No. 300

10.48

<

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

.HﬂﬁDECS

a. COUNTY

i. PLACE OF DEATH

THE DEIVISION OF HEALTH OF MISSOURI

1954

STANDARD CERTIFICATE OF DEATH

36657

State File No.vvnssomsssnsnsenes o -

3./

a, STATE

BUELER

MISSQURT

' BIRTH NO. é é‘)(//‘;ﬁ_ﬁi REG. DIST. NO. Ei ) PRIMARY REG. DIST. W-Mkeai:trur'lh'a

2. USUAL RESIDENCE (Whare deceased lived.

1t
b, COUNTY

‘ostituticn: rmsidencs before

adinision).

BUTLER

b. Cé'IF“Y {If outeide corpurate Hmits, write RURAL and give

¢, LENGTH OF
STAY (in thia place?

c. CITY

township)

OR
TOWN Poplar RBluff

d.b

Residence within llmits of
r:lty ar in::orpanted towh?

TOWN Poplar Bluff Days
d. FULL NAME OF (If not in hospltal or institution. give strect address or location) STREET (If rurat, give loeation) )
HOSPITAL OR ADDRESS /
INSTITUTION DRS N HC‘ g Dl " al O
3 NAME OF » (First) b. (Middle) e, (Last) 4. DATE  (Month) ‘(Dny) (Year)
l'm“’”’""‘? ROGER KEITH RING DEATH 11- 19 -1654
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED +J| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF L)DER U HEs.
WIDOWED, DIVORCED (Bpeei last birthday} Munuu' Days | Hours | Min.
Male Whi te Faby A1- 17 -1954 1

(Yes, no. or unknown}

N~

{If yeu, £tve war or dates &f sorvice)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?“. 16. SOCIAL SECUR};I'OY

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BERTHPLACE " : . L
dons during mutoiwurkln;ﬂil.a:ﬂn‘;l :etir::i DUSTRY (City and State ¢r Foreign Cnunuu}c) 'ZCCC)LT[J%ERIS(?FWHAT
Poplar Bluff,Missouri i U.3.A.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Gerald King Fannie Blldis | = —w-c-o——-

18. CAUSE OF DEATH
. Enter only onscause per
line for (g}, (b), and (c}

*This does not mean
the made of dying, such
a# heart fallure, asthenta,
ete. It means the dis-
case, injury, or complica-

AL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(&)

ANTECEDENT’ CAUSE

7. INFORMANT" 5 SIGNATURE OR NAME Poplafﬂnﬂfﬁ‘f
GFRATD KTNMG-413 Washin

g8olr
INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if ony, gieing DUE TO (b)
rize to the above cande (a)} slating
the underlying couse last.

DUE TO )

tion which caused death.

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not -
related Lo the direase or condition causing death.

alive on

2. I hereby cemfy that I auended

deceased from LS~/ 3 — 19_1’_‘,-[ fo L=/ F— 19

, and thai death occurred at £2 11Jy L., from the causes and

“that I

last saw the deceazed

the date slaled above.

DI

(Degme or m.le) Lr /M

4a8 - C)

A bidte F.

{Licensed Embalmer’s State:

on Reverae Side)

24a. BURIAL CREMA- | 24b. DATE 24z. NAME OF CEMEI’ERY OR CREMATORY 24¢. LOCATION (Qit;
TEON, REMOVAL (Bpacify}
Rur'-La'l 'I'l-)(\- 54 Shzirn Memorial Butler, County, #O,
LOCAL 25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS

19a. DATE OF OP_FI%OH 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7% -0 =

2ia. ACCIDENT (Bpeacifr) 2ib. PLACEOF INJURY (s.2.. inoraboms | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fagtory, sireet, office blde.. ete.)

HOMICIDE R ,
21d. TIME {Month) (Day) (Year) (Hourn 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE .
INJURY, WORK AT WORK




RECEIVED .
DEC 6 954
BUTLER GO. HEALTH CENTER

FILE Ne.

' STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ... i iiiiiiraisiaiiraaraaans Signed ..

~Signature of Student Embalmer

P. O. Address ___._......_.........

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 handwriting.

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




