THE DIVISION OF HEALTH OF MISSOURI

300 FVHEE 43 o
U ‘ fd 4
0 JiED JUN 39 135% STANDARD CERTIFICATE OF DEATH stote Fie QD22 .....
! BIRTH NO. REG. DIST. NO. _ll_a__ PRIMARY REG. DISY. NO. M__ Kegistrar's No 659
/ '7 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceassd lived. If lostitution: residence befors
a. COUNTY Buchenan 2 STATE w3 cconpi b.COUNTY p han a.n'i'“‘}'i/"b
b. CITY (If cutoide corputate Hmits, write RURAL and give c. LENGTH OF ¢. CITY (if ourside corporata timits, write RURAL and give township)
OR J tawnabip) ﬂ“ {in this place) OR ) . /
Town St. Joseph days TOWN Rural; Washington Twp.
d. FULL NAME OF (If not in houpital or loashiution, give strest address or location) d. STREET (I rural, aive location)
HOSPITAL OR ADDRESS -
INSTITUTION St. Josephs Hospital R. R. #5
3. c':“s'%;ﬁ OF a. (First) b. (Middle) G (Lx-ut) 4. DSF (Menth)  (Day)  (Yem)
(Twpeor Pringy  Robert E. Ritchie peatn  June 17, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Un vesns] 7 D00t | Tar | @ e 4.
- (Bpeacify) Days | H Min
male () vhite widowed et laugust 3, 1866 [ |
“10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (5tts or forelsn sountry) 12, CITIZEN OF WHAT
doned w:miq! working lifs, gven if retired) DUSTRY J ~ M3 . RY?
ret. fammer farm St. Joseph, Missouri (¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME CF HUSBAND OR WIFE
Robert Ritchie : Fann Crumply Noami Chesnut Ritchie
IS, WAS DECEASED EVER IN U.S. ARMED FORCEST

16. 50CIAL SE.CUR:;!S’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes,no,crunknown} | (If yes. kive war or dates of carvice)

—— "|R. Chesnut Ritchie, R.R. #5,St. Joseph, Mo.

v
o]
:
%
By
L]
2]
”
= no ——  —m=—
| 18. CAUSE OF DEATH CERTlFicATION lg-rm%D TWEL
t4 || Enteronty oneceusoper { I DISEASE OR CONDITION _ / 5‘ é Eﬂ/ H
Z  |[ 1ino tor (s). (b, and (¢) | DYRECTLY LEADING TO DEATH"(g)
- *This does not mean ANTECEDENT CAUSES 2' :4 2 —
3 the mode of dying, such | Aforbid conditions, if any, gfmw DUE TO (b} ﬂ C’Z j’
A . || 8 heartfallure, asthenia, | ,rise to.the above cause (a) stating _ B S e a B ! A
B llete. 2t means the dia. | the underiying couse lost. ’
o case, injury, or complico- _DUETO (&)
= tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS - L - '
<] Conditions contributing to the death buf not W
3 related to the diacase or condition causing death. :
e ‘19a. DATE OFOP'FE)AI‘E 15b. MAJOR FINDINGS OF OPERATION ~ y- PR o - '] 20, AUTOPSY?
z | 32/X | wlwO
o 21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (ex..lncraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, factory, street, office bldg., sta.) ‘ . . .
] HOMICIDE
g 21d. TIME (Month) {(Day} (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
i INJURY = | “work AT WORK . - -
B |l 2. I hereby certify that I attended the deceased from MM 199 10 _©11r7 , 16872 that I last saw the deceased
E‘ alive on _ﬁ&_' I.9£le,’ and thal death occurred al _H_:égpm from the causes and on the date staled above. |
o %TURE / (Pegree or title) | Z3b. ADDRESS ‘ Zc. DATESIGNED
3 £ MO ‘ é Ncnn Bk o) d G181 —
= %NBgERM] OA"HKLCREMA- b. DATE 24c SNAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
. (Bpestiy) . .
g burial VY 16/20/1952 Sparta Cemetery, Buchanan County, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE D ?3;6 25, FUNERAL DIRECTOR'S S{GMATURE ADDRESS

J:)n'e. 2‘;/{;:5

{ Embal




¥4

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

Student Embalamsr No.

Gt

Licenzed Embalmer No Z/ 9/ /
P. O. Addrn:.?/g‘—s /ﬂ%

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

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

working under my personal supervision.

StuUdENt .ucuresrvasrsoactsssstssasasracanna Signe
Student Embalmer




