. No.300
. 10.42

~
e

- BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 28 1957

STANDARD CERTIFICATE OF DEATH -
REG. DIST. NO. 2 ﬂ: z__ PRIMARY REG. DIST, m.ﬂ@ RegmrarsNa.....a..z_z..._....._...

02

State File No...

J88

a. COUNTY

a. STATE

2 USUAL RESIDENCE (Whers d

d llved. 3f instl

b. COUNTY Ne wt.on /é-im:

hefore

. Newton Missourl
b. CITY (1! oatzida eorpurats Umits, writs EURAL and give ¢. LENGTH GF ¢. CITY (If outside eorporste limtts, write RURAL and give township)
OR townehip)| STAY (in this place) OR -
TowN Ritchey 7 yrs. TOWN Ritchey D30
d. Fﬁlléstf_laﬂEo%mem" ital oz | Jon. give strest address or location) d'AsDTgR% (I raral. gve keation) o
INSTITUTION At Home
3. NAME QF a (Firsty b. (Middle) ¢. {Last) 4 DSTE (Month) (Day} (Yean
rm«m; Girtha. Tieresa Stamps DEATH June 17 1957
/i 6. COLOR OR RACE | 7. m.\nmzn. NIE‘\‘%R MARRIED, /| 8. DATE OF BIRTH I 5. AGE (Ia years| 7 moen 1 vaay ¥ owex o
i3 . 'y ours
Fomale White ea Oct. 21 1887 | 8% "7 BRI
10a. USUAL OCCUPATION (Givekiodof woek | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE  (ci\. wad Stats or Fersign Comstry) ] 12 CITIZENOF WHAT
done ot of working 1f retirad) DUSTRY or Teraign b COUNTRY7
cusewite. Housewife Barry County Missoukl )
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Riddick Higgs- Mertha: Tucker George: Calvin Stamps

5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{Yas,. 00, 02 unknown) | (I res, xive war or datm of nervice)

No

16. SOCIAL SECUR};I‘Y

500-09~4816

17. INFORMANT" ¢

. Enter only onscause per

18. CAUSE OF DEATH

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

ANTECEDENT CAUSES

Morbid conditions, Un].
riutomcbw!amu {a)
the undeslying couse last.

*This docs nol meen
the mode of dying, such
ok beast fallure, asthenia,
e, Jt mecns the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

S SIGNATURE OR NAME
Geo. Calvin Sta____Ls Ritchey, Mo..

e

DUE TO (b}

ADDRESS

INTERVAL

Lortrnny occlowen |

DUE TO ) %W A-%w—-oz; (D)

(Wi | .WRITE PLAINLY—USING UNFADING BLACK INE—-MAEE A PERMANENT RECORD

ease, infury, or complico- -
tion whick crused dexth, | 11 OTHER SIGNIFICANT CONDITIONS ° f P> ;
Ommditions contributing to the decth but vk ,MM 7 / M&«m : 7”
19a. DATE OF or_'ralnogi_ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT)
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g- Iy arabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDI Bomg, farm, fastory, street. offies bidg.. ete.) . -
HOMICIDE " . ) ) .
219. TIME (Meoth) (Day) (Yesr} (Hocn) I 2le. INJURY OCCURRED | 21f. HOW DID INJU R
INJURY o L] e woek L] e
z2 I hereby that T the geceased from 19 to /‘““”/7195 /lha!Iladsawlhadccmed
alive on /7 18577 and that death ockurred at m., froythe eauses and on the date slaled above.
23. SIGNATUR| 2 - gsz/ ’Z’ 2. 2/1?::
| g < Goctlorsy Lov sty o
%_la. B 3\'!' A-"| 24b. DATE 6/:&: NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Otty, town, oz county) 4 (Stats)
ur 6=20-57 “~iNewionia I.0. O.F Gem
DATE REC'D BY ul:‘cnmn. REGISTRAR'S SIGNATURE
Une -




' EIWVED
?EG 0f2iosy EO-ZW

Hatrict Eealth
pistrict File Nuzbor .22 L. ---Z.\i...,

Date Fi

S‘I'ATEMENT._ BY LICENSED EMBALMER

[ hereby cértify that the body whose ‘name is recorded on the reverse si_de of this certifcate was embalmed by me, ot b"_""""'f""""'" .

- ' : . . Studont Embaimer No. .

working under my personal supervision.

SEUBONE cuciunineiar et Sign . L LA A A O
tudent almer . i . i
- Licensed Embalmer # 767

P. O. AddmsM 7750

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

It this body is not embalmed, fact should’ be so. stited above. ' . .o T




