mEBlvgs SU]‘% dg LTH — STANDARD CERTIFICATE OF DEATH :60:022499
A . o G5 149} STATE FILE NUMBER
NDED Registration District No, __.__ <1 [ . ____Primary Registration District No. >l L2 L ___ Registrar's No. oo fooo ol
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY C all away a. STATE M 0> b. COUNTY c ﬁ LA AW ﬁ‘[ admission)
b. CITY (If outside corporate limirs, give TOWNSHIP only) tength of stay in 1b . CITY Inside Limits
OR R
Town - Auxvasse Twp. Life TOWN Portland Yes O No B
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location) Reside on Farm
INSTHUTION YO N RS Y ves @ ho O
] &
Home & Fp. YoRtLlanvp. Mo, |Ye=&he
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Do.:TH
Fredrick Lojis Ringaid ¢ Jul 7 1960
5. SEX R 6. COLOR OR RACE 7. Morried RBem Naver Married [J (8. DATE OF 8IRTH | 9- AGE {last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowad [] Divorced [J Meonths I Days Hours Min.
male white ept.11 11895
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d orking llfe, even if retired}
e &y Farming Porgliand, Mo, U,8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE B
Christian EBinggell Leng Eurre Anna Binp'sz'ell ;
15. WAS DECEASED EVER IN .5, ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT dress
(Yes, no, or unk )L[1f yes, give war or dates of servica)
feield unk | ¥rs Anna Binggel i, Portland, Mo :
= 18. CAUSE OF DEATH (Enter only one cause per line far (a}, (b), and (c). INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED ONSET AND DEATH y
: IMMEDIATE cAuse iy @unBhot wound in the fore hesd
o
Q
a Conditions, ifany,] Oueto) S8€lf inflicted with a 22 rifle
5 which gave rise to
! above cause (a),
Z stating the under-
— 1 lying causa last. DUE TO (c)
=z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART MI. If deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days,
§‘ I O Yes I O Neo I [0 Unknown
E 19. WAS AUTOPSY 20a. ACCEIJENT SUICIDE HOMEI]CIDE 20b, DESCRIBE HOW {NJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED
o I ) noBcl Same as above (a)
I | T20c. TIME OF  Hour  Maonth, Day, Year
a . d‘l RY a.m.
2|5 »x  7/7/196p
20d. INJURY QCCURRED ,20e. PLACE OFf INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK [J farm, factor l!r , office bldh el:)
NOT wHILE AT WORK g |F'ront D Fural Portland Callaway Mo
her
" | 21. 1 attended the deceased from ta and last saw i, alive on
L]
. Death occurred at 5 :00 A_ M. m on the date stated sbove, and to the bast of my knowledge, from the causes stated,
6 22a. SIGNATURE {Dagree or ftitle) 22b. ADDRESS 22c. DATE SIGNED
'g 9—'—44/)»‘4 [ ﬂ) / i 7-7-40
=z = w“::?vlkf%m%?“' 23b. DATE [/] Bc- NAME OF CEMETERY OR CRERATORY Z3d. LOCATION [City, town, or county) (State}
[a] EM poci
& uriaj Julsy-o-60 Poytland Portland, Mo,
< | 34 FUNERAL DIRECIOR 7 ADDRE w . DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
= ' 7-796 /
o P2, -/9ba 2 (AG M te
{Licensed Embelmar's 5131481'“ on Reverse Side)




Best ¢ 1 100 SA .

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

Student Embalmer No,

[, o) %)() 58
Licensed Embalmer Na;%_s_si
P. Q. AddressM

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

working under my personal supervision,

Student

Signature of Student Embalmer




