Ng . 300
10.43

LY
Y
0_&5 WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

THE DM5|ON OF HEALTH OF MISSOURI
FILED JUL 30 1856 STANDARD CERTIFICATE OF BBATH s e v 23634

BIRTH RO. REG. DIST. NO.LLT_ PRIMARY REG. DIST. NO. m Hegistror's Na.,.[..g.a._....i.\.._.
I. PLACE OF DEATH 0 . 2. USUAL. SIDENCE (Whare decossed livid. 1f fostitation: residence bifors
a. COUNTY n. STATE . - . COUN ailinisslon?
yy. YV M Ay aary

b. CCI'TY m(;?’d- sarpugate limits, write RURAL sad cive ¢. LENGTH OF c. C!TY

townahiip}| STAY (in this place) U - ‘.’m,é, optporates towar
1SRN ; TMN AA e/ e M0

d. FULL NAME OF qar mhqpiul nr © streot address or location) STR (If rural, give location) 17
HOSPITAL OR ADORESS g /QJ
INSTITUTION

3. NAME OF a. (Flrst.) b. KMiddle) ¢, (Last) 4. DATE (Month)  (Day)
DECEASED oy ot ) " oF y)  (Yeen)
(Typeor Pie)  MMARY BARBARA RITCLH,'E' vears JJ LN /6 /95T

8. SEX / 6. COLOR OR RACE | 7. #FD%RV:EEB gﬁggcrgénmm 8. DATE OF BIRTH ~ B.I;A.GE (o years| ¥ 11U | ocn 0 W,

(Bpeacl! ¥ on! ye | Bours | biin,
F WHITE WiDoWED FEB. 22 /894 "7 l |

10a. USUAL OCCUPATION (G wor! 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . —_ .

:n i muﬂ.ofwnrkinxllltf(.‘.i:::::n;rm-d]; DUSTRY - [Gity sad Sygee or Foreign Coustrv) lzcngl%EN?FWHAT
M}u J“LMZ}:J M Z) 3: . 75

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

Oamon YiTr | BARBARA Vitr Tames FaRanvk. 'Rl‘:e,}us'

IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY R St GNATURE OR NAME ADDRESS

(Yes. 10, ,unknown) I (1f yeu, xlva war or dates of service} . NO, é d‘_ﬁ_ .

M Uj JTRANKFoRD . Ao,

INTERVAL BETWEEN

MEDICAL CERTIFICA
8. CAUSE OF DEATH ONSET AND DEATH

| Enter only onecauseper | 1. DISEASE OR CONDITION .
e for (3, by, end ¢y | DIRECTLY LEADING TO DEATH* 4

)

«Thir does not tacan ANTECEDENT CAUSES A .

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) — 2 : e
a8 Aeart foflure, asthenda, | rise to the abose cause (a) stating —

ete. It means the dig- the underlying cause laa!.‘ .

ease, injury, or complica- DUE TO {c) : ¥
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted Lo the direase or condition cousing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ,
TION . 3 3 { K
ves (1 wo [
21a. ACCIDENT (Bpecity) 216, PLACEQF INJURY {e.g.. inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE houte, tarm, factory, siroet, offioe bldg,, ete)
HOMICIDE
21d. TIME {Moath) (Day) (Yeaz) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR? ¢
WHILEAT[ ] NOT WHILE .
INJURY = | “work AT WORK - A
i
2. I hereby certjfy theg I attended the deceased from 19,& lo X 19%!&# 1 last saw the deceagiy
i . and thal death occurred al w m., frogf the e8 and on the date siated above.
T
(Degzpe or title) o~ 23b. ADQRESS 2% i
/) h
[/ 722 onor MAON [ Iy

Z4c Muso CEMETERY OR CREMATORY JJ 24d. LOCHTION (Clty, town, or d

Tl CAL\/ﬂRV CemeTsR Y| StineFreep, ILb,

pu@s s[GNA'rﬁRE 25 FUNERAL o/n:c OR* 5 SIGNATURE & ADDRESTY

-2. f LR

4 )
(Licensed Embalmer's Suununl on Reveﬂe Sldc)




e ppr e

n

-e
™~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY TNE, OF By ottt iiet et ete re ettt e e e et , Student Embalmer No..............

orking under my personal supervision..

Signature of Student Embalmer

$o.

4 ‘the The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
_comply with the above constitutes grounds for revocation of license).

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

J¥ this bot':ly is not emmbalmed, {fact should be so stated above.




