+

WRITE PLA

ALER JAN 19 1359

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH st rie ns 2003

REG. DIST. NO, L PRIMARY REG. DIST. uo._i_é_ﬁz. Registrar's No.. 208,

|t} a8 heart faflure, asthenia,

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If busuitution; rmdsoce eors
a. COUNTY a. STATE b COUN'I.’Y admimlon).
Butler Missouri Carter .., 4.
b. CcI)EY (If outelds corpurate limits, write RURAL snd ?'.T LENGTH £F‘ c. CITY (If suwide corporats lmits, write BURAL and givs towmahin) v
mwn-hlp) eol||
TowN  Poplar Bluff NE Rz TOWN Van Buren /
d. FULL NAME OF (If not in bospital or institution, give streot addrese or locstion) d. STREET (I rural, give locstion)
HOSP! R ADDRESS
INSTITUTION- Pn.n
3. NAME OF e (Fissy) b. {Middle) ¢ (Lasty 4. DATE (Month)  (Day) (Year)
(Typeor Print) _ FRANCES HELEN RING DA 12-16-49
5. SEX / 6. COLOR OR RACE | 7. MARRJJED NEVERC%BRRIED , 8. DATE OF BIRTH 9. AGE (In yl;n ; mDER :Dmn ; UNDER 34 HRS.
¥| ays ours | Min.
Female White rried i 1-12-1903 | = |
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oountry} 12. CITIZEN OF WHAT
dooe during meoes of warking kite, even if retired) DUSTRY COUNTRY?
Teacher School Eansas City, Mo.
ll:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME' 14. NAME OF HWUSBAND OR WiIFE
SAnford Rose. . _ | Leng” Brando: 1. . Inil Ring e Tm Ty - o
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 80, o1 unknown) | (If yes. xive war or dates of servioe) NO. ’
no no none
18. CAUSE OF DEATH - MEDICAL CERTIFICATION lmhm
1. DISEASE CR CONDITION .
- Bater only oneosusoper [ Ly 0 1Y LEADING TO DEATH® (5 -/

line for (a), (b), and {c)

*This doer not mean
the mode of dying, such

cte. It means the dfs-
care, infury, or complics-

ANTECEDENT CAUSES
Morbid conditions, if ony, giring DUE TO (b)

. rise to the above cause (a) sdaling. - e .

the underlying couse last, e
_DUE TO {g)

£ 979

C 3/

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the disease or condilion cousing death,

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1$a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L 20, AUTOPSY?
" TION .
. o i .1 & ves [ wo O
21a. ACCIDENT » (Bpecity) 21b. PLACEOF INJURY (. oorebout | Zlc. (GITY, TOWN. OR TOWNSHIP) )/ {COUNTY) _{STATE)
SUICIDE N farm, [actory, strest, offy " - . . -
Rowicioe  Letedoth
Zi0. TIME (Meots) (Day) (Year)-. s thoen) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. LE OT WHILE . .
INWRY /A= /T 7{/ 7’3 )4 “aonx ] "AT work -
2. I hereby certify that I attended’t ssed from _L 2 45— o _LeR=LE | 19&F, that I last saiv the deceased
alive d‘n gL L, 19 and that death occurred ai 'm., from the causes and on the dote siated above.
23, 5| , - o, (Deuumuuu)! Z3b. APDRESS > 23, DATE SIGNED
- 17/ 2 | 2 7 ™
l‘ rrtesin st X oy B VIR,
ﬂ.-ng&&l‘. CREMA. | 245 DATE | 24, NAME OF CEMETERY - REMATORY LOCATIGN (@ity, #6wn, ot cotzty) - []- (Btate) =
. A?f—us) a £ 7 -
i [2-/F- 4G AL podl (& Tss Nu,- :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~ AR [z FumeraL o) RODRESS

(Licensed Embafmer’s Statement on Reverse Side)




BUTLER COUNTY HEALTH CENTER
POPLAR BLUFF, MISSOURI

/50-33

JAN 16 pecm
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, or‘lﬁ'__"m%

..... . Student Embdalaer No. ‘
working under my persona! supervision.

Student c.easecnvass . Signed
. Student Embalmer

. Licensed Emhalme?; -

’ \

P. 0. Address

Nm The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation. of license.) -

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




