THE DIVISION OF HEALTH OF MISSOURI

- | FUED JUL 241950 syaANDARD CERTIFICATE OF DEATH e e ol TSI,

U SIRITH NO. — REG. DIST. NO. ‘_a_g_. PRIMARY REG. DIST. m-a_oL. Rtyt:frarJNaé %X
)}\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, i id befors
)v% & Y reene o STATE Missouri ° Counry Greene -

b. CITY (I ogteide corpuratn limits, write RURAL and give ¢. LENGTH OF c. CE)TY (1! ouside corporate limits, write RURAL and give towrship) d 3 70

townahipl| STAY (in thia place)
TS Soringfield TOWN __Sprinefie Rural
A - od. FUOUS_P:#\!{E OF (I not in boapital or hntimdon ive streot address or locallon) dlAsDrgREEE"SrS (If rars!, give location) S Caﬂlpb ell T’lm
INSTITOTION St, John's osnital RFD # 7y
a.glsl::hgﬁs%!; 8. (First) b. {Middle) ¢. {Lest) 4. DS.II-:E (Month) (Day) (Year)
(Typeor Prine)  ALBERT L. RINGENBURG DEATH  July 19, 1950
5. SEX 6. COLOR OR RACE | 7. vhm)noﬂgg_ EWSQC%SRRJED, 8. DATE OF BIRTH 9. S.th&'z.";‘" T Do | YEAR | O UNOER u WS,
. ., {Bpecify) it ¢ onths [ Days { Hours | Min.
Male White Marpied 7 | Dec. 27, 1878 | ‘WY [ |
10a. USUAL OCCUPATION (Givekindof work [ 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forelgn country) O 12, CITIZEN OF WHAT
done during most of working lite, sven if retired) DUSTRY . . . COUNTRY?
Carnenter Aot o Greene County Missouri
- lJVJ.IU‘GJ.
13a. FATHER'S NAME 136,/ MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Pete Rinegenbure . o Russell Dora Payne Ringenburg
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
(Yes, oo, or unkanoewa} | (If yes, xlve war or dstes of service) NO. . . . .
No 9 Mre. Dora Payne Ringenburg, Springfield

18, CAUSE OF DEATH EDICAL CERTIFICATION lg‘rl"gg:_m. BETWEEN
Enteronly oneceuseper | 1. DISEASE OR CONDITION / ‘, D DEATH
e o . by and 1oy | DIRECTLY LEADING TO DEATH"(5) ARALYSIS, M fu

o Thts docs wot mean | ANTECEDENT CAUSES Locred g
the mode of dying, such | Morbid conditione, if any, giving DUE TO (b)
aa heart fatlure, asthenia | rise to the above cause (o) sating . -
rte. It means the dis- the underlying couse last, % /mﬂ. gy _j
case, injury, or - DUE TO (€]  pputiagn Crm fj»/
tion whleh coused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not Q
related to the discase or condition caursing death, . . X

1sa. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERAFION : ' - | 2. AUTOPSY?
dgﬂ‘ &i a-—.'

7[4//50 46 /j% ves (] . no

n

7

NFADING BLACK INE—MAKE A PERMANENT RECA{KD

21: ACdDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE A . boma, farm, {uctory, street, office bldy.,at0) . .
HOMICIBE cc:Ldent 1040 Hamilton St, Sorinefield Greene Missonuri
21d. TIME (Menth} (Day) (Year) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Oy J 1o ,,?’ WHILE AT, NOT WHILE Fell from ladder
INURY July /Y5 1950 work. L aTworK L_I.)._.. 1k feet—to sround.— e mm— L — o

WRITE PLAINLY—USING 1

2. I hereby certify thgt T nttended the deceaséd froW 1680, 19& that I last saw the deceased
. alive , and that de d at : . \Fbm thd causes cmd on the date stated above.
ACLRE 1] {Degroe or title) ADDRESS I NED
, ?%ﬁ Wr& gﬁ?zw A e, ?/ 2//5%5

. BURIAL, CREMA. Z4b. DATE 24c. NAME OF CEMETERY OR CREMA 24d. LOCATION (City, town, or cornty) (smm)
PREMOVAL (Hpaelty) .
Burial ' | July 21, 195C Brookline Cemeterv Brookline, Missouri -

DATE REC'D BY LmEA.L "REGISTRAR'S SIGNAT! / 25 FUNERAL DIRECTOR'S SIGNATURE I\DDEESS
T.21-5& H. H. Lohmeyer, Springfield, Missouri

Embalmer’s Etlttmeut on Reverse Side}

£\




!

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 ...

............ R ey Student Embalmer Mo.

os VAU L2

STgnad.secncecacrcnsncnnns teanmaearcsennannns .o Licensed Embalmer ngfﬂy‘
Student Embalmer
P. O. Address.— %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

ailure to comply with



