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Coroner cannot certify to o death due to natural causes.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wvocior, coronar, elic. must use only standard homenciatura In (tem 8. . No symptoms will be listed. All

~— diseases in Part | must be casuvally related.

~3

ALED 0CT 9 1956

Registration District No. .‘_._3.83......-.._._.._Primary Registration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

31280

STATE FILE NUMBER

5_.655_.. Registror's Na....__‘{_é.‘.‘....".

1. PLACE OF DEATH
a. COUNTY Law,rence

2. USUAL RESIDENCE (Where decacsed lived. If institution: Residence before
o STATE Migsouri b. COUNTY Jagpnay odmission)
ey

b. CITY {If outside corporate limits, give TOWNSHLIP only) | Inside Limirs c. CITY 6/ ~ Inside Limits
OR ) OR :
TOWN 'M'.b Ve rnon Yosli NoX TOWN Joplln 0 ‘f- YeBrl NaO
c. :Igls-lgl'?:lh_‘E OF (I1f NOT inhospital, givelocation}[Langth of stay in 1b 4. STREET {If outside, give location) Reside on Farm
msnTUHONMb. State Sanatoriun 158 days ADDRESS 2125 Byers Ave, YosO NaikX
3 :::2:. ::'o First Middle Last 4, DATE Monih Day Year
. (3
(Twpe or print) John Serage Ritchey veati Sept. 2R, 1956
5. sEX €. COLOR OR RACE 7. 7 8. DATE OF BIRTH 9. AGE (/n yeara | IF UNDER 1 YEAR Li¥ UNDER 24 WRS.
L S maRRIZD (8 HEVER MARRIED (] | Ttk birehdag). [oromie | Dasr | ot S U
Male Wiite winowep overceo ] May 2L, 1897 59
102" USUAL DCCUPATIGN (Glar Eind of work deme | 105, KING GF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) CI1Z. CITiZEN OF WHAT CouNTRYS -
during mos! of working life, even if retired)
Dantigh ‘1. Dentistry Jonlin, Migsonri TSA
13. FATHER'S NAME 14. MOTMER'S MAIDEN NAME
Charlev Melwvin Ritchev Allie Burdett Serape
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address

(¥er. no.or unkmown) | (If yes. pive war or dates of servics)

No none

San.records, Mo State San,. ,’t.Vernon, Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATM {Enfer only one couse per Iiru for {a}, (&), and (c) ]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE" CAUSE (a)-

Cerebral thrombosis, . risht

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, BUE 'I'O (b) nolvcvthemla

secondary

abh,_ 3 dayis |

Jrhich gave risg fo o
above * c:uaf ; [ . -
stating ¢ -

g L e Jrnde DUE TO (¢)

-+ Al JL -

nuimonarv fWhrﬁq1S. cause unknnwn

3 32K uitithewd %%

tping cause last.

" PART H..OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 13. ':‘Eﬁ 83;237
. Plenral Fibrosis, left hO vears ves X wvo
20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer naturé of injury in Part I or Part 1l of item 18.)
O (] ]
20c. TIME OF  Hour Month, Day, Year
INJURY  a. m. . . N . . .
p. m, .
204, INMJRY OCCURRED 20¢. PLACE OF INJURY (e, §., in or about Aome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, streel, office bidg., ete.} 7
WORK AT WORK
21. f attended the deceased from A‘n il Q8 S"’Dt L 28,1 Oqﬁlnd last sawy“h:;' alive on 9~-28-56

Death occurred at

28 n,

m on the date atated above; and to the beat of my know!od‘ge fram the causes stated.

223 SYGNATURE

) Recww

gree or title) oot

2949,

‘?

" | 22¢, DATE SIGKED

9-79-56

22b. ADDRESS . ’

Mt. Vernon, Mo, '

%mu. CREMATION,
REMOVAL {Specifi)
Ramn-fal

23c. NAME OF CEMETERY OR CREMATORY -

23d. LOCATION (City, town. or cotinly) {State)

Joplin, Missonri

9~28- %6 ’ ’
24. FUNERAL DIRECTOR

;zzdﬁf_ﬁZf-;;oqxﬁz?‘LMtgg;éééﬁaahqéh

25. DATE RECD, BY LOCAL REG.

ro- -

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




"’w\
B b
bc’%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erm
BY IMNE, OF DY .t tiiieiiiieceieeaairrrreraarrcccamaammtarmsasssctsssnsnsnsssnsrnsnnsnannnnsss, Student Embalmer No.........

working under my perscnal supervision..

Student . ..o it iiiaiaaaa Signed..%ﬂ-.é .................................

&pa:uu of Student Enbalaer

Licensed Embalmer Nj/'z'
- - . ) . . P. O. Addressw Ao

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

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

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




