MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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-61-030039

Registration District No. ___/ l 2 ..... ae—Primary Roglstration Dlstrict No. _‘;?_é__ F £ __ Registrar’s No. /.,_2_2________.

STATE FILE NUMBER

E”ﬁ\%'uf nﬂfﬁ' 211481 Z USUAL RESIDENCE (Where Geceased lived. If inmatitutlon: Rexidence before
. cowny Livingston o stae Missourd cowr Livingsatondmision
b. Cé'l;f (If outside corporate limits, give TOWNSHIP only) Length of stay in ib c. COI'LY Inside Limits
ownChillicothe years rown Chillicothe Ym¥ No O
€. f{%épﬁﬂEogF [If NOT in hospital, give location} Insicle Limirs d. .:ERDEREETSS (tF outside, give location) Reside on Farm
msiotion 56 Washington Street [vem no 56 Washington Street|vwo vem
3. NAME OF DECEASED First Middle Lest 4 DATE Month Year
13
(Type or print CLARENCE ALVIN RINGWALD oéim July 30, 1961
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married 8. DATE OF BIRTH | 9 AGE (last birthdey) |IF UNDER 1 YEAR [ IF UNDER 24 HR
Male 'w'hi te Widowed [ Divorced 7_23 -98 63 Months | Days Hours l Min.
10a. USUAL OCCUPATION {Give kind of work dono | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during, most of working life, even if retired)
FParmér

PayneCo., Oklahoma

USA

13a. FATHER'S NAME

Jacob Frederick Rin%walg
T5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unknown) | (If yes, give war or dates of service)

No

13b. MOTHER'S MAIDEN NAME
Roanah J.ee

14, NAME OF HUSBAND OR WIFE

Unknown

16. SOCIAL SECURITY NO.

IInknown.

17.

INFORMANT

56 Wﬁghington

Mo .

PART L.

18. CAUSE OF DEATH (Enter only one csuse per lina for'(a), {b), and (c}.
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, if any,
which gave rise to
sbove ceuse (o),
stating the under-
lying cause lasl. DUE TO (c)

Qtto Ringwald; Chillicot

-

DUE TO (b) o

RRvAL SrhwEEN
CINSET AND DEATH

o< lschrocszon

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the torminal

PART I11. If

deceased was female was

there & pregnancy in last 90 days.

z

g « dizease condition given in PART | (&)

3 W 7'& IDYnllDNo]DUnkwn
= | 7. WAS AUTOPSY | 20s, ACCIDENT  SQEIGE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter naturo of injury in PART | or PART 11 of item 18.)
& PERFORMED? 0 ] (=]

%) YES[J NO[R

-

& | 20c. TIME OF Hour  Month, Day, Year

o INJURY a.m.

w p-m,

x

20d. INJURY OCCURRED 20e.
WHILE AT WORK

ju]
NOT WHILE AT WORK [

PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc)

204.

CITY, TOWN, OR LOCATION

COUNTY STATE

2.

I attended the decessed frcm—M—ézg—. t
Death occurred at. nifie ten P.

2

nd last saw Lo alive

9“% "2’ {f@{ - %:gg chﬁéﬁ
m on the date stated sbove, and to the best of my k .

ledge, from the causes stated.

222/6?4”’0!5, E 2 /%&)

2

" e llecse Jip

22715 SIGNED

23, BURIAL, CEEMATION 23b. DATE | . NAfAE os CEMETERY OX CREMATORY 733. LOCATION (City, ighwn, or county) 7 Grate) !
MOVAL (5
emov 1 Aug. 61|  Perkins. Perkins, Oklahoma
24, NERAI. DIRE ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
qﬁhneral Home —

ouri
o1

(L d Embalmer’s 5t

an Reverse Side)




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 by Student Embalmer No.

working under my personal supervision. /C‘

7 ;
Student Signed . =

Signature of Student Embalmer
Licensed Embalmer No. L.Q 36

- P.O. Address_Chillicothe, Mo.

.
-

~ - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above, constitutes grounds for revocation of license). 1

If embatmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




