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If death was due to external causes, fill in the following:
Accident, snicide, or homicide (specify)

Date of occurrence

Where did injury occur?

(City or town) te)
Did injury occur in or about home, on farm, in mdusmal pl:me in publ:c place?

(Spesily typo of place) [
wplory. (£} Means of injorye e




RECEIVED
Jisirict Health Officer No. 8,

istrict File Numbar - ﬁ

Date Filed _.___ ____ é /ﬁ - _ )

%‘*‘«.

vl

.

R e

'y
\% ‘
) f .
3 g ‘
. . e
=
o .
-
[Te)
e A

STATEMENT BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ,

working under my personal supervision.

S Licensed Embalmer No. 'zﬁ'/y .....
- b0 Attt S by
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF VITAL STATISTICS State File No

State of Juigssonri.. . }

County of Saline AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No...oooovoeroveeo

On this 27th day of.... hMarch R 194..?.., before me appears e
Louisa Matilda Ringen who, upon 18T .. oath, states that the original record °fﬁ’§k

for..August Herman Ringen ,_‘!isq- Januery .244h , 19,47 in the State of
Missouri, and which was filed adeflfersan. Gl fZQ ..... onliarch 18tb. 47should be corrected as follows:
Item No... & should read... lsouisa liatilda Ringen
Instead of Katilda Leweas Ringen
Item No ‘should read
Instead of
Item No should read
Instead of . eramsarens
Item No should read
Instead of
Item No shonld read
Instead of
Item No should read
Instead of
Item No should read
Instead of
Item No should read
Instead of
The above is true to the best of my knowledge, information and belief, . , ¢
(Sar) Atinnt Lort s nct. ot Pha fmgffm-
. Relationzhip.
Wiife
Syeet Springs Lo
Present Address.
Subscribed and sworn to before me this. 27th day of l.ar Ch ...................... yr 194.7...
My Commission expires Jen 25th 1949 W . / Notary Public.







