< o300 THE DIVISION OF HEALTH OF MISSOURI
e’ | ALEDOCT 131959 ~ STANDARD CERTIFICATE OF DEATH

v. 10.48 S
BIRTH MO REG. DIST. NO. /-S_é PRIMARY REG. DIST. NO. E_J___QL_H‘,.,;N,,:\;,__%&Z_‘["'

I. PLACE OF DEATH 2. USUAL RESIDENCE 1Whers 4 od Llved. If i waidonce . before
a. COUNTY J&Sper a. STATE Missouri - b COUNTY J&Sper adimion).

—
ON

=~

b. C(])};Y {If outside corpurste limits, writa RURAL aod give ¢. LENGTH OF ¢. CgY {1 outaide corporata limits, write RURAL and give township) - * *
township} {in this plaee) PR
TOWN Joplin Teee sé% 7). Town Joplin Y- - J g[ ﬁ 5’
d. FHID-SLPlN "IBANI.!_EO%F (It pot in hospital or institution, tive stroot address or iontion) dAsDTl:)RF%EESrS (If rums!, sive Imdon) - '
nsTITuTioN 2206 Empire 2206 Engire
3. NAME OF B. (FIrst) b. (Middle) ¢, (Last) 4. DATE (Month) (Day)  (Yea)
DECEASED P ‘ AT ' ~ (Dey oar
(Typeor Pty ChBT1ES Wi Ritter oati  Septs 20 1950
5. SEX 6. COLOR OR RACE | 7. MAD%RV}ED BiEVEschéSRRIED. 8. DATE OF BIRTH 9. AGE’&::;)“- }:’ T IDTi:lll IF UKDER 41 HES.
_ . paciiy) . o y Inet on! ays | Hours | Min.
Male White Married. Septi 26 1877 | 72 |
10a. USUAL QCCUPATION (Glwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) / 12, CITEZEN OF WHAT
done during most of working lifs, even If rotired) DUSTRY M 2 TRY?
= mining Fayvetteville, Arky
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Jobn Ritter | Flora: Gibbons 1tter
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
{Yea, o, or unknown} | (11 yeus, give war or dates of service} NO. . i .
unimown Iillie Ritter 2206 Empfre:
18, CAUSE OF DEATH MEDLCAL CERTIFICATION mgﬁgw
| Fnter only opermaseper | |, DISEASE OR CONDITION _ H.
‘ oo Ter (a0, 0y a1y | PIRECTLY LEADING TO DEATH"(5) Sty @ e 2 ,7”" i

Morbid conditions, if any, giving
“as heart fallure, osthenia, f:" to the above cause (o) stating
ete. It means the dis- the underlping cause last.

; ANTECEDENT CAUSES - \
.m d“ -
the mc:e Ofsd;n“ﬂ.?uc:: DUE TO (b)‘ m M J.. /5 @%/Am)

case, injury, or complica- : . DUETO () - . ..
tion which caused death, | 11. OTHER SIGNIFICAHT CONDITIONS .
Chnditions contribuding to the death but not ' ?ﬁ
related to the disease or condition causing death. DO
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION ;
- . YES D KD
21a. ACCIDENT {Opedly) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) . {COUNTY) = . (STATE)
SUICIDE boms, [arm, Instory, sureet, office bldy., et0.) . N
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 210. INJURY QCCURRED | 21f. HOW DID INJURY CCCUR?
oF . - | wHnEATF—1 MOTWHLE
INJURY m. | work AT WORK

y _ .
22. I hereby f:ertify that I atiendéd tha deceased from %Ll* Jsé_d lo _?""’—}0 19_;_4%1! I last saw the deceased
h atcurred afs__,b.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on — 1927 and thal deal , Jrom the causes and on the daie slated above.
Za. SI1G (Degroe ar title) zab.'ADDﬂEss Z3. DATE SIGNED
- - . » -, B .

- Ve M‘m«f, D potel  Hw. % 3350
242. BURIAL, CREMA- | 24b. DATE / Eﬁ NAME OF CEMETERY oB/tREeﬂTonv 249. LOCATION (Oity, town, or county) {Btats)
TIOEREM&W I ) .

ur LU 9-83~ Fores: K - Jopldn. ... Ma
75. FUNERAL DIRECTOR® S S1GNATURE ' ADDRESS

Pa; kﬁﬁ_‘mnsak_er_mmuarthniin Mo

tement oo Reverse Sided

Ve LB

Wicentod Ebalmer’s <




ot

nun oyee fO0°759
WESTSEY County Health Office

Counly File Nuiiber_30=9=715 ______
Date Filed .. 10-10=-50

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 oo

............................ I ey Student Esbalmer Mo,

working under my persona! supervision.

StUdeNt cecuvarrenvsaracsacasrasaensennnans
Student Embalmer

P. 0. Addre s ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



