No. 300
10.428

WRITE PLAINLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FUED JUL 5- 1955  STANDARD CERTIFICATE OF DEATH surriene LOO13
"BIRTH NO. . REG. DIST. NO. 42 FRIMARY REG. DIST. NO._._I_Q&__ Kegisirar's No......637...
1. PLACE OF‘PE{\TH . . ] 2. USUAL RESIDENCE (Wbere decensed lived. ! institution: residepce before

| a, COUNTY —-a.-STATE . b. couuTj o o ar:tli.

c. LENGTH OF e. CITY
STAY (io this place} ¢ I-‘:::';i d"}.:l::a‘:;.honle:! owt
“RTRD

b. CITY (I outalde corpurate limits, write RURAL and give oR
fotime TOWN  St, Joseph

TOWN St. Joseph township}

. e
d. FH(I).!S.P!Q_I._AAI{EO%F (If oot in hospital or jnstitution, Kive strect address or location) ..ASDT[;%FEEE'SE (I roral, give locstion) ) Jr / D
INSTITUTION 1512 Saersment.o Street. __1512 Secrgmento Stroet

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE

NAME OF 5. (First) b. (Middle) <. (Last) | 4. DATE (Momth) (Day)  (Yean)

k)
DECEASED OF
(Tvpe ot Print) SAMIEL RINGO DEATH June 22nd, 1955
9. AGE {In years| Ir unpin 1 ¥EAm | o wDER 2 ks,

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
: Laxt birthdsy) Mon\h’ Days Bounl Mia.

WIDOWED, DIVORCED (8pecify]
2 — 85 Yral _
10a. USUAL OCCUPATION (Gie kind of work | 10b. KIND OF BUS]NESD%Rer’{I{ H. BIRTHPLACE {City asd State or Foreign Country) ()

done during most of working Life, sven if retired} . vy .
1 Ringo Transfer Cs,' St.' Joseph, Missouri.

1 12, CITIZEN OF wHaAT
COUNTRY?

J ame_B.inéo : :
15. WAS DECEASED EV IN U.S. ARMED FORCES?

Samh_Sémn Lil
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME City,_r ADDRESS
(Yos.no.0r unknown) | (If yes, mive war or dates of sorvice) NO. :

No none none—, Mrs, Lillian Ringo,

18. CAUSE OF DEATH , ECWCAL CERTAIFICATION

. Enter only opecouse per I. DISEASE QR CONDITION . -
Time for ¢a), (b), and (c) DIRECTLY LEADING 'l.'o DEATH'(a)

*This does mot mean ANTECEDENT CAUSES Z 'i ﬁ; L_e ) W
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B} ‘

a3 heart feilure, asthenia, | rise to the abese cause (a) stating

ete. It means ihe diz- the underlying cauar last. o

cade, infury, or complica- BUE TC {c}
fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
* : - ' Cuonditlons contributing to the death but not . . . (Y .

related to the disease or condition causing death.

19a. DATE QOF OP'IEIROAPi 19b. MAJOR FINDINGS OF OPERATION i - 20. AUTOPSY?
. ! -, . = i
I 72, X YES NO
2ia. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY {e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, [actory. sireat. office bldg..e50.)
HOMICIDE i .
21d. TégE (Month) (Day) {(Year) (HourJ 2te. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
’ WHILE AT ROT WHILE
INJURY m | “WorK L) AT WORK

2. I hereby téy that I atiended the deceased from 3 =14-52 19 , lo 6-22 =55 , 19 , that I last saw the deceased
| _oHtE _i_‘ 2= , 19_ 7 and fhat geath occurred al _12 3158 from the causes and on the date stated above.

2%. DATE S)GNED
(.43

&AW it 6

.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY? | 24d. LOCATION (City#own, of county
TION. R fsmm
1

June 25,1955

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 3 ‘ i o ;
June 28, 1985 /é;m_&um (Al oard © : t. Joseph, Moy
(licensed Embalmer’s Statement on Rc/ﬂu Side)




LN e e [P - cra o e tm - -

STATEMENT BY LICENSED EMBALMER

]

working under my personal supervision..

Student......convonennninnan. eerreereezeeannenns
Signature of Student Esbalmer

Licen.u'ed Embalmer No... ‘M'lj

P. O. Address St. Joseph, M

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.

-4 this body’'is not embalmed, fact should be so stated above.



