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THE DIVISION OF HEALTH OF MISSOURI &)'12‘)(’

FILED AUG 1- 1955  STANDARD CERTIFICATE OF DEATH S0t File Nowowomrmmmsmronemsem
BIRTH RO. REG. DIST. NO. 42 FRIMARY REG. DISY. NO. %—. Kegistrar's Na............?..s...o.................
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, If fnatitulion: residence befors
. COUNTY ... STATE _b. COUNTY sd.gision).
a Bucheansan i -Missouri-- Buchanana[/ 7
b, cg‘v (If outsids corpurate limits, write RURAL and give & LYENGTH EF S cgg . . s Residence within limits of
township) in ce) & cily tod ]
wowv St. Joseph 70| TEG RS oW St, Joseph SR d
d. FULL NAME OFRMhMm' injfyatiecyety vy ..5; eation) F“A%r[;z&gs (K rarat, give location)
NstiuTion 611 North 1ith St. 527 North 11th St,
S‘DNEAC%ES?E% Aar.l(l‘ irst) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) ton Ringel DEATHJuly 26, 1955
5. SEX 6. COLOR OR RACE | 7. MARQA’EE nsvggcuésﬁmso. 8. DATE OF BIRTH 9, l:GE o yean] ¥ s v | indan o,
Bpeoify) t Qan! ays | Hoyrs | Min,
Male o| White | Never HarrisdyNov, 11, 1g70 | 82" | l
ml;{’ U%UA.L OC(:%JIPATION (c‘mund:s:ml; 10b. KIND OF BUSINESS OR w‘; U BIRTHPLACE (00 it Stare cr Foraign ‘z'cébnz%fw””
SETrEa(oBBale® | Gen. Baking West Germany | T.8VA.
13a. FATHER'S NAME 13b. MOTHER'S MAEIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mot Known ] Not Known None
i5. WAS DECEASED EVER mﬂu.s. ARMED FORCES? [ 16 SOCIAL SECURITY |'T7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
{Yes.n0.01 wn) | (I you, ive war or dates of service) 3
Ny | None John R. Ringel 3223 Scott St. City
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
, 1. DISEASE OR CONDITION ONSE], AND DEATH
ey P | DiRECTY LEABING TO DEATIHA ) A teridelerotic heart disease %
: ANTECEDENT CAUSES )
*Thiz does nol meen
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b} Senllity
a# heart failure, asthendn, | Tie to the abooe cquse (a) dating .
cc. It meons the dis. | the underiying cause last. ¢ f Q&CJ
cate, injury, or complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
’ " Conditions contributing to the death but not
related Lo the direase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
* v ) o B
21a. ACCIDENT  (Bpueity) . 21b. PLACE OF INJURY (e.s.. fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - bome, farm. tastory, srest, offiee bldx,, 030.)
HOMICIDE )
219, TIME (Manth) (Day) {(Year) (Houn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar ) WHILEAT[] NOT WHILE
INJURY o | woRK AT WORK
2. | hereby certify that I atiended the deceased from J 1-11";25 Ig55 to JULY 26 , 1955 that 1 last saw the deceased

alive on M, 1995 _, and that death oceurred af B220D , Jrom the causes and on the date stated above.

23, SIGNATURE R (Degros or title) 23b. ADDRESS 23c. DATE SIGNED
e Ty Cm 5/ ¢ Ceor 6“7 ‘ ~
s / : 3

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

24a. BURJAL, CREMA- | 24b. DATE .} 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town,

TIGY, REMOVAL (Spedity)
Hirial" my 20, 55| Mb, Olivet Cemetepsy | SC* Joseph Mo%.
DATE REC'D BY LOCAL B RAR S SlGNATURE - . FM B D

REG
xx% .19,:45‘5' (T e RN ALL
(ictrsed Embalmet's Statement on Reverse Side)




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, OF BY .ot tiiit i et e raera et PR bmeeenes , Student Embalmer No........--..

Student.....o.iiiiieniieiiie e Signed...

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




