ALED JUIN <D 1399 THE DIVISION OF HEALTH OF MISSOURI

No . 300 . .
- STANDARD CERTIFICATE OF DEATH state Fite Novo InIADS
‘f'\ 1 prrTH NO. REG. DisT. wo. _Jels  pRiMARY-REG. DI1ST. W0."LOQO  Resivrars No 7/ 2
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deceased livad. It logtitution: residence before
\ ‘ a. COUNTY 8. STATE b. COUNTY adiission?,
Buchanan Missouri Buchanan
) ] b. CITY (If outeide corpumts Lmita, writs RURAL and give c. LENGTH OF ¢. CITY (If outadde vorporate limits, write RURAL and give townahip) Lyf
township) | STAY (in this place)f} OR I
TOWN _st.. Joseph 70 yrs, |- TOWN St, Joseph /i
d. FULL NAME OF (If not in bhoapital or inatitation, kive strect sddress or location) d. STREET (I rursl, give location)
ITAL OR ADDRESS
INSTITUTION 1513 Savannabh, Avenue 1513
3DNEACPEES%FD n. (First) b. (Middle) c. (Last} £ Dé}'g (Month)} (Day) (Year)
{ Type or Print) Emma Jane Ritchheart peatH  June 14, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE GF BIRTH 9. AGE (In yenrs| I tooiN | TEAR | O GNOER @ HES.
WIDOWED, DIVORCED (Apacify) . laat birthday) Mnm.hl‘ Days | Hours | Min,
__Female ' | Wnite | Mdpried-. | |May 11, 1874 76 |
102, USUAL OCCUPATION (Givekindof work | 10 KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreian sountry) a 12. CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY . COUNTRY?
home Work _ Own Home Savannah, Missourl
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown l Edward Ritchheart
I5. WAS DECEASED EVER IN U.S. ARMED FORCE.S? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no. or unknown} | (I yea. xive war or daise of sarvice) NO. :
No None Mis. Lillie Clark-St. Joseph, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enteronly onscauseper | 1. DISEASE OR CONDITION CNSET AND DEATH

fime for (8), (b, end (e | DIVRECTLY LEADING TO DEATH® (4 (DAl ATV 3‘?“’*3“‘“
<720 docs mot mean | ANVECEDENT CAUSES w-(M
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
on heart follure, asthenia, | Tise 2o the above cause (a) stating 4]
de. It means the dip. | he underlying cause last. (’ (7]
case, fnfurp, or complica- . - DUE TO (o) ( dls Lr '
tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS ﬂww (A
Conditions contributing to the death but ziol -
rélated to the disease of conditlon cauting death. ( W% m M 1950 ) ﬁ.? -
19a. DATE OF op_'ri%k 196, MAJOR FINDINGS OF OPERATION 20] AUTOPSYT *
_— I e . ves (3 wo X

21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (a.g..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)

SUICIDE boms, farm, fastory, strest, office bldg., eto.}

HOMICIDE
21d. TIME (Montt) (Day) (Yesr) (Hoan | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE -
INJURY = | work AT WORK -

2. I hereby cerlify that I attended the deceased from .3_01M._ 1046, 1o xs.d_'o that I last saw the deceased

alive on _I_"{_MQ_, 194:0.. and thal death occurred ai _5_32991 from the causes tmd on the date stated above.

"z sicyaTURE U ' \(Degres or title) Lm ADDRESS  7) 3 » SiX. | = pATESiGNED
" . mnt %K. 59 My |l phue 5

TION (Clty, town, or county) = (Stale)
Saval M

g 2| s, RAL DIRECTOR' R SIGNATURE ADDREAS

ayannah, Migsourl
& 37 rm

24b. DATE 24c. NAME OF CEMETERY OR &EMATORV

2e. Bgml AL, cnyh-

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

g (Licensed Embalnwer's Statement on Rewsrbe Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by __

Student Embalaer No.

working under my personal supervision,

StUJENE cavosransoncsnonne Slgned%é. . _-_.. ..

Student Embalmer -
Licensed Embalmer 444(/?' 7 ‘
P. O Addresjgm_um. o« 5

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

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

N




