ealth, ’ THE DIVISION OF HEALTH OF MIssour1 sszggaggﬁ ______

Wl:llifuu . STANDARD CER"HCATE OF DEATH STATE FILE NUMBER
ublic -
ervice "”_ED J U L 1 0 igs&ginmﬁon_ Dﬂcl No. &N,Bﬂ.l_,éu P, o 11,019 ng_is!ra1ion District No. .--53_9_.\5,??, AAAAAAAA Ragistrar’s No.,-_§_3_3 _______
1. PLACE QOF DEATH . 2. USUAL RESIDENCE (\'l'here decoosed lived. If |nslltu!mn Ruldance bgfore
300 o. cOtY  St. Francols o STATEM{ ssouris- b courms /
-57 b. cgﬂv (I outside corporate limits, give TOWNSHIP only) | Inside Limits < cny 7 Inside Limits
/ ows Bonne Terre YK % ||,a(j/ o Bonne Terre e Ne[])
c. FULL NAME OF (If NOT in hospital, give lncchon) Length of stay in 1b N §) STREET {If outside, give location) Resida on F
HOSPITAL OR - ADDRESS g
INSTITUTION 129 Mound 25 yIrSe. 129 Mound St. Yes [] No
3. :lTAME OF DE)CEASED First Middle Last 4. DATE Manth Day Year
ype or print . QF
ALBERT MARSHALL RINGER earh June 18, 1958
5 SEX - 6. COLOR OR RACE| 7. MaRRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' Ll_n'unr; ::"‘:!'D-ER g:EAR ':x:UER 2;::'*5-
Male p| White wooweoT] 3 ovorcecH Mareh A0 1907 5)_1- e Y ] )
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLAC‘E {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of workl llfe. aven if ratired) INDUSTRY .
Carpente Bonne Terrg, Mo, O USA
13a. FATHER'S NAME 13b. MQTHER'S MAIDEN NAME 14. NAME QF H‘U’SBAND OR WIFE
Wilburn Ringer Annie Benham
w
2 ] '5- WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S (Yo unknqwn)| {If yes, give war or dates of service) . .
g~ Mo Mrs. Geneva Green Overland, Mo.
a 18. CAUSE OF DEATHéEmer only one cause per line for (a), {b), and (c}.} INTERVAL BETWEEN
w PART 1. DEATH WAS CALSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {a) Arteriosclerotic heart disease . sev. .years
=
x
w Conditions, if any, DUE TO (b}
= which gave rise to
- obove couss (a), }
z tating th der-
8 g I.yiungng:nu.uwl‘o::. DUE TO (c) 4&00
= [} - PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminol disease condition given In PART { (o} 19. WAS AUTOPSY
p X< PERFORMED?
: of: YES[J NO
- x 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.) L4
= ut
S «@° a O O
3 YBe
o ZRO[ 20c. TIMEOF Hour Month, Day, Yeor
2 B a INJURY  a.m,
E : E p-m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, factary, street, office bldg., etc.)
5 4 WORK AT WORK
E 21. | attended the deceased from OCt L) 195? . fo June 16,1951';““ iuwm olive on J'Llne 15’ 1955
E Death occurM //.'3 a‘rA - ,Mtha d_uto stated cbove; ond to the best of my knowledge, from the cavses stated.
H 22a. SIGHATURE gios or title) 23b. ADDRESS 2. pA'l7 516N7 8
& e Z Bonne Terre, Mo. 6/20/5
23a. BURIAL, C éATION 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REuov wcify) ‘
) . . _ )
al . |7une 21 1958 Germania Cemetery ___Bonne Terre, Mo,

{Licansed Enhclm“ Statement on Reverse ﬂio)

9 24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNAT .
BOYER & SON Bonne Terre, Mo. =20, /93T &MIAJ M
J v




[

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY Liiniiiii it ir e se st tashs s s sesstr e s e s s rarn i eaa s aaen e ., Student Embaimer No. ...........eeueent

working under my personal supervision.

Student oo e i
Signature of Student Embalmer

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

L3 -




