THE DIVISION OF HEALTH OF MISSOURY

99011879

{ealth,
wbcl"ur. STAN DA;D'C%RTIFICAT! OF DEATH STATE FILE NUMBER
ublic ﬂ
arvice ! egistration District No. Primary Registration District No. M YO Registrae's No.____ \ﬂé _____
MUAPR 6 195G im0 , o v 526
_1..PLACE OF DEATH_ ._._ 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence befote
200 a. COUNTY 5t « Louils a. STATE b. COUNTY °d"""'°'§}
.57 b. CITY (If outside corporate limifs, giva TOWNSHIP only} | Insids |Amits <. CIOTY Inside Limits
4 TowN Manchester Yes 14 No [] TOmN ST. LOUIS Yos[ B No [
-2; c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Form
P 4 I ionPine Crest Home | 24 mos. ABDRESS 20 Chestnub Yes ] No "
3. ?TAME OF DE)CEASED First Middle Las? 4. DSTE Month Day Year
ype or print . F
e Myrtle RITCHER(Richten othn  Feb. 19, 1959
5. SEX [} 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in years JFUNDER 1 YEAR! IF UNDER 24 HRS.
MARRIED VER MARRIED[} ! Y !
irthday) [ Merth D. Haur| Min.
Female White wipowep[\d L pivorcep[ | 4/21},4'/88 7'01’ thiav) [onthe | Dors ' |

D

All diseoses in Port | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCUPATION {Give kind of werk done
during R“'E,‘ urorhnahh aven if tetired) ]

10b. KIND OF BUSINESS OR

NDUSTRY .
musician

11. BIRTHPLACE (City ond state or country)

Ashland, Kanssas

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S K
) Frrec T

13b. MQTHER'S MAIGEN NAME 1 | |
Eladaily N

14. NAME QF HUSBAND OR WIFE

-«:4._.._4(; —
Cren e o e rens aiva e e e B EZB1C895%| "pine Crest Nursing fllegme,Manchﬁs‘E.er,

18. CAUSE OF DEATH (Enter only one causa per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

line for (a), (b), ond {c).)

cute

/LLM_O < cwf'/'ﬁ:(// IM-“%I% (f\‘)‘i’r

INTERYAL BETWEEN

Canditions, if any,

MIZ‘"le-rt/ qﬁeﬁas /s

TN
I g:w

which gave rise to
obove cauvie (o),
stating the wnder-
lying cauga lost.

} DUE TO (b}

DUE 10 (¢}

Arterioselerpere

by’(}b? Afﬁo‘

PART H. OT|

C.CUHLTvs

R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal df

Ulcews

uc; condition 5lnﬂ in PART | {a)

19. WAS AUTOPSY

PERFORMED?
YES[ ] NO [g-;.

Ma. ACCIDENT SUICIDE HOMICIDE
0 O o

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART 1] of i-i_sx%.'lB.)

2c. TIMEOF Hour Month, Bay, Yeor
INJURY e.m.

pom.

MEGICAL CERTIFICATION

204. INJURY OCCURRED
WHILE ATD NOT WHILE 0
WORK AT WORK

20e. PLACE OF INJURY {a.g., inor about home,
farm, factory, street, afhc. bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the decaased from Dec /0 557 to l‘&b /f/\ Dr/lust scwhm alive on Fe,é V’Lﬁ

6:15

Death occurred at

(159

P m on the date stoted abgve, and to the best of my knowledge, from the couses ugm&

220 m ('(j '

2. 22b. ADDRESS

/"\Q'@- 7@@(/

2. Jipllicciar| 2

22c. DATE SIGNED

2~20~5%

r
230. BURIAL, CR EMA'ﬂON,
Spacity)

23b. DATE

-n/m

REMOYAL
Le

F CEMETERY QR CREMATOR‘I’

234, LOCATION {City, town, ot eoumy/ O

W,

ESS
[

24/FUNERAL DIRELTQR

{Licensed Embalmer’s Stotemant on Reversy Sidu)

{5ra1e)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY et r i ve s s ee e v creeran s s ae e babsaabasre s aassaan sroasras e «» Student Embalmer No. .........ccccvuveen

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. 0. Address/ /=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.



