No. 300
10.48

PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD )

WRITE

ALED JAN 3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH S1ate File Noccrrm b

REG. DIST. NO. ‘,2 2 _{t PRIMARY REG. DIST. NO. iogé Registrar's No.. ..gy

0 1956

. BIRTH NO.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoassd lived. If n.tll.u'lu:\ residence befors
a. COUNTY Pettis a STATE M4 geourdl b. coum'j ad.ission).
b. CITY (1 outeid limits, wHte RURAL and gi c. LENGTH OF c. CITY R

eutaics corpammia fmits, write M ameabip)| STAY fia this placel OR SBaliadb ury @ ?Rf;ig:“ﬁmmﬁ? ot
TOWN Sedal ia days TOWN O
d. F{I-'IJCE‘!-SLF?'II'AA“!‘_EOORF hn-pl qihu tion, glv) tt-ﬂ.inr—l or locadon) Asl;rDRREgS (I rural, give location) s I L-’ I
INSTITUTION osp A A

3. NAME OF First b, Mldlﬂ A5t} a, DATE (Month) (Dag) v
DECEASED j &% ENTHR 7 Nen
g PH LAW RITZ LER o Jen. 24, 1956

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEJOEQCPEBRRIED. _8. DATE CF BIRTH g.lﬁ?gbt;}’n year Jlld!" Ur rD'n'.m I UNDER M HRS.

Male White e 1ed 2T e Nov.e 7, 1873 Pl |ene| P | Bouem | .

Editor

102. USUAL OCCUPATION (Givexind of worki
dons during most of working life, sveni

10b. KIND OF BUSINESS OR_IN-

paper publishf

11. BIRTHPLACE 12, CITIZEN OF WHAT
1

{City and State cr Foreign Country)
Hearthelm, Baden, Gerngny «S.A.

tired

line for (a), (b}, and (c}

*This doet not mean
the mode of dying, such
aa heart fatlure, asthenia,
ede. It meons the dis-
care, injury, or complica-

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Karl Ritzenthaler Rosa Imes Ritsenthaler Jennie Hall Ritzenthaler
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORM NT' 5 RE OR N DDRESS
(Yng . or ynknowa) (I%M&# of service) n one NO. w . H . t b4 en% Aie galia, mo .
18, CALISE OF DEATH INTERVAL BETWEEN
. Enter only onecause per

ANTECEDENT CAUSES

Aorbid conditions, if any, pising DUE TC (b)
rise to the above cause (a) stating
the underlying cauae last, 7

DUE TO (c}

. .- EDI CERTIFI TION -
I. DISEASE OR CONDITION A
DIRECTLY LEADING TO DEAm‘(a)
. = C - T T

tion which cansed death.

_%
I, OTHER SIGNIFICANT CONDITIONS

. —
Conditions contributing to the death but notm
related to the direase or condition cauring death.

alive oy

22, J hereby cﬁzf tt I altende

19a. DATE OF OF_II:ZIROA;‘: 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- H 2o mm‘ v [
21a. ACCIDENT {8pacify) 215, PLACEOF INJURY te.x..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA
SUICIDE home, fart, [actory, sireet, office bldg., ete}
HOMICIDE
21d. TIME {Month) (Day) (Year} {Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE ATf—] NOT WH
INJURY. m. WORK T Wi o
e deceased from , 1 s 1 , that I last sew the deceased

e 2 1 g ., fram thé causes tmd n the dale stated above.

AR Dot 1o

grAa. B[lijlgdmln CREMA- | 240, DATE b 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, fvwn, or county) (Btate)
b ¥} .
Removall 1/24/56 Salisbury “emerery Salisbury, Misanupri
DATE REC'D BY LOCAL . 2 3. |25 POMERAL DIRECTQS: S SLGMATURE ~ ADDRESS
t éase j
[~24~S6 ¢ ' Sedalia, Mo,

Igier’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 certificate was eml

by me, or by ... .. i AR et eae et , Student Embalmer No,......

' S )
Licensed Embalme Nodg.. /
S/J :

P. O. Address.~\

working under my personal supervision..

Student .. ..o et rrrasaraeas Signed..
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '

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




