THE DIVISION OF HEALTH OF MISSOURI v gl

No . 300 - N
FILED NOV 13 1953 STANDARD CERTIFICATE OF DEATH 1680 File N oo
70 'BIRTH NO. REG. DiST. NO. L PRIMARY REG. DIST. NO-_.E_HZ Registrer's No., ......j...Q.........._ o,
3 / I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If ioatitution: residencs before
a. COUNTY a, STATE b, COUNTY sdunimion).
Gasconade Missouri Gasconade
b. CITY 0 outsida corvurate Uimite, write RURAL iy %AL‘;E?‘“GLI: .,1?51 ¢ CITY (I outekde sorporate timits. write RURAL and dnw"mhis)ﬂj7§
TOWN Rural Bourbbis T TOWN Bural  Bourbois Twp. o
FULL NAME OF (If not in hoapital or institution, glve strest sddress or loeation) d. AS.SI';REET% (If rural, nive location)
WSTITORON __ onbe , Mo. RE, Cubs, Mo. Rt.
3. I';‘EAC%E S%Fl:.) n. (First) b, (Middle) ¢, (Last)} 4, DAFT__'E (Month} (Day) (Year)
(Typeor Print)  Eliza Katherine Ringelisen DEATH Nov, 5, 19563
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| f OOCR 1 YEAR | & Dogn u Am,
WIDOWED, DIVQRCED (Sp.e;l? last birthduy) Mom.'hl' Days | Houm | Mis.
female white widowed Jan. 25, 1867 86 I
lOa USUAL OCCUPATION {Civeklud of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry} 12. CITIZEN OF WHAT
d king llie, evgn if retired) DUSTRY COUNTRY?
YOus ewer own home Cuba, Mo. Rt. o USA
t|3l. FATHER'S NAME 13b. MOTHER'S IIIAIDEN_ NAME 14. NAME OF HUSBAMD OR WIFE
Frank Garner { Bmily Lockheart 1Adam Ringeisen, Sr.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y. po, or unknown} | (If yes, give war or dates of service) NO,
no etk none Pena Rin

18. CAUSE OF DEATH i CONDITION MEDICAL CERTIFICATION . Igm%m
. DISEASE OR CONDITIO . /é 6
- Enter only onecauseper | 14, 1e2 ol PEABING TO DEATH* (4 2 a J O O vy zﬂ

line for (a}, (b), and (¢}

o Thiz does uot menn | ANTEGEDENT CAUSES g! .
the mode of dying, such | Morbid conditions, if any, qiaing DUE TO (b}

f fatlute, . | . riae to the abore couse (a) sinting .. . - - E.
e | i o el
ease, infury, or plica- —— pUE T(_)_ () - 0 g
tion which caused death, | 11. OTHER SIGMIFICANT CONDITIONS ~ ™~ » - oo P -
Conditions contributing to the death bul qot - ;z ; * /
relaled o the disease or condition causing death.
lSa:jDATE‘OF'OPTE.IF(!)?‘- 19b.” MAJOR FINDINGS OF OPERATION - 4 v ° L. S A “ ] 20, AUTOPSY?
i el MR #20/ | w0 wkr
| 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE bome, farm. fastory, strest, office bldg..sto.) St T LT EE A SO
HOMICIDE
, .
: 21d. TIME tMonth) {Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
, oF - . WHILEAT ] NOT WHILE e . LI
| INJURY WORK AT WORK * Yoo tme e B
: r . . = Y Q
. 2. 1 hereby certify thai'l allended thg deceased from /4 -_ 1 fo_M=-%" 19 that I la.at saw the deceased
alive on _ZL.Lb:, 19 and that death occurred al ., from the causes and on the date staied above,
- Za. SIGN RE oy L &) | Z3b. AGRRESS . Z3c. DATE SIGNED
gl Sanae AL, A sl bn. Rle | /-6-5F
I 24 Nag R 5‘\'? CREMA- | 24b, DATE 24c. hK\'lE OF CEMEI'ERY OR Cl CREMATORY ., | ‘24d. LOCATION {Olty, town, or county) | (Stats) « -
{Bpedity)
Buriat 11-8-1953 IE & R _Cemetery - - ‘Bem, Mo - > .o e ot ¥

WRITE .PLAINLY—.USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE f-/!ffg £) |25 FUNERaL DIRECTOR' 3 81EMATURE ADDRESS
@Mﬂ% - O wersuriies
{ jnmu!fErMmr‘? Statement “gw” Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}%__

Student Embalaer No.

working under my persona! supervision,

Student Embalmer
Licensed Embalmer No._.._ej’ g 2 X

P. 0. Address._ (D 2oV S gt Lodes

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constinztes grounds for revocation of license,)

Ilthbbodyisnotegd)dmed.faashculdhmmm




