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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

14746

/Jw

Imgg w16 1953 STANDARD CERTIFICATE OF DEATH S it A A0 2.
- et | —
| BLRTH NO. . REG. DIST. MO. /o 2 PRIMARY REG. OIST. NO. 30""&/ chmmr': Nowwwrot Z A2 e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived: If Inetitution: residence b
a. COUNTY Jas per a. STATE P-‘Iis souri b. COUNTY Jaspﬁ .dmhhm
b. CITY (11 sutelds eorporate Umlte, wiite RURAL aod give ¢. LENGTH OF €. CITY (If cutsids corporate limits, witte RURAL aod give townshins
OR townahip) Y (n this placo)ff
TOWN Carthage T vrs - TOWK  Carthage P 445
d. FULL NAME OF (f not in bospital or lusthiution, sive strest sddrem er focstion) d. STREET (11 runat, ghve location)
NSTioRon McCiine ~Brooks: Hospital ADORES 742 E. Seventh St 4
3. NAME OF s, (First) b, (Middle) e {Last) 4 IJATE (Math) (Dxy) (Year)
(Typeor Pty DONALD CLIFFORD RITCHIE DEATH April 8 1853
5, SEX 6, COLOR OR RACE | 7. ‘IVRIARRIED. EIE\\;SR MARRIED, 8. DATE OF BIRTH 9. AGE (lnn-'.n O n‘” LT
male white never marrfbgd Sept 3, 1835 I'Tﬂ l Iuh
lﬂ:.m:JSUAL E&CgPATIONﬁmdwm 10b. KIND OF BUSINESS OR lNi 11 BIRTHPLACE  (¢i,, wad Btute or Feraign Crastry) 12 cll}'lzﬁp;?me
_student - Reeds, Missourl :
1l3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Earl Ritchile {Maudie Thormn - -—-
:& WAS DECEASEJD E\(anR IN"I'.I..S.ARMdED I-:‘.!)RCESI 16. SOCIAL SECURITY | 77. INFORMANT' S SIGNATURE OR NAME ADDRESS
BO, OF ] WAL OF tos
vl A “ |489-34-775%| Earl Ritchle,742 E.7th,Carthage,Mo
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly anscansaper | ). DISEASE OR CONDITION . OMSET AND DEATH
1ina tor (a), (&), and () | DRECTLY LEADING TO DEATH"(y)
oD Zos oz ovan | ANTECEDENT causES [
the mode of dying, such | Morbid conditions m DUE TO ()
o Beart fatiure, asthenta, | 7ie to the abowe cmm (cj
de. Jt means the dis- ying o
ease, infury, or complica- DUE TO (c)
tion which consed degth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the decih bus not
related to the disease or condition causing death.
15a. DATE OF OP.'E.POAN- 190, MAJOR FINDINGS OF OFERATION ? é x 20, AUTOPSY?
/ ves [ w B
21a. ACCIDENT (Bpeetty) 21b. PLACEOF INJURY ts.s..in ovabous | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. Inetory, sirvet, ofies bidy ., sse.)
HOMICIDE
2id. TIME (Maenth) (Day) (Year) (Hoon 21e. INJURY OCCURRED | 21f. BOW DID INJURY OCCUR?
WHILEAT ] KOTWHLE
INJURY . = AT WORK .
nlthmdyMIMdMedmdfrmuLg_ Q%SL' to L —F 1953 that I last sato the decensed
1 953 ard that death occurred at &2 QYD m,, from the causes and on the date slated above.
B, 3 or title) | 23b. ADDRESS 3. DATE SIGNED
MD Carthage, Mo 4-9-53
. B R UL, DATE ¥ 243, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towm, of county) (Btate)
. N - e, .
o Apr 11, 1983 Park Cemete ry Cer thage, Mo
TURE 25, FUNERAL DIRECTOR'S SIGNATURE ADCRESS

Mo

Knell Mortuary, Carthage,
W“—




® R S

L . ,‘"“.’
B ."_:_?_r' A

“RECEIVED 4-/5-579
Jasper County Health Office
County\f:ilo Number __§§_/_lt£:_3_3_5-____
Onke Filed__ F:-45-53

-
M r,:g;'_,
STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e o —
......... ., Studont Emdalmer Xo. ,|

working under my persona! supervision,

Signed W—\

SLtUJONt couvuvnrcsantsansscornsrsrnasanenas
Student Embalmer

Licensed Embalmer No...4440
P. 0. Address_ 08T thage, Mo

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

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




