THE DIVISION OF HEALTH OF MISSOURI

o. 300 FILER SEP 2 A ‘
20 EP 26 1943  STANDARD CERTIFICATE OF DEATH 2 e
- »
24 BIRTH NO. RES. DIST. Mo, RO PRIMARY REG. DIST. NO._3 3_'1_.0 Registrar's No lq
2 || 1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Where detsssd Lived. If institution: rasidence befors
() a. COUNTY COle a. STAE:L SSOU.I'i b. COUNTYG 0 le nlti'mhﬂunl-
- b. CITY G outeids corpurate Umlte, weite RURAL and sive | €. AE{ENGLI;: OF || < ng (1 outside oorporata limits, write BURAL and give township) K
L 1o vbi )]
rown Lohman- Rural i dasbienell  rowN Lohman- Rural 2
d. FH(%SLPTTAA{EO%F (1f not in hoapital or inssitution. du;net address or location) d-A%TDRREEETSS {If rural, dive location) T e
wstituTion Her Home Northeast of ! )
3. NAME OF w. (Fitsiy O] b. (Miadle) ¢ {Last} 4. DATE (Month)  (Day)
DECEASED . . . A . ¥} (Ye)
(Twpe or Print) christina Caroline Ritter o Sept. 12_ 49
5. SEX 6. COLOR OR RACE | 7. MADRQI?FEg EIE\\{gECNE‘.SRRIED ) 8. DATE OF BIRTH 9.]::(155 {Ia yt)-n h:. m::u :D'g ; DNDER 34 KRS,
{Bpuodify)+ on! ours | Min.
remale\ | wnste | "Widowed &= Jan. 20-1873| 76 |3 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btats or forslgn sountry) Qe 12. CITIZEN OF WHAT
done during most gf werkiag iife, sven if retired) . DUSTRY . COYNTRY?
Housewife Housewife Stringtown- Cole CountylMol. « S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Strobel | Henrietta TFranz . FEdward Ritter
15 WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoe. 00, 0r unknowa) | (If yes, sive war or dates of sarvice) NO.
no y none Mrs Clarence Hubbard- Lohman
18. CAUSE OF DEATH : i MEDICAL CERTIFICATION , - INTERVAL BETWEEN

ONSET AND DEATH
Enter only oneceuseper | 1. DISEASE OR CONDITION Cnm/' é _ _
Hne for (8), (b), and () | DIRECTLY LEADINGTO DEATH(g) O cal |~ P

*This doer ot mean | ANTECEDENT CAUSES %L‘;d;&f/’ —ﬁ\ﬂ—//f;ﬂmw RTINS

tAe mode of dying. such | Morbid conditions, if any, giving DUE TO (b)
- heart failuse, asthenia, | Tite to the aboce canse () Hating y ‘
ete. It meams the dis- the underlying cause last. ?21/( é_’

case, infury, or complica- DUE TO (c) o Ir‘»—fﬂ--—'—’f-— ALI ;L/—
tion which coused death. | 1i. OTHER SIGNIFICANT CONDITIONS : 7 Z/ / ;

" Conditions contributing to the death but not
reloted to the disease or condition causing death.

G UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION ; ' ’ 20. AUTOPSY?
TION )
C . . . ) . ves () wo ]
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e Inoeabout | 2lc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
; SUICIDE boms, farm, factory, sireet, office bldg..eto.) -
z HOMICIDE
g 2id. TIME (Month) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILEAT[™} NOT WHILE .
J.' INJURY o | worK AT WORK
2 |tz I hereby certify that I attended ihe deceased from %nc:\_’_L_ 1857 to Lefor 1 2 19X % that I last saw the deceased
E alive on Lot sL | 194 4 and that deathlbccurred at e Fm, , from 1KY causes and on lhe dale stated above.
é Zia, SIGNATURE/ (Degrae or title) | Z3b. ADDI:? . v 2%. DATE SIGNED
y i )’)”7 o \_WLV«'D“‘ J ) . Kﬂ:—{, ;‘,’;/"(’f‘m/f/tfi ‘f/,?/yf
E 74s. BURIAL, CREMA- 24b, DATE 24, NAME OF CEMETERY CR CREMATORY. . |-24d. LOCATION (Qlty, town, of county) (Btate)
; T'°"]‘3'1‘1"-;‘,ig"-f""” g-14-49 [ Lohman Lohman- Cole County,. Mo

DA REC‘DBYL%CE%L REGISTRAR'S SIGNATURE | 70 25 FUNERAL DIRECTOR' §1 S1SNATURE 'ﬂ-‘ ‘ADDRESS :

(Licensed Embalmer’s Statement on




Jegquny| o4 13!115!0

'6 "'ON 100130 UNESH 10MISIa
6981 02 435  qIAI303Y

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

[P . Student Embalmer No.

working under my personal supervision. W
smW

Student ...ivecneves Vessuevecusrsacsancanse .
Student Embalmer

icensed Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50 stated above. -7




