MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-027938

DEPARTMENT OF PUBLIC b:IEA‘L'I.'N. A-ND IELPAR? b . aion o - 35 . . i STATE FILE NUMBER
rat H 1 ] — - — rirar istration tric Q) e el ar's Ne. ._.dy== e
soNorwmre  aenoeo | VTSRS gL Yyt teoeen O & oo 4=
1. PLACE OF DEATH -I 2. USUAL RESIDENCE {Where deceased lived. [f institytion: Residence beafore
VS 300 o 8. COUNTY a. STATE b. COUNTY admission)
e Morgom Mo, oragom.
Rev. 4/59 % b. CUTY if outside torporate limits, give TOWNSHIP only) Length of atay in 1B <. C(;‘EY 7 Tnside Limits
R .
: oM Yenpoddlen 2 Yeons || o TGensaitlen Yer B, No O
1 ;2 2/2 : c. ;UléPN‘iTEogF (1f NOT in hospital, give location) Inside Limirs d. SEE%EEES {If cutside, give location) Raside on Farm
| OSPI (]
2 < msttutioN HAdueld, flent dome Yeulj Mo O S, Hunten sS4, Yer O Mo
LG o
3 2 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or prinn . N . . Dg:m
y Tinnie Rere, Ritchie Sty 23, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [1 [B. DATE OF BIRTH | 9- AGE (last birthday} {IF U 2 ER ‘DVEAR ': UNDER 24 HR
(0 Widowed [[] Divarced [ Manths I ays UUT'T Min.
5 Jemode CAu, 5-7-1885! 77
.-———L-— 10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and 1late or country) | 12. CITIZEN OF WHAT COUNTRY
& W during most of working life, aven if retired) . ol L ™o
S = Hounenr e idhen County, Mo, ! U.S.G,
7 9 13a. FATHER'S NAME v 13b. MOTHER'S MAIDEN NMAME faf NAME OF HUSBAND OR WIFE
o ' - . . T - .
—4—p John fush Umelie Winte fPonten M, ititchie
8 W 15.” WAS DECEASED EVER {M U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
| < (Yes, no, or unknown) | (If yes, give war or dates of service) e . . -
9 " Tig | None, Ponten ‘bitehie lennc . o,
2 ol f— 18. CAUSE OF DEATH (Enter anly one cause per line for'(a), (b), and (c}. ANTERVAL BETWEEN
10 < uz.r PART |. DEATH WAS CAUSED B + . ONSET AND DEATH
aly = IMMEDIATE CAUSE (a) WW
. Sl g é Jear ..,péq o d Lot
o Q
12 & |5 o Conditions, if any, DUE TC (b) + ey M@VEBE l’/,LMJ‘/
Eé - Q w :3 which gave rige to I
IiZ above c]:uso J’a),
-_— stating the under-
1392 /0 - lying cause last, DUE TO {¢)
g F4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L If decaased was female was
g diseasegondition given in PART | {a) there a pregnancy in last 90 days.
v
¢ ; J t 4] % %d-f' I O Yes ! K] No I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE DESC’IBE HOW |N.@ﬁY #CURRED {Enter nature of injury in PART | or PART Il of item 18.)
8 [ PERFORMED? O
g ¥] YES [] NO
= | W TIME OF o Month, Day, Yeor
Z = g INJURY  am.
b4 8 g p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, [ 20, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.)
- NOT WHILE AT WORK [J n A
2%E | |2 T~k Z3.758% 3,77 : R %
5 [*) E é 21. 1 attended the decensed from W . t Py € and last saw hi.;\'““ an 7 a' 7€ »
: ; 9 Death eccurred at Q9o CZ con ths date stated above, and to the best of my wledge, from the cauies stated.
g E 8 8 {Degree or title} 22b. DRESS . 722:. DATE SIGNED
> | Iz o W 77745 et lblie , 2eq -23-432
i REMATION, | 20b. DATE ["Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
o] o i '
z T 25 dubny b2 | Eugene, l_,ojmp)bpm L Euqene
= < § “Z2a. FUNERAL DIRECTOR ~ ADDRESS 25. DATE RECD. BY LOCAL REG. WRE
s >
= a Hidweld Funenad dome Uersodtiien, Tn,o fei 23,0567
3 7
(Licensed Em 3 Stnfcmmr on Reverse Side) (/




i

STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed c

Signature of Student Embalmer
Licensed Embalmer No. é é é é .

LY
P. Q. Address@&é&@. ’

Nofe: 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 i not embalmed, fact”should be so stated above.

M .

.




