oo HLED AUG 9 - 1954 STANDARD CERTIFICATE OF DEATH swae e o221 89

10.4a
BIRTH NO. REG. DIST. MO. 42 priuary rec. 01T, wo. _ 1000 xegictrars No 840
i. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If Lotitntion; resideace beforse
8. COUNTY Byichanan . a. STATE Ifissouri b- COUNTY  Byicha né‘i’f"“‘"
' b. CITY (i oatside corporate limits, wrluR.mL-nd'::;u) C-AI?ENmGEid?F) -3 Cg;" ) -~ . s Residenee within Dmits of
D) ce] a ity or incorporsted town?
wom . St. Joseph S, TOWN St, Joseph G -
d. FULL RAME OF (1f not in hospital ica, give street add or' siom) [ o. STREET I rural, givs lomtlon) /1
Nermumion. 1022 Dewey Ave,, - ADDRES) 022 Dewey Ave., @ /*;
335’«‘:“&55%7: . 8. (First) b. (Middle) c. (Last) 4. 03}'5 (Montk) (Day) (Yean)
(Typeor Printy  NANCY JANE RITCHIE | DEATH 7 21 1954
"5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIm. 8. DATE OF BIRTH 5. AGE 0o yea) v moct ) & ¥ o 2
Female White | WA 11-3-1867 B M| =]
10a. ISUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZENOF WHAT
A - - USTRY (Cicy and State or Forsign Country) 0
PUEEEREER =~ | T Home o Versailles, Mo, BUEE .
"lsa. FATHER' S NAME : 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBANP'OR ¥IFE
Jesse Webb 1 Jane ? | Jeff Davis Ritchie .
E'f WAS DEE]E:SE’D EVER IN .i?.'S'AR'LED FORCES? | 16. SOGIAL SECURITY { 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
ar w: X war or dates of servios) . 'y + .
N | = : No Frank Ritchie, 1022 Dewey Ave.City
18. CAUSE OF DEATH - .. MEDICAL CERTIFICATION L INTERVAL EETWEEN
' o e . ) u - - . B ONSET AND DEATH
| Eater anly oneceus per 'nPésmmv L&%?ri‘é"rﬁ%%ﬁm-(a, NG REM €T _F S WEEKS

line for {a}, (b), and {z)
ANTECEDENT CAUSES

_*Thir does not meon A
the mode of dying, ruch Mwwwum.lfmgmnmm(b)__bmm MELLITUS AAID| U yzndva/

aa heart faflure, asthenia, | Tite to the abooe cause (o

y ; the underlying cauae last, - . .
ete. It means the dis- .
e It momns ibe 4 oo P RTERIOSCAER OVIC NERRT DiS Egy ()i umsoutt/
tion whick mmd death, ‘ll'. DTHER SIGNIFICANT CONDITIONS .
lated to the discase or condition death.
19a. DATE OF OPERAri 19b. MAJOR FINDINGS OF OPERATION . .. 2 AUTOPSYT
i e ARCO | [ w[F”
21a. ALCIDENT (Boweity) 215, PLACEOF INJURY (ex..inerabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fasiory, sireet, offics bldg.. o)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ) WHILE AT NOT WHILE
INJURY . . T wen

2. 1 hereby cerufythallauendedthe deccaudfromm 19:5%, toJUL\/ 2/ | 1935 Y that I last saw the deceased
alive on _ AN 20 195, and that death occurred at 3 240Lm., from the causes and on the date stated above.
2. S ’ 23c. DATE SIGNED

oD | ZI2)F N- 3RP ST To8E PN, Mo|7.53-1954

BURI AI:‘LCREHA- 24b. DATE ETERY OR CREMATORY 24d. LOCATION (Olty, town. or ulmty) (Stato)

ﬁurlai F | 7-23-1954 Richie Cem

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, ‘ﬂvu? P /S adusa
L@ A 45-5'26' M fis

WRITE PLAINLY—USING UNFADING f?LACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

L3 ¢ I - S

working under my personal supervision..

Student ... .. ... .. iiiiiinnreieeiciieiieiieiae,
Signature of Student Embalmer

P. O. Addres

Note: The above MUST EBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¢ this body is not embalmed, fact should be so stated above.
P

- e



