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WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

) " A {1 2 3
Primary Registration District Ngard= @1~ & ) 4 ’

_ 31163
Stale File No.
Registrer's No. #éé

FILED OCT 1 91325 ______

Registration District No...
Jasper

Bural, Galena townshlip

If outside city or town limita, weite "RURAL" cnd nxma of township)

() County.
(&) City or town

(
(¢) Name of hoapital or institution:
R . F ) D ) # 1 ]
(If not in hoapital ar institulion, writs street number or location) ’

(¢) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

State.__. Miﬂao url . . (8) County o asbexr ¢7
City or toWf............. Rursl \0
v

(If outside city or town limits, write “RURAL"}

Street No R'F'D' # l: JOplin

{Lf rural, li\_'e location)

()
{c}

)

{Specify whether || (¢} Citizen of foreign country?, ne (Yes or No)
In this community 50 Years {,}
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Fuil fime__John Edward Ritter o
20. DATE OF DEATH: Month.98Pb. gy 4

3. () Social Security
Neo

3. (B) If veteran,

name war.

0

€ar. ........,,,l_g_,ﬁ_%_____._.hour 7 minute 20 P M.

21, I hereby certify that I attended the deceased fron:L..lS;

.‘ .Y 19):;(

UNFADING BLACK INK—MAKE A PERMANENT RECORD

\J | §. Color or 6. (a) Single, widowed, married, Q.‘y 19)" Lo siagafe.
s ser..MBle .| ae=white ’ divorcedBBITLER || 1t e et civeon. wlfov P
6. (b Name of husband or wife....._..e—...... 6" () Age of husband or wile if || #nd that death occurred on the date and houl stated above. Duration
...... Bessle Ritter Ve .. ._..._years || Immediate ﬁ s€of dgath s
7. Birth date of deceased A'Drll 9 1889 i“. v Mrmy
(Month) (Day) (Year) /QA_(_
8. AGE: Years Months Days If less than one day Due to........._..7 U
55 | 5 | 15 b i ||
I Due to..ieine
0. Birnnpmee._Grawford county _Kansas
{City, town, or county) {S1ate or forcign couitry)
10. Usual occ“muun"'—fanm er O(}Ecclfldc:gldeigz::y within 3 months of death) // Q '
11. Indostry or business e PHYSICIAN
Major findings: —_
{1 xomeAbe_RiSter DU (g 5 AL
=4 13. Birthplace . ROL_KNOWN ... i i ) e cause to
Ly, tow tate or foreign country of h id b
g 14, Maiden name . g‘ ‘I{nﬁ,ﬁnedy_ oo e e e e et e autopay ;Jl;a:rg;cﬁ sta?
S ically.
§ 15. Birthplace P P—— (i'%olriggi'ng") 22, I death was due to external causes, fill in the following:
6. @ tetomas MPB. Beaple RItEEr . - [|@ Acident suicde, or homicide ety
® Address_BaFe. D_.L_,#_,l,..,Joplin,wMi aaoUr Y| ® Date of occurrence
17. (@ —._...purial ... .. @) Datethereof __ _27_/_44..__.. () Where did [njury accur? T e et Py
{Burial, cremation, or romaval) (Rfonth} (Day) (Year) (&) DidInjury occur in or about home, on farm, in industrial place, in public place?
{c) Ptace: burial or cremauon.E_Qr_ea.t.._..Pﬁ.r k,..._g eme | t QI‘Y
18, {6) Signature of funeral dmwr,PARKER_.H.U_bl .A_K_E.B..-._-,._... ] ‘While at work?. Bpesty ‘ﬂ)" i&m)of injury.... &) ..
®) Address. 1502_J oplin,_dJopling Missourg
— (b) 23. Signature_________.
19- (@ {Data received Iocal registrar] {Reghitrar s sigpatare) Address_...... ,._‘?-7_[_.’7_ 6




Ao - FD ..

** STATEMENT BY LICENSED EMBALMER

A
N

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by

, Registered Apprentice No l .

working under my personal supervision,

! . .
Signed.....&...z.._m’,...... A A P

. { Emli:\élmer N(.)_.-Za ? / ?

. P. 0. Addresse fear—"] (6,1_\4. ...... M ..............

Note: The above MUST BE SICNED BY THE LICEI\SED FBIBALI“FH in his OWN HAN “’Rl ING. (Failure to comply with

the abhove constitutes grounds for revocation of leense.) .

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




