ould state

AGE ghould be statéd EXACTLY. PHYSICIANS

N. B.—Every item of information should be carefully supplied.

Exact statement of QOCCUPATION is ve /\porta.nt.

) ot

v be properly classified.

S FP

CAUSE OF DEATH in plain terms, so that it ma

MISSOURI STATE BOARD OF HEALTH Do ot use this space.

BUREAU OF VITAL STATISTICS ) —
CERTIFICATE OF DEATH .31 19 5
1. . PLACE OF DEATH
b any.....o ORASON Regiatration District No /'lL 3 [ File No.
Townsbip......... WL, Teﬂ.ﬂ.b..ll.!-fg.;.... Primary Registration District Nobﬁ_gg Regisiered No.
Ciy................ H O (No. St. Ward)
2. FULL NAME Fred Ritchie,
(a) Residence. No........ q mntynome Bt., Ward, ...
(Usual ptace of abede) (It nom'mident give city or town and State)
Length of residence in city or town where death oceurred ¥ra. mos. da. How long in U. 8., if of forelgn birth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
3, 5EX 4. COLOR OR RACE 5. Smm.e. MARRIED, WIDOWED OR
& word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) 22. 29 19
¥ | Black WEEowad = 9/a2,
I HEREBY CERTIFY, ThatI attended deceased from.................c......v.
5A, IF M. W ,
A F?U%%;&E)% olFoowzn OR DIVORCED e ,@Eﬁ\ﬁﬁ, 19.25... 10 k.
OR, OF saw @ on
Unkonwon ¥ death occurred, on the date stated sbove, at. 5 A m
§. DATEOF BIRTH (MonH, av ano ver)  USHOWLL, THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS Days 1If LESS than 1 oA
About dBY, .ovvenesd hrs. g ’{ 7
84 [L1 J—— min L
8. OCCUPATION OF DECEASED - é?/ -------------- £
(a) Trade, profession, or !
particnlar kind of work, mborer
CONTRIBUTORY,
(b} General nature of Indusiry,
business, or establishment in (SECONDARY) 5’?
which employed (OF €MDPIOFET)..........ccconmvmsmeirnressemssmmmerssesmrenssentsrsssssnssssrssasses
(c} Nanme of employer 2. W WASD!
9, BIRTHPLACE (CITY OR TOWH......ocooivivsmrenesooessmoesresereesreseeeeesstibes oo sbestbssssnsssissssssssstessss socee IF NOT
(STATE OR COUNTRY) Unknown » : agl s
. DID AN TIOK PRECEDE DEATHY.. £ AL
10, NAME OF FATHER & i
Um’ Was E AN AUTOPSY?
'u_i 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT CONFIRMED DISES?. , A I S B - A
E (STATE OR COUNTRY) inkno (Signed) D.
-4
< | 12 MAIDEN NAME OF MOTHER Unknown, /lq Yoo a.f-‘i (Address) m/j t
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ‘Sr.nte the Dm:mss CaUsING DEATH, or in deaths from VIOLENT CAUSES, state
{STATE OR COUNTRY) ﬁn\%nown » (1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.
. -
wrommant._ MBRAZETr....Co... Home . . .. 19. PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
(Address) Warrensburg, Mo Sunset Hill Cem 9/28/ .29
- FiLe 31? 2 1\ 20. UNDERTAKER BDDRESS
AL 100 ]~ 4 AL S, R. sweeney s wa.rren? urg.

»







