MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE O =
DEPARTMENY OF PU,DI..IC HEALTM AND WELFARER y ) F DEATH —@83 "0354‘}?3

L i e STATE FILE NUMBER .
PO KOT WRITE AMENDED Registration District No. __--.__#_)flmw Registration District No. \ﬂ./.._z,_ﬂeqimar's No. __.-ZAZ_____, -

ON Tails STUB YW LY ; :
- = RS beabmo U 1963 7 7. USUAL RESIDENCE (Whera decessed Tived. If instiiution: Residence befors

VS 300 s CONTY 1 L o st Mg, b. county D a'“-e_ sdmission)
Rev. 4/59 . CITY (If outside corporbte fimils, give TOWNSHIP only) Length of stay in 16 ¢ Cny Inside Limite
Of i Of
own Notth Kansas Ciby , lO‘day; 1omv [(ansas Cn}/ 93 > Yes g No O

c. FULL NAME OF (If NOT in hospital, give Igfation) “ Inside Limits d. STREET . {If outside, give locstion) Raside on Farm

HOSPITAL OR . . + _ ADDRESS
INSTITUTION EKCHE MOT ﬂl H 05 P ' Yes i No O -‘-v “ h Rt 2 “ Yor O NoW
3. MAME OF DECEASID Frst Middle 2 DATE m
3 oo mrind M ; OF < °1'L"‘ Oy Vour
v nna . i e v Sepl: 2% 1963
5. SEX 6. 'COLOR,OR RACE 7. Morried [0  Never Married J& 8. DAYE OF BIRTH | ¥. AGE (last birthday) | IF UNDER ) YEAR IF UNOER 24 HR
Widowed i Months | D H Min.
5 F e idow O Divorced [ 8- la 1912. ?l ays ours ]— in
—D-—— 0a. USUAL OCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR INDUSTRY[ V1. BIRKHPLACE (City end state or country] | 12. CITIZEN OF WHAT COUNTRY
& during most of working lifs, even if retired) ~
R Seamslress La Crosse , Wis. + USA
13a. FATHER'S NAME ‘ 135 MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

1L Henry Ritter i Victoria Fnscher none

15. WAS DECEASED EVER IN U.5. ARMED FORCES? Ib SOCIAL SECURITY NOQ. INFORMANT

e |
(Yes, no, or unknown) [ (if yes, give war or dates of —t
A : ( Muvwrm.\ 31 Oﬂ'h ansas le Me.
—QM 8. Egse OF na!\m {Enter only ane cause pe NK H s N K INTER_\%

PART .. DEATH WAS CAUSED BY: ' ONSET
10 35 / AND DEATH
 IMMEDIATE CAUSE (a) : 7 dg?:_
. ) [ i 5 3 \/
Conditions, If any,]  DUE TO (b} MA__Q@M‘JQM

which gave rive ta
sbove caute (a),
stating the under-
Iying cause last. DUE TO 3]

PART 1t. OTHER SIGNIFICANT CONDIHONS CONTRIBU‘I’ING TO DEATH but not related to the terminal PART II. If deceased " was female wos-
disease condition given in PART | {a} ) there, s pregnancy in last 90 doys.®

- - : . : ) I 0O Yes | o No—[ [0 Unknown
19. WAS AUTOPSY .20!. ACCEENT sUlCD|DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PARY | or PART [l of item 18.)
PERFD . .

o004
NEY)

DATE AMENDED

DOCUMENT

20c. TEIME OF Houl = Month, Day, Year
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m. t .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [ A farm,” factary, straet, office bidg,, ete.) )
NOT WHlI.E AT WORK D . -

r

21, 1 atterided the deceased from LT R - — o DA o teet sew el on_f!ﬂjl‘_ﬂ_‘____

Death occurred o 1238  PM : m on the date stated sbove, and to the best of my knowledge, from the causes stated. %

MEDICAL CERTIFICATION

225. SIGNATU] {Degree or title) : [ z2b. ADORE 22c. DATE SIGNEDR

!- A 1] "N ‘!' '.f. s ? id

23b. DA'I'E “23c. NAME OF CEMETERY OR CREMATORY 23d. I.OCATION {City, 1own, or :uunfy) {State)
‘

73s. L, CREMATION,
RRHOVAL pocify) g CaTholic Cemelery La Crosse , Wisconsin, .~

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE /

L-H-:F\'Mcts ol M«M Pﬂl'\(\ﬂue- Mﬂ- ?—-.Zﬁé 7 //- Petltlt "'" Lt w/

+ ' (Licensed Embalmer’s Statement on Reverse Side) j /

USE BLACK INK
- OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




[

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,
or by Student Embalmer No.

working under my personal supervision. : j ( {( jm

Student Signed

Signature of Student Embaimer

Licensed Embalmer No. .3 Af(j I/

P. O. Address YAV ER

.

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




