MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~63-00%377

DEPARTMENT oF PUBLIC HEAI."I'H AND WEL FARE
. K _ ' oy Regliifition District. N cié z Z l! : STATE FILE' NUMBER
DO NOT WRITE AMENDED > . ). 2 rimary ‘Registration District o - agimar’s Na. = -

ON THIS STUB

1. pucﬁ of DEATH 2. 'USUAL RESID_ENCE (Where deceased lived. If institution: Residence before

». COUNTY Jefferson = SATEM g , b ‘%’é‘i’fers on edmisslon}
b. CITY (If outside corporate limits, give TOWNSHIP only) l.eng_th:of _siay in1b €. Cé‘ll;\' Anside Limits
TOWN : DeSoto | B0 Yrs, TOWN DeSoto Yei X No [J

Hol.ép?lA}rEagF {if NOT'in hospital, give location) . Inside Limits d., STREET” - {If outside; give. location) Reside on'Farm

INSTIUTION pon B Millery Yes [X No [1 ADDRESS £2n E, Miller JYes O Nem

‘A, NAME OF DECEASED ° First™ ~ Middle ‘Last* 4. ‘DATE Month - Day ‘Year
(Type or print} OF

3
y , Louise (FMN) Ritcher DEATH Fedb 9, ° 1963
/ 75, ‘SEX 6. 'co}o'g Q? RACE 7. Morried [1 Never Married (1 8. DAYE OF BIRTH | % AGE (lest birthday) | IF UNDER Y YEAR [ IF UNDER 24 AR

2 R F w Widowed T Divoresd [ 4 /81 a Manths | Days Hoprgl Min.

5 .
—_— T0s. USUAL DCCUPATION (Give kind of work done. | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City.and stafe of country).| 12. CITIZEN OF WHAT COUNTRY
6

g e & “'if%"" svon H.taired) None Blackwell. Mo, U,S.A.

T3a. FATHER'S NAME ; 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

George Travis Amanda Palmer Wm, Ritcher
15. WAS DECEASED EVER IN us. AR.MED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, ro, unkndwn) [ (If. yes, gwe war or dates of servi ,
Rl 1 | Mabel Gunnett DeSoto, Mo
18. 'CAUSE OF DEATH (Entar only one cause per.line ‘ INTERVAL BETWEEN

‘PART 17 DEATH WAS CAUSED BY: .~= l AND DEATH.
IMMEDIATE CAUSE {a) A /5/ i .

4

V5,300
Rev. 4/59

Alg,"_s—a‘s"
505

“TGATE AMENDED

DOCUMENT

which. gave rise.fo
shove cause (a),
stating the under-
lying cause last

Conditions, if. II‘!Y,] DUE TO (b)

DUE TO (<)

PART 11. OTHER SIGN CAN‘I’ CONDITIONS CONTRIBUTING TO .DEATH but ot related to the terminal. PART HI. If. deceased :was female was
diseeie givenin'PART | there a pregnancy’in. last 90 days.

. : ]D‘(esl 0 No | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT‘ SUICIDE HO?QDE 20b; DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in.PART 1 or-PART 11'of item:18.)
a ST

PERFORMED?
YEsO NODO

20c. TIME OF Hour  ‘Month, Day, Year
INJURY' a.m.
., pm. N

20d. INJURY OCCURRED’ 20e. PLACE :OF INJURY (e 9.,'in ar about home, ; 20f. CITY, TOWN, OR!LOCATION . COUNTY
WHILE AT WORK farm, fa::ory, street, office bidg.; etc.) - - .
NOT WHILE: AT woaK- [

k=)
ded’the.d d from ’ ycg o+ *%&3—"” last: aaﬂahﬂgallve on 2= q\ .—-—6
2 *?) 3@@ m on tha dite.stated above, and /? the best of my knowledge, from the causes. stated.

o M O

.| 23b. DATE" .- 2. NAME OF CEMETERY OR: CREMATGORY. 454, LOCATION (City,, fown, or county), (State]

2/12/63" | " City - - DeSoto . Mo.

24.- F?NERAL- DIRECTOR ADDRESS. T “25. DATE'RECD. .BY' LOCAL REG. .|26. fllEGI.S]'RAR'S_-SIGNAfU

J. L. Mothershead, DeSoto, Mo, Kb 121243 Pa .

(Licensed Embalmer's Statement on Reverse Sids}.
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

"BY AFFIDAV(T OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

PRI

2
y
N
N
R

1 hereby -cerfify that the body whose name is recorded on the reverse side of this ceriificate was embalmed by me,

or by —, Student Embalmer No.

working under my personal supervision.

Student,

- Licensed EmbalmerNo.\?ﬁ 7
P. O. Address__M&()

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to-comply
with the above canstitutes grounds for revocation of license). B , ’ )

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

If this bady is not. embalmed, fact should be so' stated abave.

Signature of Student Embalmer .- L




