ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

541=0092290
- RN T 0
Registration District No, -___-2.5.1________Primary Registration District No. 3048 Registrar’s Ne. 8)'_"
AMENDED -
. PLACE OF DEATH .~ 7 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STAT UNTY
a > COUNT Nodaway o STATE Migssourt " Nodaway sdmission)
% b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in b c. CITY Inside Limizs
& OR oR .
= own  Maryville 6 mo. TOWN Hopkins Yes [ No @
5 <. ;Lg.g.PI:{rJ;TEOgF {1f NOT in hoapital, give location} Inside Limits d, STREET (H cutside, give location) Reside on Farm
ADDRESS
% insTiuTion 415 Wegt 4th Yes [§ Ne [ Yes X No O
o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{iype or priny) OF
ASA A, RINGOLD DEATH 2 6 61
5. SEX 6. COLOR OR RACE 7. Married Never Married (] 6. DATE OF BIRTH | ¥ AGE (last birthday) |1F UN:ER 'D"EAR IF UNDER 24 HR
. 5 Oi ed Months ays Hours Min,
Male White Widowed [J weeed 0 | 4/1/70 90 | |
. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KEND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ting most of working lifg, gven if retired) . .
armer - retired Own account Hopkins, Missour USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John W. Ringold Susan Nancy Gray Bertha Wood Ringoid
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. [17. INFORMANT Address
Yes, ki 1$ , @i dat f i .
{Yes, nﬁdrunnownll( yes, give war or dates of service} none MrS. Raymond_w,. Arthuf‘, Maryv‘l Ie’MO
- 18. CAUSE OF DEATH (Enter only one ¢ause per line far (&), {b), and (). INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
w = IMMEDIATE CAUSE o
o 5 (O] M&.&%W
o b -
Q
$ o Conditions, if any, DUE TO (b)
- which gave rise to
2 above cause (&),
el stating the under.
lying cause {ast, DUE TO (<}
z PART I. OTHER SIGNIFICANT CONDmONs CONTRIBUTING TO DEATH but not related 1o the rerminal PART N If  decassed was  female  wes
g diseass condition given in PART | (a} - there & prennlncy in last 90 days.
b M’ D Yes | {0 Mo I O Unknown
Z | 7o, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW JMIURY OCCURRED. (Emer nature of ﬂyﬂ' in PAR! 1 or PART Il of item 18.)
o
& PERFORMED? o] ] (m]
9] YES[J NOF
-
& | T20c. TIME OF  Hour  Month, Dey, Year
a INJURY am.
g P.m. -
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, fectory, street, office bidg., etc)
' NOT WHILE AT WORK [J
o
: é 21, | sttended the deceasad from. ; - ’71,7 | [ N— 2/ 6/61 and last saw R?nr.‘xulive onJ;‘L
' o Desth occurred at. 1 O . 0 P - m on the date sjated sbove, and to the best of my knowledge, from the causes stated.
)
8 5 272, STGNATURE (Degree or title) 22b. ADDRESS 2%c. DATE SIGNED
5 e M. D. Maryvitle, Mo, 2/5/%,
Z 1AF, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stazd]
; S B AL (Specify)
i . a » *
®! : buria 2/9/61 Hopkins Hopkins, Missouri
= <« §| 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. 1STRAR’S SIGNA
2 5] pri i L—7 {
E omf Price Funeral Home, Maryville, Mo, 6

{Licensed Embalmer's Statement on Revarse Side)




e

STATEMENT BY LICENSED EMBALMER
. o , ] ;
@yhebody wh Haqe is recorded on the reverse side of this certificate was embalmed by me, |
. - . - 'f L4 ‘
or by {L/ Vi fae -S- \ 7t - Student Embalmer No. 6 g: L {‘
|
working ynder my personal sy ervision! - |
BT E A Lo W (Frlea ;

Student <z dAr = . e 2 Signed

Signature of Student Embalmer
— )
. L g, /
Licensed Embalmer No.

| P. O. Address yﬂﬂnjﬁ}&w

Nofe: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRITING. (Fgure to comply
with the above constitutes grounds for revocation of license).

If emBalmed by a STUDENT, he also shall sign in his OWN handwriting.
L . If this body is not em al{r‘nded, fact should be so stated above.

P St . 5 S




