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THE DIVISION OF MEALTH OF MISSOURI 3301 3

HLED NOV 1 - 1954 STANDARD CERTIFICATE OF DEATH 51016 File Now.cwrmrmsmsssssmms s, .
'BIRTH NO. REG. DIST. NO. ﬂ__ PRIMARY REG. DIST, NG.B_O_QG Registrar's Na o) ?/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. If natitution: residesce before
a. COUNTY ‘a. STATE b. COUNTY sdinissfont.
Ronne Migsouri Boone _
b CITY a corpurate limita, w and giv . LENGTH OF . CITY
(I outcide corpurate limita, write RURAL 80 senshic)| STAY g thie clace ,c OR C e E’:ﬂ‘&“ﬂi‘:ﬁa‘.’;‘.ﬁ‘#‘ jriekss
TowN Columbis yrg ~ TOW¥ Columbis s OX MO
d. FULL NAME OF {If not in beapital or instityution, give atregt addrees or locatlon) STREET (If rarxl, gve location) {‘D ‘J
HOSPITAL O ADDRESS a7 9
INSTITUTION Foane County Hospitzl 107 Westwood
all:l;lECEASED a. (First) b. (Middle) ¢. (Laat) 4. DATE (Month)  (Day) i:.m)
(Typeor Print)  Elmer C. Ringer peamOct. 27, 195
5. SEX 6. COLOR OR RACE | 7. \”IAD%E;IJEB gi‘i‘\;ggchRRIED. 8. DATE OF BIRTH 9, lfnGbEI (h:iye)cm IF UNGER | YEAR | IF unDER 2 mas.
. . (Bpeciff) t birthday, Monothe | Daye | Hours | Min,
Male White Married Sept. 4,1881 o
10a. USUAL OCCUPATION (Givekiadotwerk | 10b, KIND QF BUSINESS OR IN- [ 11. BIRTHPLACE - ;
:on-durinl'mnno! -orkluiul.uvunaﬂ reur:d) DUSTRY (City and Stete oz Foreign Countev) /I |2‘.:8{;|;‘|%E|::,?FWHAT
Insurence Ar=nt Insursnce Paolsz, Kensas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
' John Henry Ringer | Mary Louise Robertig Esther V, Ringer, Columbl
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu-.nyar unkoowa) (W""ﬁ" lar or dutes of serviee) OC-% 6 - 1 :rrﬁ:
es o, G-=3 > Egther V. Ringer, Columbia, Mo
18, CAUSE OF DEATH. . MEDICAL CERTIFICATION INTERVAL BETWEEN

| Roter only onscaweper”| ! DISEASE OR CONDITION . ows NE o NE f‘ : . -ONSET AND DEATH
line for (a), (b, and () | DRECTLY LEADING TO DEATH. ) L _ R fh ,R HRo 5/5 D"‘VS

ANTECEDENT CAUSES

*This does not mean —
the mode of dying, such | Morbid conditions, if any, giring DUE TO () UmKNewwn
a# heart fallure, asthenia, rise Lo the abore czuse (o} staling
we. It means the dis- the underlying cause luat. ) . s .o ) . v . -
cave, injury, or complica- DUE TO (c)

tion whith caused death. § i1. OTHER SIGNIFICANT CONDITIONS
‘ ' ' Conditions contributing tothe death but 70t + Feate YA oo Q.Y,LL“ lea Kewta 3 mos

related Lo the direase or condition causing death.

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

19a. DATE OF OP'FIROAPi 15, MAJOR FINDINGS OF OPERATION ‘ )( 20. AUTOPSY?
=7/ ves (8 wo UJ
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY fa.&. faorabeut | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, office bidx., sva.)
HOMICIDE v,
21d, TIME (Month) (Day) (Year) {(Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I allended the deceased from ? n‘"{ 19.5%, 10 a7 ed , 195% that I last saw the deceased
alive on _Ajﬂ'_ 19_3_"t and thal death occurred at 1_:_’&.9_3111 from the causes cmd on the date siated above,
23a. SIGNATU RE (Degree or title} L 23b, ADDRESS 23c. DATE SIGNED
@ Ruodgona, mep. O ( wreat Brovdury ) oo SY
24n. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City,kown, or courity) (State)
d’ 10N, REME\T.L {Epacify) : ) -
rema 10.29/1954] Elmmood Crematory Kanezs Clty, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ADDRESS
. REG. D& Ful 31 (o .
Oel 28 1954 i Q ¢ olumbie, Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, wombey ... ... e epeannaeas g e SRR b e aeaeaaianns , Student Embaimer No...........

working under my personal supervision..

Student ..o i
Signature of Student Embalmer

s - P. O, ;Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg

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