MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF EATH =63_048809 '

DEPARTMENT OF PUBLIC HEALTH AND
Roatronion District N Jf brimary Regimation Di STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Disrict No. €722, 8 --————Primary Ragistration District No? ___________ F __Registrar's No! )

ON THIS STUB

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Raesidence before
» cownr New Madrid * SME Mis souri N New Madrdd*™
b, Cg; {1 cuisnids corporate limity, give TOWNSHIP only} tength of miay in ib €. Ca“‘ Inside Limita
. R
own Matthews life rown Matthews Yar 0 No [K
. FULL MAME OF {If NOT in hospiral, give i i Tmi X = - :
FULL NAME O (Rfd n oaBp-ra give location) Inside Limits d :I;RDI'E!EETSS {If cutside, give location) Reside on Farm
INSTITUTION . Yos O No (X Rfd. 3 Yes [X No O

V5 300
Rev. 4/59

DATE AMENDED

. (ITAMAE o:rm)cslsw Firm thiddle Tant 4. DATE Month Day Yoar
YRo or - . .
Floyd Dirle Ritchie veam December 16, 1963
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [ |8. DATE OF BIRTH 9. AGE {tast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
ma le V'Ihite Widowed [] Divorced [ 8..5 -63 M“l"“"l Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dane | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sate or country)] | 12. CITIZEN QOF WHAT COUNTRY
duri f king life, if revired . . .
unn&r!hoi\céﬁ rking life, aven if revired) 1rfant, Dexter, M:LS souri U . S . A.
13a. FATHER' S NAME 135, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Dirle Ritchie Lucy Melson single

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknawn) | (If yes, give war or dates af serv . . .
55K XXX Dirle Ritchie Matthews, Mo, R, 3

18. CAVUSE OF DEA‘IH (Entet enly one cevss per line| INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (2) LOBAR PNEUMONIA 6 _hrs,

|
z
w
=
S5
O
(o]
a

Canditions, if any, OUE TQ (b)

which gave risa to

asbove cause [a),

stating the under-

lying cause last. DUE TO (<}

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART NI, f deceased wes female wes
disesse condition given in PART [ (s} thare a pregnancy in last 90 days.

lDYes | O No l [0 Unknewn

19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1| or PART 11 of item 18.)
PERFORMED? a O 8]
YES ] NO E
20¢. TIME OF Hour Month, Day, Year
INJURY am.
. p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 204. CITY, TOWN, DR LOCATION COUNTY STATE
WHILE AT WORK farm, hctorv, l!rnl, oﬂlca bidg., ere.}
NOT WHILE AT WORK (J

— o _August 5, 1963 , December 16,3963..7%uwmDec. 14, 1963
T 20 Ao m on the date stated above, and to the best of my knowledge, from the causes Mated.
] 22c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

Daath occurred at

SIGNATURE

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23 BURIAL, 23d. LOCATION (City, town, or .county) [State)
a.

A ,
recity) i i
p, Femovalisoec Hagy Cemetery Dexter, Missouri

24. FTUNERAL DIRECTOR ADDRESS 25, TE RECD}/?L REG.
Watkins & Sons Dextar, Mo,

[Ligeniad Embalmer’s Statement on Ruvuru Side)

BY AFFIDAVIT OF

ITEM NO.




FINGRT T 30end

STATEMENT BY LICENSED EMBALMER

| hereby certify 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 W w (g‘m

Signature of Student Embalmer
. Licensed Embalmer No. 'lI 7/ 7

P. O. Address

£265 [ nodansal

~'1 ~Nofe: The above) MUST -BE SIGNED. BY THE LlCENSED EMBALMER |n hls OWN HANDWRITING (Fallure to comply
with *he above constitutes grounds for revocation of license). i . fa -
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng e
If this body' is not embalmed, fact should be so stated above. ‘
! : . o

RN . LR '
H . . :




