THE DIVISION OF HEALTH OF MISSOURI

0. 300 . : : : a9 '
o 30 - STANDARD CERTIFICATE OF DEATH suuricm. D001
. .
P BIRTH m_H_L_E_[_)_M__A_R 2 3 1954k¢. vist. n., 2 @7 rriuary REG. DIST. w. 022 Reistrar's NowtBo o
i 1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where detcased lived. If instisution: residence before
a. COUNTY \ a. STATE . . b. COUNTY dintsslon),
Ray . L Missouri Ray 25890
b. CITY (I outside corpurate limits, write RURAL and give | ¢. LENGTH OF [ . CITY © 0. Residenos within Umtta ot ()
OR . Y . OR . chiy g Ineorpare
own Rural — Richmond  “"“7| T Grs5 | town  Richmond TR
FHOUS-PFFAHI‘_EOOF (If oot in hoapltal or institution, giva street addrem or loestion) . .ASDTI?RE% (I raral, give location)
INSTITUTIoN. + mile northwest of Richmond < mile northwest of Richmond
'); 3. DNEChéES%FD a. (First) b. (Middle) c. {Last) 4. DATE (Month} (Dey) (Year
( Type or Print) WILLIAM RILEY RITCHIE Dl—:m-l March 15, 1954
5. SEX /) |6 COLOR OR RACE | 7. M%%FHHE_:IB '}',EQ"EECEQRR'ED ) 8. DATE OF BIRTH 5. :.GE"(‘::;. yan| ¥ oo | vﬂ ¥ xR u s,
{Bpscily, - ¥, Houra | Mis.
Male White Married /| July 31, 1888 /4 | |
10a. USUAL Sﬁgﬂ'ﬂ?ﬁ Qb kind of work- 10b. KIND OF BUSINESS OR | IFI!'J‘; 11 BIRTHPLACE (000 w04 State or Poreign Country) 12, cmﬁwpwn,
Miner Coal mining Virginia / U,5,A:
LIS-. FATHER'S NAME : 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Ritchje. . . Mary Dove Susie Ritnour Ritchie _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 5{GNATURE OR NAME ADDRESS
(Yea, nio, or unknown) | {if yes, xive war or dates of service) ., . . . .
o . 199-09-2550 _ lMrs, Susie R, Ritchie, Richmond, Mo,
18. CAUSE OF DEATH . M ICAL, CE IFICATION L INFERVAL BETWEEN
| Enteronly coeceuseper | 1. DISEASE OR GONDITION _ CI ; é ' 2 ; E ONSET AND DEATH
e for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® (5) -
ANTECEDENT CAUSES " - -

_*This does not mean
the mode of dytfng, such | Adorbid conditions, if any, ,m,., DUE TO (b)
a8 heart fallure, astheni, rlu to the above cause { aJ dathw
de. It meoas the dia- nderlying catse last
case, infury, or complica- DUE TO ©)
tion which caused death, | H. OTHER SIGNIFICANT CONDITIONS

.Conditions contributing to the death but not
“related to the diseaze or condition causing deafh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - V 20. AUTOPSY?
TION x
S ves [J wo K]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, street, offics bldg.. eta) .
HOMICIDE .
214, TIME (Montk) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WH!I-EAT NOT WHILE
INJURY AT WORK

4

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

, 19.5° ¥, and that death occurred a  causes and on the dale stated above.

L?DATE SIGNED
o & y —/ 7

244, LDCATION (ouy'iown.oreonnm (5tate)

27 hereby certify tha/i I altended the decca.udfrom.x_Llé_s 19.S:x fo J_LS_ 195K, that I last saw the deceased

. RAME OF CEMETERY OR CREMATORY
March 17,195l  Sunny Slcrpé Cemetery Richmond, Mo,

2ia EWRIAL
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 27 3 lb ,fﬁnsnu ol cronr 53.“ o?nfé’" ABORESS
./ Y45b 2 ic nd, Mo,

(Licennsed Embalmer’s Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cert1.f1cate was emt

300 o s VI . . o4 - S S Student Embalmer No......._...

Signature of Student Enbalmer

- Licensed Embalmer No. U503,

P. O. Address Richmond, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T* this body is not embalmed, fact should be so stated above,

I




