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PLAINLY—USING UNFADING RLACK INHK—MAEKE A PERMANENT RECORD

At LN oV [ JOD

THE DIVISION OF HEALTH OF MISSOUR! 14335 |
STANDARD CERTIFICATE OF DEATH /%8 siate e Nowm oo

E2TL repinrie R
BIRTH NO, REG. DIST. NO. PRIMARY REG. D1ST. NO. Repistrar's No. i e vsssivsrininen
i. PLACE OF DEATH Tr 2. USUAL RESIDENCE (Where detossed lived. !f fastitution: residence before
&a. COUNTY a. STATE b. COUN Y adinimion).
Beynolds Wssourt Reyno
b, CITY (If outeide corpurate limits, wrlts RURAL and give ¢, LENGTH OF e. CiTY d. Is Restdence within lLmits of
townghip)| STAY (in this place} OR a {’"d, lntorp;‘rulhd ownt
TOWN Ry TOWNBunker . C\%
d. FULL NAME OF (If not in hospital or institution, give strect address or location} o STREET (If rursl, give locatioa) ' "D
HOSPIT, ADDRESS
NSHTUTION x 1 mile of Bunker 0
3 NAME OF . (First) b. (Miadie) c. (Last) 4. DATE (Month)  (Dsy) (Year)
(Tupe or Print) Nancy Vertista Ritter an April 20 1956
5, SEX 6, COLOR OR RACE | 7. mfb%ﬁ.l'llgg %IE\YSQC”E'BREIE?' 8. DATE OF BIRTH B.Q?Ehg::e;n LI; :g :Dr':u ;um nh;rl;s.
. (Bpecil; Y. 9 aya oury N
female | white married oct 12 1868 €5 | l
0. USUAL OCCUPATION (Give kiod of work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE - . 9 12. CITIZEN QOF WHAT
done during most of wo, ldullh.ltln‘;! runlr:;) i DUSTRY {City a8d State or Foreign Coantry) @ COUNTRY?
ousgewife x Reynolds Co Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
 Mac Pankey Margaret Short Samuel Ritter
15. WAS DECEASED EVER !N U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, runkoown) | (If yes, kive war or dates of service) NO.
"o X Sarmiel Ritter Bunker

. Enter only one canse per

18. CAUSE OF DEATH

line for {a), (b}, and (¢}

*Tkis does mol meen
the maode of dying, such
at Eeart faflure, arfhenia,
efe. Jt meens the dis-
case, injury, or complica-
tion which caused death,

. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (4 LN

ANTECEDENT CAUSES

MEDICAL CERTIFICATION 2,: .

AMorbid corditions, if any, giring DUE TO {b}
rise 1o the above couse (a) stating
the underlying couze last.

DUE TO (¢)

If. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death dut not
relaled o the dizease or condition causing death.

196, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

19a. DATE OF OPERA-
TION mf
53/4 ves [ wo
21a. ACCIDENT (Bpecity) 218, PLACEOF INJURY (a.x.. lnorabouot | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, faotory, sireet, offed bldg..wte.)
HOMICIDE . *
214. TIME {Month) (Day)} (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
. F ) WHILE AT NOT WHILE
INJURY WORK AT WORK o,
22. [ hereby certify that I atiended the deceased from , 19, , lo Z%@L, IE&A, that I last saw the deceased
alive on , 1 , and that death o ed g7 2 m., frdA the causes and on the date staled above.
23, SIGNATURE {Degree or titleler],Z3b. ADDRESS

?::133}{ Rng\‘tlEL?EpEde;
b

LY

| 23:. DATE SIGNED

DA

April 22/

56  Cedar

24c. NAME OF CEMETERY OR CREMATORY
Crove

24d. LOCATION (City, town, or connl
Cem Salam

Lent fo

ty) (Stats)

Mo

REGISTRAR'S SIG

BTN

T4

-

7

DATE REC'D BY L%C%L )
Aﬁézzéljg £ 74ﬁ(:ﬂ~¢u

( lcﬂutd I:mbllhr- Staternent on Reéverse Sidel}
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STATEMENT BY LICENSED EMBALMER

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

Licensed Emb rn;r A ..
P. O. Addres& .......
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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this bedy is not embalmed, fact should be so stated above. .




