7. 5. No. 2
M —1-4.4]
ev. 5-17-39

1 Xx2a3z0

2
Y

5

&7y o __

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

e 16

Registration Dlstrir:t No

MISSOURT STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prdmary Registration District I\foaagl

State File No.

Registrar's No.

2, USUAL,_RESIDENCE OF DECEASED: & c)
(a} State.. AAA ez ... (B) Count : -
[) nv or ‘town limits, write *RURAL"™ und oame of township) {c) Cityortow — (
tside cjiy or town lunih.‘!'niu RUBAL")
Atreet No....x : rttn S
J "i°“) = {If rural, give lpcation) "L
T (Specify whether || (e} Citizen of foreign country?... oo, . (Y;Q' or Ne)
In this community. . .
yarrs, months or days) If yes, name country s A
MEDIC, CERTIF]CAT[ON
3. (a) PRINT . .
FULL NAME ... EBarl. Whitman Ritchey . o
4 20. DATE OF D TH: Mon )0 oy ] aX
3. () H veteran, 3. (¢) Social Security V {A-"
- aame war TWorld War o hout¥..... 4« w SINUte e Sl ML
21. 1 2ercby certify Lhat I attended the decea. from. ....@'.9.'.":....(:!........_.......,...._
5. Color aor 6. (a) Single, widowed, married, QV T [/, | 6 19_Ktm./
Hale White Married = x}_ g
4. Sex 0 ce. / divorced... that I last saw hkedrmralive on l ¢ m‘ 197,
6. (b) Name of hushand gr wife..,.. {', h e 8. (€) Ageof lgiband or wife if || and that death occurred on the d% and hour stated above. Durati
uraiion
Drusilla Davis Ritc Y ANV years Immedlnﬁcaﬂ&e of death
7. Birth date of deceaned_____ December 11_....._ 888 . SA -"-""""-“""q""
(Month) {Dny) (Yeal)
8. AGE: Years Months Days If less than one day Due to..... M 0"{ m L}
53 o |27 b_o.btd < el J?J_q/o —
hr. min
5 tor Tob 7| P Loﬂ-’{"\-&. e S
9. Birthplace rewscer Ne
. (City. town, or county} {State or foreign conntry) - ” - Loy
¥ 4 Other conditlons.
10. Usual occupation Yerchant. operated shoe store. || Geesritom ooy :
11. Industry or busi - : ' P I /J ‘ el
e n ; Major findings: :
g{ 12, Name ithitman.S,Ritchey Aoy e Lo N é o
= . . - Underline.
- Ia] Ind f *[the cause to’
= 13, Birthplace........COQCQIO el hich d :
o Neggordarret@ larly  (Stateor foreign condiey) Of autopay. o [< ‘:houldeaI:E
rx:{ 14. Malden name : ? ed gta-" ™
o] tistically.:
i ot Known -
g 15. Birthplace........ (g{u m-}f ot county (State o7 forelng voamtry) 22. If death was due to external causes, lf in
i , auicidertromicide—tapeetfyy=.
6. (e} Informant Drusilla Dans Ritchey {s) Accident :
® Addm.! Tola Kansas (b) Date of occurrence ...
17 (@) otamoval () Dete ¢ ;. Jan 13-42 (z) Where did injury occur?......... - 7% fvins A X
\‘mmm or remaval) (Month) (Day) (Year) (#) DIid injury occur inor about Adme, on farm, in indus i
(&) Place: burial o ‘g J9la-Kansas, = JBD\.G—-»-.-J—— ‘ .
18. (a) Signature of funeral direc A .. "Mﬂ@ at work?.. (Smﬁlj(lymﬁfe::;eg .. .
(3 Address.....oooeeee_., . "
9. @ - 23. Signature......} .D.orother) ...
. 3} e o A
(Dute received local rei 1) e, ("H"H}ﬁl signatuore) Addresa.. .t S A et M te signed ...
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<o ﬁiunsod Embalmer's Statement on Reverse Side)
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: C ' STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded orn the reverse side of this certificate was embalmed by me, or by.ooeeocvoere

. Registered Apprentice No. oo .
working under my personal supervision.

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the nbove constitutes grounds for revocation of license.)

If this body is nat embalmed, fact should be so stated above.
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