. Mo. 300
, 10.48

. Enter anly onecaus per 1. DISEASE OR CONDITION
Hine for (8), (b), sod (¢)

*This does notl meen ANTECEDENT CAUSES

de. It meons the dip. | B¢ undeslying couse lant.

ea#e, injury, or ¢!

DIRECTLY LEADING TO DEATH® ()

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
a# keart fatlure, gsthenia, rize to the above couse (a) sating

DUE TO (c)

ALED JUN 9 1949  STANDARD CERTIFICATE OF DEATH Stete Fite Nowor oo :
BIRTH NO. — REG: DIST. no:'n-j_é/_ﬁ‘__ PRIMARY REG. DIST. MO. MZ_Z‘Rmulrcr s No, V. l}
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f lnstltution: residence before
a. COUNTY — &. STATE b. COU adininaion).
Saline Miegonrl s
b. CITY (I outelds corpurate Umits, write mm..u. and give LENGTH Of c. Cl'ﬂ’ (1f outakle corporats laits, write RURAL aod give townahip) - 7__‘
OR } townahip) l-hh placs)
TOWN  Marshall ays ToWN Higgingyille L
d. FULL NAME OF (I not in hoapital or inatitutlon, give strect add " d. STREET. (I rofal, aive locatlon) . 7
HOSPITAL CR ADDRESS
INSTITUTION  F{tze{bbons Yana West I6th Street. /
3. EI'QE%IEES%IE 5. (First) _ b. (Miadle) T e (Lasty 4. DATE (Month)ja- (Day)  (Year)
(Typeor Pis)Tda Caroline Ritter . DEATH W DY -
5. 5EX 6. COLOR OR RACE | 7. w[’\D%%}TEB EIE\YOEEQESRR'ED' 8. DATE OF. BIRT:I- '9 hnq.f'igrg:;)-n Mo::? le IF UMDER 34 MRS,
) (Bpacify) - i 3 Hours | BMin.
FEmale “hite Never married Qot~ 297~ T8B6. l 2 |
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (ﬁuu or forelgn equntry) 12. CITIZEN OF WHAT
: during mmit{wukin.m-.mnn recired) DUSTRY . COUNTRY?
House Keeping [{fousekeeper Higginsyille Mo .’) 7 5 A,
13a. FATHER'S NAME 13b. MOTHER™§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
cugtave 4, Ritter Serah C. Tphaug, +e--"—"""~""°"-"=
i5. WAS DECEASED IE\lﬁER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY | 17. | R NAME ADDRESS
{Y+es, 8o, ot unknown) | 804 yN. give war ot dates of sarvice) / NO. .
no Ficginsville g,
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

tion which ecused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions fons contributing to the death but not
related to the dizease or condition ecausing death.

S AY

12a. DATE OF OPERP;‘ 1 196, MAJOR FINDLNGS QF OPERATION ‘t . 2. AUTOPSY?
¥ -
Do 1%\ 48, MWWM C 4 Cobrn ves ] w X
21a. A.CCFDENT 21b, PLACE QF INJURY (es..lnorsbows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastary. strest, office bldg..eve) ’
HOMICIDE -
214. TIME . (Month) (Day) (Year) —'(Hogr) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
A T WHILEAT[ ] MOT WHILE
INJURY = | woRK AT WORX

¢ alive on

IQﬁ and thot death occurred al _Z: 45 & m, _from the couses aud on the date staled above.

22: 1 hereby cﬁ g that I attendcd the deceased from 2o L4 19¥& 1o Wy 2] 19_1.‘1 that T last saw the deceated

[4

Ba. SIGNATURE" ~ . P {Degrea or title) 23b. ADDRESS 23¢. DATE SIGNED
v Dl 77, 10 D kol e, | 5284
24a. BURIAL, GREMA- | 24b, DATE - 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) -(Biate)
REMOVAL (Bpacity)

i} la. e a”

WRITE PL‘AINLY—USIN(} UNFADING RBLACK INK—MAEKE A PERMANENT RECORD

'S SIGNATURE

o 7 ol Mavy- 29-15hg T‘vanpnjjr-a] ~Siogin
=0

S CTOR" S St

(ilanud Eﬂﬂ!ﬂmﬂl Stxumzm on R




JUNG RePd
RECEIVED

Distrlot Health Officer Nc. &

District Filo Numbor‘é{?_?(.’.?__..-
Doto Filod 2ccances el 74

cl=1ste =t

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 . cce

3 - , Student Embalmer No.
wotking under my personal supervision.

S5tudent cacenerssssanes weeesadtanatretiuers SWM

Student Embalmer /f‘? ﬁ"—f—-

Licensed Embalmer No..,

P. 0. Address ... .......0 .....M-Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_' G. (Failure to comply/ with
the above constitutes grounds for revocation of license.) -

H this body is not embalmed, fact should be so stated sbove.

f . . [



