Heolth,
« Welfare
Public

Service i

300
1-57

tf.

woclior, coroner, alc. MUsl Use only 31anoara nomencigiure in rfem ig. NO Symploms will 0@ vi3iea.
USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

All dissases in Part | must be causally related.

v -

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Raginrur'l__h_l'lt.__../__,{__rl _____

q Registration District Ne. ... L..s2__ /... Primory Registration District No. 2 "Po o
1. PLACE OF DEATH 2. USUAL RESIDEHCE (Where deceosed lived. If institution: Residence before
o. COUNTY Henry o STATE Migsgourli b COUNTY  Pettiedmissien
b. CITY {(If cutside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY o8e 1,. Insida L imirs
TgﬁN Clinton Y"M O TgE'N Sedalia d YesX] No[]
c. zg%ﬁ‘?ﬁ?%gp {H 'NOT in hospital, give location) ’Length of stay in 1b d. i.‘l-)RD?QEE.I;S (o ?ulside, give location} Reside on Farm
(NSTITUTION =3 7t . 1107 Bast 17th Yes [} No{X
. by 4
3. NAME OF DECEASED First e A iddle Last 4. DATE Month Day Year
(Type or print) JOSEPH B. RINGEN peatn  May 3, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years fF UNDER 1 YEAR| IF URDER 24 HRS.
Male , White 9\::;::%»45%2:333% W’SG, / 375. hé’b“ d:l.yl Menths ]_ES' Fours ] Win:

10a. USUAL OCCUPATION (Give kind of work done

of workipy life

L4 Fd

ven i ratired)

10b. KINDG OF BUSINESS OR
INDUSTRY

11."BIRTHPLACE (City and state or sountry) £

g

12. CITIZEN OF WHAT COUNTRY?

A .

-~

M

134 FATHER'S NAME

13b. MOTHER'S MAIDEN NAME Z |

14. MAME OF HUSBAND OR WIFE

Touisei¥ost Rlngen

5. WAS DECEASED EVER IN U, 8, ARMEVFDRCES?

Yeu, %m)l(" yeos, givmn of service)

16. SOCIAL SECGMITY NOQ,

Dt

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one causs p
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b)

ine for (a), (b), and (c).

s

INTERVAL BETWEEN
ONSET ANDEATH

/ﬂygﬂto_,

which gave rlas o
obove couse {a),

Condivions, if ony,
stating the under- }

A

WHILE AT— NOT WHILE
woRK 1 AT woRk LJ "

faem, factory, street, office bldg., etc.)

lying cause lost, DUE TQ (e)
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dissosa condition given in PART I (a) 19. g‘éﬁ?ggﬁgs‘{
Ha2r2 vesT] no Xl 2.
20a. ACCIDENT BSUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART | or PART 1l of item 18.}
O O ]
20c. TIME OF Hour  Meonth, Day, Year
INJURY a.m.
p.m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY (a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

d last taw

21. | attended the deceased from @0, éi é i , 1o het live on ‘%_m
Death occurred at 7 1) ? A m on the dgfe staled cbove oand 1o the bEZ! of my knowledge, the cavses stated.
" S—

22a. ATU

hd [4

23a. BURIAL, CREMATION,

4. CIRECTOR

MOV AL (Spacify)

3. FKME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

10¢ 5.3+, Qbitss. Speq

234. LOCATION (City, town, or’eunty)

#ADDRESS
dalia, Mo.

TSNS

25 DATE RECD. BY LOCAL REG.

4. REGISTRAR'S SIGNATURE

Sedalia, Missouri

22c. DATE SIGNED

%

ate)

%‘_

{Licensed Embalmer's Stotement on Reverss Sids)

o -




BS6L 6 ¢ AWl

STATEMENT BY LICENSED EMBALMER

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

BY @, OF DY oeititiiiiiiiiiiier ittt ee e e e e ee e e e teeaese e et teesrnrrereeas

working under my personal supervision.

Student oeeeiniiiiii
Signature of Student Embalmer

Licensed Embal Sl T /
P. 0. Addre.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,



