. Ne.300

10.48 °

LE?%

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD o

-BIRTH KO.

FILED SEP 19 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.\iz_
=

State File No..,

PRIMARY REG. DIST, IG.M Kegisirar's No, ... /2 ? .

a. COUNTY

I. PLACE OF DEATH

Cass

2. USUAL RESIDENCE (Whero decoased lived. 1If institutico:
a. STATE R b. COUNTY
Missouri Cass —_

rmidence before
adinimlon?,

b. CITY (if cutcide corpurate limits, write RURAL and wive

TOWN Harrisonville

townabip)

¢. LENGTH OF

STAY l(in this plaee)

€. ng
TOWN Pleasant Hill

d. I’:esidﬁm: wilh!nhl&m:’.lnu us
» cliy @] incorpors! wn?
Yes b No D

d. FHS%PI;"PAME OF (If pot in bospital ot institution, cive strwot address or location) A%nggs (H rusal, give locatlon) D/q )
Naroron Memorial Hospital South Webster g
3. ME OF 8. (First) b. (Middle) ¢. {Last) 4. DATE (Month D
DECEASED v114 X . OF Se 1‘2 ST “]19?3“ )
(Type or Print) William (no middle name) Ring DEATH Pte 7,
5. SEX {{ & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (1n yeara| If UNDIR 1 TAR | ¥ OKORR 31 WEL.
M : w WIDOWED, DJVOSCED {Bpecify, last birthday) Monuﬂl Days | Hours | Mia.
marrie March 2, 1872 8L |
10a. USUAL OCCUPATION (e xind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN
dons during moat of -orlinxﬂ!l.o:onl}l rn“;:rd) T . . ISTRY {City asd Stave or Foreign m“”, COUNTRY?OFWHAT
Plasterer Building IaClede County, Iowa eSeA.

13a. FATHER'S NAME

) Arloff Ring

13b. MOTHER'S MAIDEN

Harriet Keller

14. NAME GF HUSBAND OR WIFE

Mrs., Florence Ring

NAME

(Yes.no, or unknowpn}

15. WAS DECEASED EVER IN U.S. ARMID FORCES?

(I you, pive wal

or dates of service)

16. SOCIAL SF.CUR};I'DY
none '

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Florence Ring Elegsagt Hill,Mo.

18. CAUSE OF DEATH
. Enter only one cause per
line for (a}), (b), and (c)

*This dota~nol mean
the mode of dying, such

ax heart fallure, asthenia,
ede. It meena the dis-

. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
vise {0 the obote cause {a) sating

the underlping cause last.

INTERVAL BETWEEN
ONSET AND DEATH

-

Ao ; _Aqgtiéo.

DUE TC (c)

y. 4

rase, injury, or complicg-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but a0t
related to the disease 0r condition cousing death

Atts enThriles
W./ Al bre. .

Mcu/ :

750X sl

19a, DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION B - . ‘J b 20. AUTOPSY?
TION .
. ] ves [ wo B4,

2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) [ (COUNTY) (STATE}

SUICIDE " boms, farm, Inctory, strest. office bldg.,e1e.) -

HOMICIDE n/
2ld. TIME (Month} (Day) (Year) (Houn 21e. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR? s

OF - WHILE AT[—] NOTWHILE

INJURY WORK AT WORK

alive on

2. I hereby certify that I atiended the deceased from

AN

- —

[ , 1956~ that I last saw the deceased

19.5°4& and that death occurred ol _f__zf m., from the causes and on the date slated above.

mw%al L0

{Degroo ortitleq /Big ; | 2%, D TESGNED

24a. BURJTAL. CREMA-

24b, DATE

24c. NAME OF CEMETERY OR CREMATORY

LOCATION (Gity. town, or county) (Smte)

TION. Hﬁ“ﬁ%"&i"’"” 9/10/56 | Pleasant Hill Pleasant Hill, Missouri
DATE R_EC'D BY LOCAL } R RAR'S SIGNA 25. FUNERAL DIRECTOR'S S| GMNATURE ADDRESS

Brownfield-Stanley

Pleasant Hill, ¥o.

A i

(Licensed Embalmer’s Staternent on Reverse Side)



)

ofh
o a®

i)

STATEMENT BY LICENSED EMBALMER

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

by‘_me, e - 3 R LT LT LLEP LR

working under my personal supervision..

Licensed Embalmer No...\i@ &‘

- P. 0. Address(Io2d s Abt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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,




