THE DIVISION OF HEALTH OF MISSOUR!

FILED DEC 21 1955

BIRTH NO.

STANDARD CERTIFICATE OF DEATH S
l‘EG. DIST. NO. _Ll PRIMARY REG. DIST. W.-B_Aii Registrar's No. 2 a,

"&Y'

1. PLACE OF DEATH
a. COUNTY Laclede .

State File No....

wrnnnam

2. USUAL RESIDENCE (Where decoused lived. If lnatitution: residence befors

2 STATE M4 ssouri b CONTY 1 aclede

sd nimlond.

b. cn’;v mmmmm;.m.umm,.nunmn.m;n_u | % !?ENGTH ,,Ef.. c. cgg ls Recdency witi w;:? )
1own . Lebanon o SRV el 1Wn Lebanon “WTRTT
d. FULL NAMEOF (f 5ot s hewpitad ot Inathation, give streut sddress or loeation) «- STREET (i1 raral, eive location) B
HOSPI ADDRESS y 4o
NstioTIon. Knox rest Home -4 ep an/oy i °
3. NAME OF _  a (Firsh) b. (Middle) - ©. (Last) 4. DATE (Month) (Day) (Year)
oy John - L. Ralph o Dec. 11,1955
5. SEX 5, 6. COLOR OR RACE 7.-MARR‘E.E;. g'l::vsgcgsnmm ¢ B. DATE OF BIRTH 5. AG&('I;’:;}"- ¥ UnoR | YEAR & oen u .
Male White WG P *~2June 4,1861 &% o | M
108. USUAL OCCUPATION (Gwe kind of work- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE /(. 0 i e it or Foreigs Country) . =| 12 CFTIZEN OF WHAT
doonderas ot ol veckine e rulsgd | ey OUSTRY Missourd T O T
138, FATHER™S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND'OR ¥IFE

William Ralph

i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURLTJ
(3¢ or unknowa} | (If yes, cive war or dates of service)
[+ jicintindl Rehiak . No

Mary Yoast
7. INFORMANT ¢

i

S SIGNATURE OR NAME
‘|Mrs. Alvie Tinsley,Richland Mo.

ADDRESS

o CAUSE OF DEATH c SEASE OR CONDITION _
| Enter anly onecanseper | 1. DI
linefor (&), (by. and (o) | DIRECTLY LEADING TO DEATH® (5

i

*This does not mean | ANTECEDENT CAUSES

MEPICAL CERTIFICATION

ONSET AN TH
_Z_@fg

INTERVAL BETWEEN

Sope

————————————— i 0.
the mode of dying, ruch | Morbid conditions, if any, M DUE TO (bﬁﬂ/éﬂ"

o8 heart fatlure, asthenda, | rise to the aboor canse (o) stating
de. It means the diy- the underlying couse last.

ease, injury, or ! DUE TO (c)
tion which eaused death. | T1. OTHER SIGNIFICANT CONDITIONS

mwwﬁmmwwmmm
related Lo the dizense or condition cauring death.

42343

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
| - ves £ NDM
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (og..lnersbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .| boma,tarm, tastory. street, offios bidg... ece)
HOMICIDE :
21d. TIME (Menth) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . o WHILEATI—] NOTWHILE
INJURY AT WORK
2z I hereby that I aitended the decegsed from l& 1953' Lo .Lh IQﬁ that I last saw the deceased
alive on —J/— , 195, and tha! death occurred at'l.i-ki& m., from the causes and on the dale stated above,
2. SIGNATU| . . (Degreeortitle) | 23b, ADDRESS 4. . A/ I Z3c. DATE SIGNED
- At — "o df EBANMON IO | 1Z-(3-55
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Qity, town, or county) (State)
(Bpediy)
Dec. 135,55 | Flemington Cemetery Polk Co, Mo, -

DATE REC'D BY LOCAL
REG

o

REGISTRAR'S SIGNATURE
-

ERAL DIRECTOR'S SIGNATURE

ADDRESS




weceirved _/ ________ .

iaclede Ccounty Health Unit
File No. . ~==--T% .- : i |
Nete Filed -,1_3:.-:'._\. ,&.-.§_ ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY TII&, OF DY o« ittt e e e , Student Embalmer No...........

working under my personal supervision..

Student.....ovvnio i i e Signed..&
Signature of Student Embalmer

LiceMsed Embalmer No..%.z..'
P. 0. Address K ATt

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




