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m;uﬁ 4% 133 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. PLACE OF DERTH I CERTIFICATE OF DEATH Doa'a‘,&lmm
{a) CountyJﬁSPe I. I Reglistration Dlstrict No. 4/ o] Y
(b} Townshilp........ Primary Reglatration District NO}O‘QO ..... Registered No/‘yf ............
 Cuy.... Carthage ... (d) Street No......... HeCUNe-Brooks. Hospital st.
(If death occurred in Hospital or Institution, wote its nama inatead of street and number}

(e) Length oZ;Idenee in city .or town where death occurred yra. mos. ds, {f) Howlongin U. S_,If of forelgn birth? yra. mod. da.
P

2. print FuLPname.. Y. Robert T N 0 of =10 B « SR
@ Residence, No. . 417 Kanses. Ave. S D ......................................... et

(Ulunl place of nboda, {f no street add.r, wrtto munty or clty) (If nonresident, give clty or town and State)

Exact stetement of QOCCUPATION is very important.

AGE ghould be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Every item of information should be carefully supplied.

PERSCONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
DIVORCED (wrile the word) 21. DATE OF DEATH (MoNTH. DAY, A YEAR) T 11y 27 . 193¢0
ilaleg White Married 222 | HEREBY CERTIFY, That I attended decessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF e nfflanees o 19y tOe, 19.....

omWIFEor Hattie Baker Ritchey
6. DATE OF BIRTH (monH.oav. aoves Aug, 20, 1880

2*3—— 18, G‘? Death lanafd

7. AGE YEARS MONTHS Davs | if LESS than I
day, ........hre.
58 l l 7 or. ...min.
4 8, Trade, profcasion, or particular kind o
o work done, usnwyer?bookkeeper.etc.ASﬁ Toa Fll"ech 14
: 9, Industry or businessin which work
i, wad done, 48 saw mill, bank, BLC. ... ecvcrmrmnmic i e v A
a 10. Dote deceased last worked at 11. Total time (years) |
8 this occupation {month and spentin this :
year)........ " pecupation. ... !
12, BIRTHPLACE (cityor Tows).. Ba X hon. . County..
(STATE OR COUNTRY) Missouri
14
i 13. NAME Unknown |
& S &) oXid o Lok - |
14, BIRTHPLACE (CITY OR TOWN).............. (NOnmn . .
E ( STATE OR COUNTRY) Name of operation T % m, /
‘What test confirmed dingn
r . . W
g 15. MAIDEN NAME Unknown 23. If death wes due to external causes (violepge), £l in 7haf low1n¢:¢
N . ident, suickde, or homicidet E R lae®VDate of iniley. X L2/ 15: )‘7‘
G | 16. BIRTHPLACE (crry or Town)...... Itk nawn ‘;’; o or hom g /
z (STATE OR COUNTRY) e nery e (Sp‘ 'y pif or towh, county, and State)

- Specil: her Inj peeurT . in home, or in public place.
inFormanT..... M1, Hattie C ragin whegher Injury

(ADDRESS) 413 Ksnsas Ave, Manner of uu'-\;y.

. BURIAL, CREMATION, OR REMOYAL Notore of inja / £ o ? é

. rvdgr i T ) Bl :
g X S A ted to o cmﬁ; enenlod

ruccParK_Cometery... oare T M " _ 2 orborury in sy way rea don of d .

19. FUNERAL DIRECTOR (nang) .. L1Inar F’unera? f-?nme | 1¢ a0, specity.

i Car‘thave , o, (Signed) 4{,4 W W/m) ............ . D,
w18 . 197f. g’j m-f- %}E'ﬁmg . ? 3 (AddF?)Wﬁ—; .................................... Vn .......

{Licensed Embalmer’s Siat Roverts Blde) !

-
~ .




1 D Fl’ -
INDEx LED gy
CaA ATE o
3 ;/H-:n RNED D:'"SFICE
----- i : - TRIC
33 * ,

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

....... : , Registered Apprentice Now v
working under my personal supervision. ' '

i

\ : . : . Licensed Embalmer No. 7&— 7._ -

' P. O. Address. oooooorereo.

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

. If this body is not embalmed, above space should be left blank,

.




