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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC

DEPARTMENT OF COMMER 6 IlE THE STATE BOARD OF HEALTH OF MISSOURI

ILEOSEr

STANDARD ceanncms OF DEATH
SN EST

T 30’768

Starz File No.

R.cglsb'ars No.__.. / LQ,......,,_._ .......

Registration District No...m_.}.uj ........ —_— Primary Registration District No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
© County.._ . Jasper sae. Missouri County____J&8Per 6'[7

(¥) City or town Rural

@

Madison township*®

(1f outside city ur town limits, write “RURAL" and name of township) (¢} City or tO\Vn..____RE_I:Ql__.._Ma d i sSOon TO w1 s h i o)

{c} Name of hospital or institution: . / (1f outsids city of Lown limits, write “HURAL") w
Reeds Route #1 . @ sweetNo RORte #1 Reeds, Mo, o
{If not in hospital or Enstitution, write street number or Jocation) (If rural, give location) "J

(d) Length of stay: In hospital or institution
In this community. 70 Years

(Specify whother |} (2) Cltizen of forelgn country?

yoars, months or days)

If yes, npame country.

NO (Yes or No)

o) PR!NT Charle

s _Henderson RITCHIE.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month AUEUSYL 4. Tth,

. . 3. Social Security
3. (») If veteran, No (N‘) 2 Nu; ¥ yeat. 1946 hour, minute P LB 5
.
nAme war 21, Ih certify that I attended the d 3ey
5. Color or 6. (a) Single, widowed, mimte&. N A A 3 7_ T ?/ é
4, Sex M 0 race W dlvor:ed.ma'rr__e_ that I tast saw h alive on
6. (&) Name of husband or wifc... ... 6. (¢) Age of husband ot wife if || and that death occurred 0'%%“'@‘ %
ation
Emma Tayior RITCHIE e T ] tmedinte cause of deatt, 222 t’ﬂﬂ“”’
7. Birth date of deceased__._.. M@ Y e4 1858
{Month) {Day) {Year)
8, AGE: Yeara Montha Days If fess than one day Due to.........,../dv
88 | 2 13 | .
hr. min
Due to
9. Birthplace Unmown IOW& !
- -, “(City, town, or couaty) o (Stata ot foreign m}rg)‘ T T R - = e L
. Oth dit
10. Usual oceupation Het 1r e d Farmer - - " ([n:l;;::nmy within 3 monthy of death) \j —_—
11, Industry or business None - - - : - 3 b_) PHYSIGIAN
: Major findi : -
5 ( 12, xame_James Fo. RITCHIE ISy e 6 ohd —
™ ST " - B e R o ' ) . *|, Underline
E 13, Birthplace Unlmown Indiana / : ﬁl{igt&gtg
W l.uvn. oreo 1 (Siata or fureign country) Of autopay should be
=
g 14, Moaiden name _ dNS2 1% ¥ (s d-aial L L) char "sta-
[, stically.
E 15, Biﬂhphm—-—-—-ig;r—lé{'eg mmmy) gﬁ;frr}of:inwnmnn{y) 22. If death was due to external causes, fill in the following: -~ *° ~ *
16. (9) Tnformant Emma Taylor RITCHIE () Accident, suicide, or homicide (specify)
(b) Address.. Rout e #1 Reeds . MO . () Date of cccurrence
7. @ .purial ' () Date thereot... 8 ___9 46 || @ Where didinjury occur? P TP—— s v
(Barial, crematios, or removel) (Month) (Day) (Year) IJ] (&) Did injury oceur in or about home, on farm, fn indnstria! place, in public plaoe?
(¢) Place: burial or cremation (0] ak H 1 11 - Carthage " ™
18. “(a) . Signature of funeml d:rectur...__,._E d. C o..U 111!91' ... While at wark - %

® A ! - Cartha Mo.__.___,__._

19. () F‘ 9 ‘{(\

{Date received local rezistrar)

tl-\_ "b 23'.-‘Siz.nar.'

Addr!x!..,.“;’ - _.ﬂ.l ’

- egistrar s gignatnre)

/ N 7 {Licensed Embalmer’s Statement on ?&'Hlﬂ Side)




4703

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision. ﬁ
Signed et é ; i : 3 A
L]

t

Llcensed Embalme

: ! P.O. Address .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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




