FUED JUN 7

" THE DIVISION OF HEALTH OF MISSOURI

18531

235. SIGNATURE

.4

No. 300
o2 1956  STANDARD CERTIFICATE OF DEATH Sttt File Normmoeos
BIRTH KO. REG. DIST. NO, 318 FRIMARY REG. DI5T. NO. 1003 Registrar's No... 4891 *
L. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decomsed lived, It lostitction: residstes before
@ &. COUNTY - - a STATE Miggouri. _b.COURTY By 4] gptimimiom:
b, CITY (If outride corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY d, In Residence within limits of
oabip) | ST. this place)| OR 1)
a oM ST LOUIS MISSOURf' 5] 5%1: ce! TOuN Pop lar B ltlff R » ey !hmlethwwn!
d. FULL NAME OF (If a0t in b i dress or location) STREET (If rum!, give location) -\
HOSPITAL SPITALE *ADDRESS
3 NS ITOTION ﬁtg "HU 812 Grand Ave. Ol 9’
3. NAME OF L (First b. (Middle) ¢ (Lasty
ﬁ DECEASED a. (Fisst) ( e (Last) . 4. DATE (Month)  (Day) (Year)
R { Type or Print) MARGARET TOUISE RINGHAM peatH May 19,1956,
ﬁ 5. SEX ‘ 6. COLOR OR RACE | 7. MI‘}.}%}R’ED EIEVSEC.\QSRRIED‘ 8. DATE OF BIRTH 9. AGEI:S::[:N)‘H !slir U&El IDr':.u ; UNDER M WAS.
-, , {Bpecliy . o 13 7. 0B .y outh Min.
¢ | mmwe | wom ) jeRy g Jan. 1920 | B&™ || |
4] 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . X y 12, Cl
[+] done during most of working Ll(l...:nnl.l :ﬂ;r:'d) b DUSTRY . (City -ud State or Foreige Country) / CO{ITP}%E§?OFWHAT
£ | Alteration Clothing Harrisburg Tll,.
< i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR W[FE
Everett Parks Mayme Proffer Jameg Ringham, ]
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SF.CUR!TOY i7. INFORMANT'S 51| MATURE OR NAME ADDPRESS
< Y or znkoown} | {If yes gv r or dates of service) U
g [T §1T nk. James Ringham oplar Bluff Mo,
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
i || Enter only onecaumper § 1. DISEASE OR CONDITION . £ the 1 ONSET AND DEATH
ﬁ. tine for (a), (b), and (c) DIRECTLY LEADING TO D.EATH @) carcinoma O . e V&
—_— uny ion.
v | anTecevenT causes determined duration
2 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
- ar heart failure, asthendn, | rise to the above cause (a) stating
o ete. It means the dis- the underlying couse laal.
o ease, infury, or compli BUE TO (c}
2 tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
-t Conditions contributing to the death bul not
g . redoted to the disease or condition causing death. .
[ 19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION / A 3 *
= | yeo'lX) o [J
o 2ia. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.x.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
: SUICIDE home, {arm, fastory, streat, office bldy., ew.)
<) HOMIC!DE - .
g 21d. TIME {Month) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
i INJURY ™. | woRK AT WORK .
; 22. I hereby cerhf at I attended e deceased from 4 16 , 18 56, lo 5/ 19 , 19 56 that I last saw the deceased
j alive on , and thal death occurred at m., from the causes and on the dale stated above.
-
[

{Degrea or title

M. D.

23c. DATE SIGNED

BARNES BOSPEEAL' g
Jv

23b. ADDRESS

O s
1 tTodm

WRITE

24b. DATE

5-21-56 /

Local

4c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Olty, town, or county} (Btats}

“oplar Bluff Mo.

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS

Albert H.Hoppe 4704 Washington Ave.




STATEMENT BY LICENSED EMBALMER

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

Studeﬁt Embalmer No..-.....--

working under my personal supervision,.

L. L3 s P P,
Signature of Student Embalmer

7, 4
P. O. Address.r.‘!’..é.. L g s

Note: The abovée 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.

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




