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MAEKE A PERMANENT RECORD

FILED OCT 28 1949

THE DIVISION OF I‘-IEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :zi PRIMARY REG. DISY. NO--..-ZQ,_Q_Z. Regisirar's No_jcp7...

o .

State File N038165-

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dacoased lived. If lnstitation: reeidance belors
a. COUNTY . STATE 2 b, COUNTY., dinimion).
Butler ° Misaouri Stoddard"/'n"s
b. %'l;l’ {1l outstde corpurate limite, write RURAL and give %I'ALYENGTH OF c. ng {If outaide corporate limits, write RURAL and give township} - 3
_tewnship) in thi ) T
T0WN Poplar Bluff ey fmekshell  rown Dexter ‘ )
d. FH!.-SLP?P;?_EOORF (Il not in hoapical or lud:uliug‘t‘ﬁva stroot address or location) dAsE.JrDRREEESrS (It rural, give location)
insTiTution  Doctor's Hospitsl No. Walnut /
3 NAME OF 3, '(First) b. (Middle) o (Lash 4. DATE (Menth)  (Day) (Yean
(Tvpeor Prine} Will Lam Nelson ringer oEATH Qct. 4D, 1949
5, SEX ) 6. COLOR OR RACE | 7. #FD%%!IEB N%ERCBEBRR]ED. 8. DATE OF BIRTH 9.1:\'651,(‘::““ I* umu:u 1| TESR | ©F UNDER &4 was.
5 ., (Bpecity) . . 1 ) | Mon Dy H Min,
M_a]_e r wn.lte MarrfeaR f puctly go 18, .LB {9 70 ¥ ] .? ou"’ n
10a. USUAL OCCUPATION (Givekindof work | 10D, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Buate ot forsico ccuatey) 12, CITIZEN OF WHAT
done during moat of working life, even if reticed) | _ . - . COUNTRY?
Merchant dw. « LbT. Dexter, Mo.  {/ U. 5

138, FATHER'S NAME

Wm. - N. Ringer

13b. MOTHER'S MAIDEN NAME
Mary C. HOogers

14. MAME OF HUSBAND OR HIF_E
Nora Frances Kinger

the mode of dying, such
a8 hearl faillure, asthenia,
ete, It méana the dig-
case, infury, or compli

Hze to L
the underlying couse laal,

the abote cause (a).stating -

DUE TC {c)

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |717. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
(Yes, no,crunknown} | {If yes. give war or dates of service) d‘g i .

ne 499 ~30-8 Jojm kinger, Dexter, Mo.
18, CAUSE OF DEATH ED1 L CERTIFI ION |g"1;§RV:‘\‘1ﬁBEI‘WEEN
, Enter only onecause per . DISEASE OR CONDITION Q_Q_ . H
lino for (e}, (b, and &y | PIRECTLY LEADING TO DEATH"(5) Ju \JZ_, 0

“Thix does nol mean ANTECEDENT CAUSES '
Morbid conditions, if any, giring DUE TO {

tiom wohich cavsed death,

. OTHER SIGNIFICANT CONDITIONS = -

Conditions contribuling to the death dut not
related to the disease or condition eausing death.

23K

WRITE PLAINLY—USING UNFADING BLACK INRK—

19a, DATE.OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -20. AUTOPSY?
<+ TION ..
. 7 ves L1 wo
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (es. 1o orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, Iactory, streat, office bldg., e1s.) '
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY = | “work AT WORK . { g .
2. I hereby certiff thgt I-altend Lﬁr deceased from 6 .1 , to O , . 19%[, that I last saw the deceased
alive on ' \ and thatpdeath oc ed ai4:_4 ., Jrom the causes and on the date stated above.
z2a. sicNaTURE” [T/ Y . Degzoe orgitle), | 23| ADPRESS ('['Y\, Zc. DATE SIGNED
o M AT D a0 Mo - | T6lzeq
24s. BURIAL, CRPMA- [ 24b. DATE 24c. NAME OF CEMETERY OR CRF_!Q\TORY 244, LOCATIQNI(City, town, or county) ] (5thte)
TION, REMOVAL (Spedfr) ; .
Burié\fl 10-17-49 Dexter Dexter, lMo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 17128 2. FUNERAL DIRECTOR' S SIGNATURE ‘ADDRESS
et 1. 10| s 0| strickland-Rainey Dexter, Mo.

(Licersed Embalmer’s Statement on Reverss Side) -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oe-by

working under my persona! supervision.

Ve 2o

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.)

Student seivescosncednarstaronarnassrannaan
: Student Embalmer

N,

I this body is not embdfmed, fact should be so stated above. R




