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LED

" Registration District No._._....(...{i..q__

T

STATE BOARD OF HEALTH OF MISSOURI

YER1 8195 STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.... .Z.&.J____

o183

State File No

Registrar's No.

1. PLACE OF DEATI .
(¢} County _ Franklin
@ Cityor town....3t.. Clair

. USUAL RESIDENCE OF DECEASED;

State_ Missouri @ aunxy_ﬁrﬂnklmwz /

{a)

7k

(Licensed Embnl.mer 's Statement on Heoverse Side)

. {11 ontside cily or town limits, write "[URAL" and nams of townahip) {c} City or town St. Clair ?
(c) Name of homlai or Institution: - (If outaide city or town limits, write “RURAL®), =
nghlf-’fl,f-—-,r-- s lo S.zmi west of # 30 (@ Street No..On_Highway 766 = mi west of # 30 €
wrile strest at location) {1f rural, glve locarion)
(d) Length of stay: In hotphal or insttution 3
[ (Upecily wheiber 1] (¢} Citizen of foreign country? Mo £tVen or No)
In this community
yoary, munths or days) If yes, name rountry.
MEDICAL CERTIFICATION ~ )
(¢} PRINT /—’ /f Z‘ i .
FULL NAME. _«le_ss 2. L AArencelis -
— o 20. DATE OF DEATH: Month.__January day &
- (& veteran, - ) : i year ]QI!A hour. 10 minute___ 50} AM
name war. No No None N - ’
21. I hereby certify that I attended the deceased from >
/ 5. Color or 6. (a) Single, widowed, married. l e L= b 1w
s Female/ | e Vhite| [ aveced Married. || e sawn @2 atveon. . £ = A 10 48,
6. (b Name of husband or wife. . 6. (¢} Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. Duration
—Alfred. Q. Ritchhart..... alive...._OQ___years || Immediate cause of death —
7. Birth date of deceased_ 1JOC . 3, 1886 — Y Pt
{Month) {Day) (Year) . _/ . é LT é,ﬂ o £ ? 5 3
8, AGE: Years Months Daye If less than one day Due to '
£0 1 L hr. min.
e X > N Due to
9. Birthplace Dillard Missouri /)
(City, towa, or county) (Stata or fureirn countsy) -
ol Other conditions
10. Usual occupation. Housewife (Include presnaocs wiihia 3 mnlhg‘%
11. Indysry or business_ At._home I'I?I Opap . PHYSICIAN
= A, o M cperatos DUP-PT.. o -
= ., Name.. arcus. karney OPETRRIONY. e et i e
£ 12. Name..... ¥ = T o ff\?ﬁ‘();_fh i -MI, ARF "1 Underline
Z 1 15. Birthplace Migsouri /) £ Yty the cause to
— . ey which death
{City. wesn, or coucty) (State or forelxo country) — i N
- ! Of autopsy wds shorld be
& { 14, Malden name... .. Iloshla Campbell c{:argeﬁ sta-
= tistically.
E . . —
g 15. Blrthpt FroTTa—— wmﬂ") (Sh“y:;x:’nr:;;;‘j} 22. If death was due Lo external causes, fill in the following:
16. (@) Informant.___ A1Pred O, Ritchhart (Fushand)|] @ Accdent, sulede. or homicide (apecify)
(5) Addrees_ Sk Clair » Misanuri (8) Date of occurrence
. "
17 @ ~—Burial ... ® Date tereol_.sJaN, 9, LGl (@ Where did injury occur? T N T
{Rurisl, crematios. or removal) {Maoth) (Day) (Year) () Did injury occur in or about home, on farm, in Industrial § place, in public place?
" (¢) Place: burial or cremation.... M r .}’_._._
18. (a), Signatute of funeral director.. £f ) - While at work?o...... (Bpecily t(’;)” {!::;:) of IOJUrY e {/ —
® Addma._éé -Clayton.
15, (@) e 35' ® 23. Szmzm@mm {M.D. orother)ﬂ
. (g —_— A
{Nata raccived lumlmi-lru) i (Resturrnr |¢{mwrz Address Mmm, ,ﬂ & Date dzﬂd-é_
7 &




FEB 3-1948

- ” | : " RECEIVED
Distriot Health Officer No, g,

District Filo Number___________

Oate Filed sl

i

- o T T e s oot

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé. OF DY s oo

, Registered Apprentice NoO ...

wbrking under my personal supervision.
Signed... W
%x&d Embalmer No 199,
663% Clayt on Road,

" P.O. Address gt fouis {17 ) Hissouri-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comp]y wi
the above constitutes grounds for revocation of license.)

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

-




©. 21 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

3-45 BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No )"/la/r"

v

X43880
-
Registration District No....__._jlag.._..._.. Primary Registration District No., ; ____ /..s"-.[t ....... Registrar's No.
t. PLACE OF DEATH: 7 2‘ Q + 2. USUAL RESIDENCE OF DECEASED:
. ‘A-‘ .
(a) County ~ f--4 7 (z) State (b} County
(b) City or town
(If qutsids city or town limits, write "RURAL” and pame of to {&) City or town
() Name of hospital or institution: . . (if outside city or town limits, write "RURAL"™)
Street N : : ;

(1f not in hospilal or institution, write street number or locatlion) {d) Stree s (Ifrural, give localion)

{d) Length of stay: In hospital or institution , i
(Specify whether (£) Citizen of foreign country? 3 ..(Yes aor No)

In this community. 7
yours, months or daye) If yes. name country 2

3. (3) PRINT 5 ) 3 MEDICAL CERTIFIGEE
FULL NAME___. .

3. (&) If veteran, 3. (¢) Social Security
No

name war.

Sex. 3‘

(&) Name of husband or wife.._ . irine

5. Color uLuJ

race

-~

&

7.0

9. Birthplace.. B0, V. VR ] )_._..._.......H.. & it S
Sl tate or foreigo country,
Gf;nn . 3 ) Other conditions. ADDI m Faas \

10. Usual occu e (intlude proguancy within 3 monthe of dnl}gUPPLE_: - ¥ .
.
11. Industry or I¥FQ :‘i‘!..:‘s..‘ﬂ’x..m.. PHYSICIAN
Major findings: RIHTI ON o
5 ( 12. Name oLt — EBQUEB{'“"“‘""'!!““3'“““ Gt
N ndaerine
- T | I— n 1N the cause to
& L 13, Binhplace A I3 |which deats
(City, town, or county) {Stats or forcign country) OF autopsy V}ﬂ Should be
5 14, Maiden name \ J charged sta-
........... A tisticaily.
§ ] 1s. Birthplace - - 22. if death waa due to external causes, fill in the following:
{City, town, or county) {State or foreign country)
16." {a) Tnformant (a) Accdent, suicide, or homicide (specify)
(4) Address {(d) Date of occurrence.
: Where did i occur?.
17. {a) _ (b) Date thereof {c) Where did injury ety yroay v
(Burial, eremation, or semoval) (Blonth) {Day) (Year) (4) Did injury occur in or about home, on farm, in industrial place, in public pl:me?

(¢) Place: burial or cremation

18, (e) Signature of funeral director While at work?... o pre-
(») Address
23. §ignat|n'e_. " W =

19. (o) (&
(Dats received local reristrar) (Registrar's signature) Address

of place)
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