. No, 300
. 10.48

Q
WRITE PLAINLY—USING UNFADING BLACK INK—"-MAKE A PERMANENT RECORD \ ‘é\

FILED SEP 20 1950

THE DIVISION OF HEALTH OF MISSOURL 2

31222

STANDARD CERTIFICATE OF DEATH A5 5, Stote Fie No
'BIATH MO. REG. DIST. MO, 25]- PRIMARY REG. DIST. NO. : Kegistrar's No ! ?ﬁ 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. 17 1 : reskisnce bafors
. COUNTY - . STATE . - b. COUNTY ademislon).
a Nodaway * Missouri Nodawayg,,,
“b, CITY (If outside corpurate limits, write RURAL and give ¢, LENGTH OF ¢, CITY (I ouumide sorporate Limits, write RURAL s5d give township) U 7 0
R . township)] STAY iin this place) .
TowN Hopkins - rural towx  Hopkins - rural 7
q. FH('J'SLP#T.E OF (If not in boupital or inst! Cive sirwet addrems or loestion) d-AsDrgﬂEEETSS (I rural, give location) )
INSHTUTION 74 miles southwest . 7 miles Southwest
3. NAME OF a. (First) b. (Mlddie) e (Last) 4. DATE (Month)' _ (Day)  (Year)
DECEASED _ - . . N X OF S
(Tepe or Print) LESGTER ALBERT RINGOLD DEATH 9. b 50
5. SEX 6. COLOR OR RACE | 7. m&ﬁgg Bts\\;sscgnmso , 8. DATE OF BIRTH 9 &.?E.ii‘;:’;;"‘ v | D‘m." o oo u ws.
P {Bpacity - on curn -
Male()| White Marrie / 5/308/78 72 | |

108. USUAL OCCUPATION (Giwe kind of work
?ndumu most of working life, sven H retired)
arme

10b. KIND OF BUS[NESSDOR IN‘;
Owni accoun

11. BIRTHPLACE (State or forelgn country)

Pickering, Mo. ¢

12 CITIZEI%OF WHAT

|

13b, MOTHER'S MAIDEN
Susan Gr

13a. FATHER'S NAME

John W. Ringold

5. WAS DECEASED EVER [N U.S. ARMED FORCES?

(Yes, no_orunknown) | (If yea. xive war or dates of sorvice)

16. SOCIAL SECURITY
none

NAME 14. NAME OF HUSBAND OR WIFE

Bonnie Mae Neal Ringold
17. INFORMANT'S SIGNATURE OR NAME ‘ ADDRESS
¥rs. Lester A. Ringold, Hopkins,Mo.

. Enter only onsonuse per

‘18 CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

| Lor e,

INTERVAL BETWEEN

ORSEI’EDEATH

lie for {a), (b), and (0) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbld conditiona, if any, gizing DUE TO (B)

*This does mot mean
the mode of dying, such

rize to [he abovr cause {a) unmw

as heart faflure, asthenda, ikt underlying couse ast.

ele. It means the dis-
ease, infury, or complice-

DUE TO (c) w WM

me

11. OTHER SIGNIFICANT CONDITIONS

Ctnditions contributing to the death bul not
related to the disease or condition causing death.

tion which caused death.

Yoz |

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ‘20. AUTOPSY?
TN O w8
21a. ACCIDENT " (Bpaity) 21b. PLACEOF INJURY ts.x.lnoraboot | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farts, fastory, street. offics bidy..ete) s .. t .
HOMICIDE -
219. TIME (Month) (Day) (Yesr) (Houn | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILE AT NOT WHRLE
INJURY @. WORK ' AT WORK

22. I hereby certify that I allended the deceased from &M, 19_.{:1-’., to Sept. 5 , 19_ 50, that I last saw the deceased

alive on , 19 , and that death oceurred at 2 m., from the causes and on the dale staled above.
23. SIGNATURE ' R 1 ) (Degree or title) 23b. ADDRESS 23, DATE SIGNED
§7'*9 G%/eﬂft%hfdif\,'m. D. ‘Maryville, Missouri 7/ 50
OHBIl!JEZRMI AL. CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY 244. U.'_X:ATION (Om. town, or county) {Btate) .,
.(Bpesdtr) . . + - . N .
urlal 8/8/50 Oak Hill Maryville, Missouri .

DATE, REC'D BY LOCAL R'S SIGNATURE

229
o

g g s

2. FUNERAL DIRECTOR' 8 31GMATURE "ADDRESS

§Price Funeral Home, Maryville, Mo.

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

Student Embalmer No.

working under my persona! supervision.

Student ...a.

------------------------------

Student Embalmer

Lxcen:ed Embalmer No 6/7 X ;—
P. O. Addres ;4% %

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

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




