- THE DIVISION OF HEALTH OF° 'MISSDIJRI
s oz FILED JUL; 85 1951 STANDARD CERTIFICATE OF DEATH State Fite No... ?3077
'BIRTH KO. REG. DIST. NO, Z 2 PRIMARY REG. DISY. KO. 56 ‘[g. Kegisirar's No. .....f?z.m‘.............
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where ducoassd fived. U Lutitation:. residence before
95;@ a. COUNTY Laf@yettc , a. STATE Missouri b COUNTY., Lafayetfdeml-inn). .
; b. CITY (If oytcide corpurats limits, write RURAL and give ¢. LENGTH OF. c. CgY {If outsids corporate limits, writa RURAL acd give townahip)

/ Town Middleton( TWP) g, %al s}fy ‘{?;El'.:’ TOWN Ryral -Middleton (T%P) 5’%«9
d. FI%%P#AT_EO%F o no:ia hoapital or institution, l:lu'nrnt address or Ioeation) d. ASD?IEEE;S | (If rural, give location) . A
NSTITUTION 25 Mi, S.E. Waverly 22 Mi. S. E, V’ave rly !
3. NAME OF n. (First) b. (Middle) e. (Last) 4. DATE (Month)  (Dey) IYem
DECEASED Susis None Ritchhart | oftn Juse . .’i Qb1
5. SEX 6. COLOR OR RACE | 7. MARRIED. gls‘\;ggcnésnmsoﬂ: 8. DATE OF BIRTH . RGE o yeura| i Gnien 1 VERR | # o 1w
Femdle White Divorood s | Mch. 1, 1880 ' e i e | e
10a. USUAL gco:.c‘;umtuow @vekiadotwork | 105, KIND OF BUSINESS OR IN. | 1f. BIRTHPLACE (3uata or forien counery) ] 12, CITIZEN OF WHAT
House Work .. None Carroll Co., MissouriJ | {8 4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . T4, NAME OF HUSBAND OR WIFE °
Henry Ritchhart [Mary A. Critz = | ===—cm—c—mme—e—o—o
I5_WAS DECEASED EVER IN U.5 ARMED FORGEST [ 16 SOGIAL - SECURITY 7. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
No e ———— None Ella Ritchhart Waverly, Mo.

18. CAUSE OF DEATH B MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecmuseper | I DISEASE OR CONDITION _ 0 ONSET AND na:pq
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) 2? ﬂg

*This does not mean ANTECEDENT CAlfSES .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
o heart faflure, asthenia, | rise o the abose caure (o) dating. .
de. It meens the dig. | he underlying cause last

%PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD »

ease, injury, or complica- i DUE TQ (c)
tion which caused death, | 11. OTHER SIGNIF!CA|.NT CONDITIONS
Conditions contribuling to the dealh but not
related to the disease or condition cousing deaid.
19a. DAYE OF OP_II::[%APi 181, MAJOR FINDINGS OF OPERATION ] ' 20, AUTOPSY?
S¥2X ves O wo
21a. ACCIDENT (Bpeeify) 21b. PLACE OF INJURY {e.g..tnorabout § 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE homa, tarm, fagtory, strest, office bidg., sv0.)
HOMICIDE
21d. TlME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wuu.sxr NOT WHILE
INJURY ! . AT WORK N
2. I hereby certify that I attended the deceased from _L_:L‘LP_, 19_‘{3, to _Z__LL IQJ:Z_, that I last saw the deceaced
alive on _b_u_ , and that death oceurred at m., from the causes and on the date slaled above.
Z3a. SIGNATURE {Degroe or l.itle) 23b. ADDRESS 23c. DATE SIGNED -
10200 WLKZM w Mo ¥ St
= %u.NBhlEl A.LCREMA- 24b. DATE ' i/KAME CF CEMEI"ERY OR CREMATQRY J]ZM TION (Oity, town.o.rm!y) (Sm)
LS . (Bpecly)
£7| Burial July 15,1950/Grand Pasg Comm. G¥and Pass, Mo,
DATE REC'D BY LOCAL | R RAR'S SIGNATURE }SS ] |25 FumERaL ou:cron S SIGMATURE ‘ADDRESS
(Geely 17-1 481 ,z%m/ %Wshall, Ho.
[4 T remsed Embaloir's Sttement on Feverse Side) - .




RECEIVED? =%’
DISTRICT HEALTH OFFICE No. 3

T T e e m e mm . —— . ———

rgo -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side 9[ this certificate was embalmed by me, or by

Student Embalmer WMo,

working under my personal supervision. -

SEUGENYE +enerensenensnsrsnnessnsssnsrnsnns " Signed..... Xm&fag ? O—)’)\O—c—g]p\

Studsnt Eubalulr
Licensed Embalmer No y_{- ? /

"P. O. Addkess_%.ar&ﬂp&g.. q‘t\ﬁm

-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with

the above constitutes grounds for revocation of license.)
. If this body is not embalmed, fapt should be so stated above.




