0.4 HL 5 JUN 81953 STANDARD CERTIFICATE OF DEATH S18t0 File No oo emiem
L
' 81RTH NO. nec. otst. wo. /. paiwmsy nee. oist. wo. 2620 R.g.'nm'.m....é.’/&_A.. |
{, -———-—-“——-—-—"—'M 2. USUAL RESIDENCE (Woars decwssed tived, 1 imstitation: redence befos
. COUNTY : . STATE b. COUNTY sumimion:.
6,9 : Greene * Missouri Greene
d b. CITY (1t outeide corpurste Limita, write Rmnmm ¢. LENGTH OF ¢. CITY (If outside corporsts limits, write BURAL aud give townshlp®
STAé'(h this place) [s] ?é
ToWN  Springfield ays TOWN Springfield g 3
d. FULL NAME OF (If sot in hoapita] or institution, give sirest add ar b d. STREET (1f rursl, giva loestion)
HOSPITAL OR . ) . ADDRESS
. INSTITUTION aptist Hospital 1313 West Central
3. NAME OF 8. (First) b, (Middie) . (Last) 4 DATE (Month) (Dap)  (Yes)
{Type or Print) WILLIAM - ALBERT . RING DEATH May 28 1953
5. SEX 6. COLOR OR RACE | 7. \.'#RR'ED NEVER MAnsleEb 8. DATE OF BIRTH 5. AGE Un yeers| o moca s s |7 s
N RCED (8pedify) : birthday’ ours { Mlo,
Male White Ii?arr g / fune 29, 1882 70 | |
10a. USUAL OCCUPATION (Cive biud of xork 10b. KIND OF susmmoon N | 1. BIRTHPLACE (¢ 1) uag State or Forsign Country} 12, CITIZEN OF WHAT
Re t.ired Bri ason Brick Constru c‘{;lon Newton, Kansas U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
Nnknown : Unknown ] ix
5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. 00, o7 unkoowa} | (1 yes. cive wat or dutes of servios) NO. . . .
no no Unknown Mrs Ninevah King, Springfield, Mo.

18. CAUSE OF DEATH MEDICAL CERTIE TION l'g’rrsmr.;\“l;t Egﬂm‘l' ‘N
.|l Enter only onecaussper | 1. DISEASE OR CONDITION . M "

L (e (83, (b, and ¢y | PIRECTLY LEADING TO DEATH® (5) 4 . L 5 ,"s‘_ ;' ;
Thie dots wot mean | ANTECEDENT CAUSES ; :Z‘ ] ‘

the mode of dying, such | Aforbid conditions, if m"ﬁh’ DUE TO (t)
a8 heari fafluse, asthenia, rise to the abore cause () e - _ ra . ) . . ,
de. It means the dis- the underlying cause last. - i - T . . -
eane, infury, or compli _ i DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ﬁ 2 ﬁ
Conditions contributing to the death buf not M

velated to the disease or condition cauring deafh.

Cd

Toa. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION. . N T | 2. AUTOPSY
: TION L/ 20 /
. . . .- YES NO D
212, ACCIDENT Eoactt) 215 PLACE OF INJURY to.c, u orabowt | 21c. (CITY, TOWN, OR TOWKSHIP) - TCOUNTY) . (STATE)

-

SUICIDE
HOMICIDE
21d. TIME (Mooth) (Day) (Year} (Hour)
TNJURY =

WHILEAT NOT WHILE

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘

WORK AT WORK . o )
22 [ hereby certify tha! I atiended the deceased from -2 3 1932 1o 5= & - 19_.!:3 that T last saw the deccasedl
alive on 5-2 1933 and tha! death occurred af =LA 11:004 m. fram the causes cmd on the dule slated abore. |
T Sl 4] (Dearea ortitk) | 23b. ADDRESS 6. ol » : Z%. DATE SIGNED
W # d‘_& . . f,‘zL?_\rg
%"I.ONB:?.IIERMI ghl;ALCREMA- 24b, DATE NA'ﬁE OF CEMETERY OR CREMATORY® | 24d. LNAT‘ON (City, tOwn, or cmmty) . (Stnte)
uri May 31, 1953 Greenlawn Cemeterv | . Springf 1eld Missouri

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %-E Fuﬁiﬂll Dl lEf"OZS S1GNATURE g 'd'bllsz
REG- - 1

( s Ststement on Reverse Side)




Qﬂ—'—itmu

S‘I‘ATEMENI"‘ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

. Student Embalmer No.
working under my persona! supervision. ’

SLUdENt sevcsccvacisonsssntssasesnsasnnnan

Student Embalimer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above,



