
‘ fons contributing to the death but not ion=
Gonditions contributingtothedeotb bt ot Hypertension- Infected Teeth 5 yrs.
|l 192.-DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ' ’ i 20. AUTOPSY?
TION Medical treatment only, ves (] NG
214, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg..inorabout { 21c, (CITY. TOWN, OR TOWNSHIP) - (STATE)
SUICIDE bome, tarm, fastory, sireet, offios bldg., ste.)
HOMICIDE Nonee. }/ 2 ﬁ/‘?
21d. TIME tMosth) (Day} (Year} (Houn | 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCURT
INJURY None, I o

2. I hereby certify that T attended the dmgy,,gljmyr 8

alive on ..'[une._Iq:th_ 19_50, and that death occurred at 4.,3.0_Pd1{rom the causes and on the dale stated above.

, 18

, June IO'l:h, ;350

, that I lagt saw the deceaced

2. SIGNATURE

egruor tlt.lc)
JnoeBeCarlisle,MeDe\ Jhs (i

23b. ADDRESS

Sedalia ,Missouri,

Z. DATE SIGNED
6-12=150,

u nglﬁl A\I'L 24b. DATE 24c. NAME OF CEME[ERY OR CREMATORY ' | 24d. LOCATION (Oity, town, or county) - (Btate)
) . -

G RE f““m Memorial Papk Sedalia, Misscwri

DATE nac'n BY LOCAL _ “ABORESS

6/12/50 "

iy 81 GNATURE

edalia, Ho.




RECElVEp JUNT9 -

District Health Officer o, &
District File Ny '

LN 777 .

ﬁ@%‘; i~ AW

STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.............. , Student Embalasr No.

working under my persona! supervision.

. Student ..... cerrerarenereans errrrssvansans SignetL..m@é..va

Student Embalmer -

- ' Licensed Embatmer No '? ' L,// f —

c : P. O Addresséﬁﬂm_.m..m&

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

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




