Ith,

Ifare

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causally reloted.

wELIRn, Corungr,

THE DIVISION OF HEALTH OF MIS50UR1

STANDARD CERTIFICATE OF DEATH

i iLow o UN 1 6 19599mmnun District Ne. 3 [ é_______..___Pumury Registration District No. .3 é.».‘?._ ______

STATE FILE NUMB ER

Registmr's‘N&wa._'g_X____;_,

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deccused lived.

If institution: Resnden:- befo,

)
F‘I:I mlSSlDﬂ

. STATE . b. COUNTY
St, Francoisg ° Missouri St.
b. CgRY (If outside corpargte limits, give TOWNSHIP only) Inside Limits o c. CIOTY |n:|& imits
7 R
toww  Bonne Terre e X0 1% 1w Bopne Terre Yol N"l&
c. Egls_#l!lﬂ;\id%giz {IF HOT in haspital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A ADDRESS
3 smyution En Route to Bonre Terre Hdisp. W Yes O No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
WILLARD LUTHER RINGER. DEATH June 8, 1959
5. SEX 6. COLOR ORRACE| 7. 8. DATE OF BIRTH 9. AGE {In yaars §F UNDER 1 YEAFﬂ IF UNDER 24 HRS.

[+]

Male

White

o WDOWED[]

MARRIED[ ] NEVER MARRIEDIj
pivorRceED[]

Cet 10, 1914

Months Min,

Days I—Hour-

v Tirthday)
Ei '[

10e. USUAL OCCUPATION {Give kind of work done

durigg maat of working life, even if retired)
Yaborer

10b. KIND GF BUSINESS OR
INDUSTRY

Concrete Bk Prd

11. BIRTHPLACE {(City and stats or country}

.Bonne Terre,

12. CITIZEN OF WHAT COUNTRY?

Mo, USA

Q

135. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

John Ringer Josephine Mitchell
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address Mo,
{ no, or unknqwn)| {If yes, give war or dates of sarvice) . .
Ne ki 497-18-7781 Ada Ringer, Route 2, Bonne Terre,

PART I

Conditions, if any,
which gave rise to
above cause (o),
stating the under-
lying covse last.

DUE TO (b} ___n"__.s.t_,__ﬁ

DUE TO (c)

18. CAUSE OF DEATH (Enter only vne cause per line for {a), (b}, and {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Prob;bly Coronary Occlusion

INTERVAL BETWEEN
ONSET AND DEATH

(Investigated by Ber

Y‘Qn{‘(\'l =

.n

} Miller, Coroner

Unattended by a Phy51c1an

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated 1o the terminal diseass conditlon given in PART 1 (a)

19. WAS AUTOPSY
PERFORMED
YES[] NO

=Y

Hz2e]

0 a

20a. ACCIDENT SUICIDE HOMICIDE

&

20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART |l of i.!_gu‘l. 18.)

20c. TIME OF Hour
INIURY  am.

p.m.

MEDICAL CERTIFICATION

Month, Doy, Yeor

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

O

20e.

PLACE OF INJURY (e.g.,

inor obout heme,
farm, factory, street, oifice bidg., erc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

2.

Deoth occumred af

| attended the decoased from

, to

m on the d_ufe stated above; and to the best of my knowledge, from the couses stated.

and last suw:

alive on

220, SIIETURE Z ﬂj

(Degfn or title) LOC al &
Rogistrar

22b. ADDRESS

Realty Bldg., Farmington

22¢. DATE SIGNED
,40.6-10-59

230- BURIAL, CREMATION,
MOV AL {Specify)

Burial

73b. DATg

WE 0_; CEMETERY OR CREMATORY

Cemeterv

234. LOCATION (City, town, or county)

Bonne Terre, Missouri

{State)

24. FUNERAL DIRECTOR

0

June 11,1959 Germani

ADDRESS

Mo.
Terre

25. DATE RECD. BY LOCAL REG.

L0, 19457

8. ﬂsm,\zs SIGNA‘EUE f ' ; E )

{Licansed Embatmer’'kfStaremanm on RevBrse Side} (

VAN




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt it erre s e e s e e s e e ar e e rrsh s e s e asbaanean s .» Student Embalmer No. ........c..cvvuens

working under my personal supervision.

Student oo e eee e e Signed ... MW ot e T e
Signature of Student Embalmer C. Z BOYER

Licensed Embalmer Nol67l .
P. 0. Address Desloge,. Missat

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 shal] sign in his OWN handwriting.

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

L
. e - - - . I\




