No. 2
-1-4-41
5-17-39

I x2s330

-
”»

e
-

Al

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH 4 2 l 4 8 i

JAN T 271945 STANDARD CERTIFICATE OF DEATH State Fie No

Registration District Nu...._iﬂ....s_:..._ Primary Registration District No.__z_g_a_(L Registrar's No, / 7 /
1. PLACE OF DE ;Té er 2. USUAL RESIDENCE OF DECEASED,
(a) County P @ swedlissouri () County. JASHET Vs
(b) City ot town C ar thage c h
(I'f putaide city or town limits, writa “RUAAL" and name of townabip) (&) Cityor town ar tl age
(¢) Name of hoapital or i’nst‘u:mon: . é" s city or town Umlte, writs “RURAL") \39
(TR edlitg zs / @ swero___ 1032 Bycamore
{If oot in hoapital or institul , write street number or location) (1£ rura), kive location)
{d) Length of stay: In hoapital or institution NO
0 Y {Specily whether (e) Citizen of [oreign country?. (Yes or No)
In this community. 3 ears Non
years, months or days) Il yes. name country one
. MEDICAL CERTIFICATION
3. {a) PRINT [ 2ad
ruil ~ame . Charles Brooks Ritchens. ... /
3 7 T vee 3. ) Social Securley 20. DATE OF DEATH: Month.... ;Df,f.h S L 4 &
. veteran, '
i hot l minute M
o No o 491-07-875 ver—l44 r etto Ll
21. I hereby certify that [ attended the d from
M 4 5. Color or 6. () Single, yifowed, ariea. || o3 104! o / 101
4. Sex L tace divo that [last saw /2?7 alive on Qec / 1951,
6. (b) Name of husband or Wife_.c..veervveeee 6. (¢} Age of husband or wife if || and that death occurred on the dar.e and hour stated above. Duration
Lou i se We bbe T alive... ™S year Immedinte cause of death
7. Birth date of deceased DECEMber 26 1872 ehabrad Wd—(.z. 21 C’ﬂ-‘ﬁ.
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to.
6 8 1 1 5 hr. min
Due to
o Binholace__Winchesgter Tennesse /
{City, town, or ennu!.y)c (Stata or foreign country)
Oth ditions.
10, Usual occupation S tﬁgze u tn tv er (tln:;uf!ou:;rem, within 3 monthas of death) (/ 7\ W
11. Industry or business PHYSIQAN
= . Major findinga: —_—
E 12. Name DAD W = o A’/Tﬁ.ﬂﬁm 1% S Of operations. V Underline
=\ 13. Birthplace.... V1 nr-hpq'l' er Tpnnasse_?_ the cause to
or coupty) State or foreign countr hould b
14. Maiden name.... ;l;r:ed ut;
5 EESHEIET™ Brooks Of autopey Charged
Unknown Unk =
§ 15. Birthplace. City, tom Swum,) (Su:lm fgd?:zo?nw) 72. H death was due to external causes, £l in the following:
16. (@) Informant.... MES e . Yhags Kilchens . @) Accldeat, guicide, or homicide (specify)
() Address 1032 Sycamor e (b) Date of occurrence, -
17. (a) Bur 1 8.1 (&) Date thereof.. < De Q-_n_.._ 1.94 {e) Where did injury (City or tawn) {County) ftate)
{Burial, cremntisn, or removal) {Month) (Dny) (Ye-r) {d) Did Injury cccur in or about home, on farm, in industrial place. fn public place?
» {c} Place: bural or cremation Pa rk G.@J.IJQ_%_@.I:X____-..__ ‘ o
18. (a) Signature i éuneral dgcct 5 ; . mer . While at o ______5"‘“’(";“}; plae of injur yd o ~
] Addre« arr.son G ; k Signatare e (M. D. ormzhiz).
gr Z'ﬂré () _z;;ﬂ.m—- Add ) 14N ) 7. I
19- (0) Dnteroceived loca rem!rlé ® {Registrar’s signatare’ # Addrus.__..ii..‘_é... - ..C!M'&:t.._.g.g_‘.‘?_ ...._% Date dzned.LJ[‘:‘ I

3;{.1-_?’ {Licensod Embaimer’s Statcment on Reverse Side)




o 2407

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

Registered Apprentice No

working under my person‘al supervision.
5
¥

P. O. Address

¢ i
o ﬁote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HAND‘W’RIT]NG. (Failure to comply wi
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




