THE DIVISION OF HEALTH OF MISSOURI 330414

S. No.300
S l HLED OCT 24 1956 ~ STANDARD CERTIFICATE OF DEATH State File Nov s
"BIRTH NO. REG. DIST. no. __/ a PRIMARY REG. DIST. M.SO__LO Registrar's No......g..—..j_.g ........
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decesssd lived. 1 Institutlon: residence before
. COUNT . ‘a. iralon!,
: ™  Audrain 2 STATE Miggouri b COUNTY g ydrain *'=~e
b. CITY (1f cuteide tzita, wiite RURAL and ¢. LENGTH OF c. CITY
ow corpurate limi te w.:u'n.nhlp) ETAY tlz thin plages oR . d. 1.|rlltrl;itlmu wllhlnuumlwt‘lv:f
TOW Mexico yrs., TOWN  Mexico G L =
d. Fl'l!J(l).‘lS-Prﬁhf_EO%F {f net ia boepitsl or institation. give strect addrom or location) . A%TI;QREES {If raral, gdve loeation) a 09(- )a
INSTITUTION 1312 Eaast Jackson 112 East Jackson
3. 6!5%%55%% a. {First) t. (MIddle) c. (Last) l 4 DATE (Month)  (Day) (Year)
(Typeor Print) Ot to Alfred Ristow DEATH Oct, 18 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.'/ 8. DATE OF BIRTH 9. AGE (In yeam| 17 Uaom | TIAR | & OKDUR 3y sy,
WIDOWED, DIVORCED (Bpecitf} l lnéblnhd.lr) Monthe ! Days | Bourw | Min.
Male |White married May 15, 1880 76 l |
108, USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ... -
done during mutotwwﬂum..n:onnurn::‘; s o DUSTRY B RTI:! (City aad State or Fereigs Comstry) '?égmﬁ';?FWHAT
Btockman Retired Rodeo—0Owner Travis County, Minnesota
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WwIFE
Unknown . Unknown Mra. Beatrice Hist
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT' S SfGNATURE OR NAME . ADDRESS
(Yes, 00, 01 unkoown) | (If yes, give war or dstes of service) NO. . .
o | none None Mrs, Beatrice Ristow Mexico, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFI N - INTERVAL EJ;EEN
. Enter only onecauseper | F. DISEASE OR CONDITION _ TH
tine for (a), (b}, and () | P'RECTLY LEADING TO DEATH® () e P
«This does mot mean | ANTECEDENT CAUSES i o By { - s bEm——
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (by _UrF Smmeie = it E O] e, TR ¥
o e A %

ar hear! fallure, asthendo, | rite 10 the above cause (o) stating bt

ee. It means the dis- the underlying cause tasl, 22 g N e s
ease, Infurt, or complica- DUE TO (¢

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the disease or condition cousing death.

19, DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION . 20. AUTOPSY?
— TION : 4 , :

25a. ACCIDENT (Epacity} 21b. PLACE OF INJURY (ag..1narabout | 2lc. (GITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, street, olfies bidg. ) —

HOMICIDE —_— e
21d. TIME (Mesth) (Day) (Yesr) (Hown | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT

OF WHILE AT NOT WHILE - —

INJURY o WORK AT K

that

Iéauended ¢ deceased from ' isﬂ to M , mﬁ, that I last saw the deceased

, 19 tmd@t death occurred al m., from ﬂ{e couses and on the date slaled above.

or title) 23b. ADDRESS . 23¢. DATE SIGNED
%,,W‘ qﬂﬁf% % (O-/F-%

>

%Nﬁg&: é I;\‘LCREMA- 24b. DATE / 24c. NAME OF CEMETERY OR CREMATﬁY 24d. LOCATION (Oity, town, or comnty) (Blate)
. (Bpediiy) s . .
Buria 10-21-71956| East Lawn Memorial Pdrk Mexico, Missouri

25. FUNERAL DIRECTOR 3 81 GNATURKE ADDRESS

Arnold Funeral Home Mexico, Mo.
s Statement on Reverse Side)

DATE REC'D BY L%CEAL R

R'S SIGNZRE

9
\

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




T EEEEN———— e e ——— —_—— . B ————

.

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, or by .......... e eesneeeansssaranmaaneeesotiaaaamaanmratan e dasnareanacacananis eenen

working under my personal supervision..

Student .....ocoiuiiiiaiaiceitieaanacazasesssaaaesaann < . . o A S

Signature of Student Embalmer

e’

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.

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

‘ P. O. Addres




