Coroner cannot certify to o death dus to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, etc. must use only standar
diseases in Port | must be cosually related.

n
Cre

HLED DEC 27 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ...._/ y,(. ...... Primary Registration District No. ....3 dz;

1500

1. PLACE OF DEATH
a. COUNTY
Jackson

2. USUAL RESIDENCE (Where dececsed lived.
a. STATE
_Missouri

U inathution: R-aldcn;;_h!'ou)
b. COUNTY Jcmiatien
Jackson

b. CITY {If outside coi limits, give TOWNSHIP only})] Inside Limi . CITY ide Limi
oR outside torporote limits, give only) Yn: L] :otns € oR 0 n_o ()JL- Inside Limits
Towy Independence X TOWN G%Q!;nz&le;l,ey opld, Yoo K

<. Egls.’!;l.?:lflgol: {IF NOT inhospital, givelocation}[Length of stay in 1b 4. STREET {if outside, give I:gngvo:) i Reside on Form

wsTituTiofnd ependence San.| 5 years aooress RFD YesGh NoD

a namx oF Firnt Middle Lest 4. DATE Month Day Year
(T¥pe or print) Orville , Lee Ring DEATH Dec 14 ’ 1956
5. sEX (O 6 cotor oR Race |7 wargieo B Never MarriED ] 8 DATE OF BIRTH |9. 25E (T vears TV onoee Yo I e 7 s

male vhite | woowo[  owoceol] Octo 12, 1901 55 o | ] |

‘1104, USUAL OCCUPATION ( Gioe kind o[work done

105. KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retived)

farmer

13. FATHER'S NAME

Stephen Ring

farming __ngssaTan-
14. MOTHER'S MAIDEN NAME

12. CITIZEN OF WHAT COUNTRY?

TISA

11, BIRTHPLACE (City and atate or country}

¥

Sallie Barker

13, WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥er. no, or unknawn) (11 pea. pive war or dales of servies) 4
.

no

6, SOCIAL SECURITY NO.

7.3 /2- 5’?62

17, INFORMANT Address

Rose Ring, Grain Valley, Mo.

18. CAUSE OF DEATH [Enler only one ca T, nd (¢
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

T INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, BUE TO (B)
which gare rise fo N
e cauge \4) - e

sating the under- .
= lying  cause lest, DUE TO (¢} ?/ 2. ,L
=} PART [l OTHER SIGNIFICANT CONDITIONS CoN!'RIIuTlNG T0 num BUT NOT BELATED TQ THE TEBMINAL DISEASE CONDITION GIVEN IN PART |(a) 15, WAS AUTOPSY
B K] PERFORMEDT
g @ YE NO
£ [Pa. accioent SUICIDE HowcToE [ 206, nzscma m RRED T nature of injury jn Part Tor Part 17 of item 18)) w T
3 R .0 O
L% N
2| ®e. TIME OF  Hour  Month, Duy. Year| . ;—o;u
Sl moury  am. / . , “1
o il .
5 l2-[5 &1 —
X | 20d. INJURY OCCURRED 20¢. FLACE OF INJURY (¢, g., in or ahout home, COUNTY STATE

201, CITY. TOWN, OR LOCATION
,@J

WHILE AT NOT WHILE Jar ory, street, office bidg., ete.)
WORK AT WORK
21. | atrended the deceased from . to

her _

ljt_" lh m on the dats

Death occurred at

o [fst saw him alive on
stated above; and to the Feat of my knowledge. from the causes atated,

‘| &a. HGNATURE

(Degree or 1z ‘5

225, ADDRESS . . 22¢, DATE SIGNED

/ﬂ‘%(f /4

23¢.- NAME OF CEMETERY OR CHEKMTORY
-Concord Cemetery '

. LOCATIONACity, town. or,

nty)

(Stath) e

23, DA/
%ﬁéss

24. FUNERAL DIRECTOR

(L

KO,

25. DATE RECD. BY LOCAL REG.

~({~J¢

{Liconsed Embalmer’s Statement on Reverse Side)

r 4




STATEMENT BY LICENSED EMBALMER

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

L0 LI B - gy , Student Embalmer No.........

working under my personal supervision..

Student .....cooviiciiiiiiriei e faesesaranesnanan Signed.... &‘é"‘

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (

..to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT. he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



