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1. PLACE OF DEATH:
(a) Loum}
(b) Cuy or m\\{xir..s.tr- ouis......

outslde ¢ity or town limlta, write “RURAY’ snd pame of mwushl-ﬁ-).
(¢) Name of hospital or institution:

.regidence.=.5233 Vaterman.Blv'd..,.fo

{If no; ln hospital or institution, wrile sireet number or locat! 1y
{d) Fengthof stay:

In hospital or institution

(§pecity whether
.
En this COMMUINILY it cceneieis s et s s ies st et sra aans seseaasses seas cros s asts smomcnenens
years, mnoths or days}

2. USUAL RESIDENCE OF DECEASED:

{a) State...... Missouri. ... (5) County
5 AP o0 b X - N

(If outgide city or town limits, write *

"RORAL™) o
5233 Waterman Blv'd,, 6

(c) City or town,...

(d) Srreet No

(I rursl, give location)

-

{¢) Citizen of foreign country *....... NO

If ves, name eountry. . ...

3. {a) PRINT

FULL NAME....THO¥AS E.. .RITCHIE..
3. (b) If veteran, l 3. (¢} Social Security No,
TN, TS S— 10k ¢ 1= TUSOUVI PUROTOT

I J’ 3. Color or .

. (&) Name of husbhand or wWife.......ceiiviiins

Jesgie R. Ritchie

6. {a) Single, widowed, nu HI‘I.E(I

divorced... Widowed’ Jz

[

6. (¢) Awe of hushand or wife if

Aliveni L FEATE

7. Birth date of decensed.....Qebobar 25 18‘36 ......
{AMonth) {Day) (Year)
8. AGE: Years Months Days , Tflesathan oneday
a0 9 25 BE. o min
9. Birthplace..... 3 5a - OUL B e Missouri.....
(Lity, town. or county) (K1ata or foreign countty)
10. Usual occupation.... retuﬁd .....................................................................

MOTHER FATHEI

1 Investment. Business ...
%;z Name... James. Bitehie .o 2L
13, Dirthplase-mecc Belfast . i Ireland. / .

. Industry or business...

Cltysmwn ur counﬂ- ] ] Old {&tate or foreign coumrr.)!
Carlyle

{Clty, town. or epunty}

14. Maiden name

13. Birthplace,.

1A. (a) Informant..

(b) Address. 5233Wa‘berma.n Blvld.,.S]

17, {a) horisl coreere (B Diate thereoi....... 3-2
{Duorial, cremation, or rernovul)

2-47..

(Month) {Dar) (Yexr}
{¢) Place: burial or cremalian._B.e.lle.fQﬂtBlne....C_.ﬁme.:t!.e..ry
18, (a) Signature of funeral directoiGe.. B Lupton&som

1, . Louis

o i

-

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month AREUSY .........déy... 20th .

last saw hAAML.. alive on
and that death oceurred on the date 'md hour [

Immediate cagse of death

19, {(a} PA
{Date received local reglistrar) (I!nglstrar L] s!znnmrﬂ

Other conditions... - ‘__,j
(Incliule pregnancy wilhln 3 months o
..................................................................................................................... PHYSICIAN
Major findings
Of operations... X
Underiine
e reeaaeeg anee e s e e e era s drea s eres Paa s s 1naras st s e s an i, ensisinie s the cause of
which death
L T 2 10 S should be
charged sta-
derener gt et sras marsmnran tistically.
22, 1f death was duc to external causes, fill in the fellowing:
(u) Accident, sutcide, or homicide fapecifv )i,
(b)) Date of OCCUTTRNCE e ce v srsr st et rrnrssassreresrrsbins

{c) Where did injury oceur?

T{CIty or town) ({County} (Siate)
{d) Did injury occur in or ahout heme, on farm, in industrial place, in public

ﬁlace? ...........................................................................................................................

(“Df-clf! type of place) 0
While at work ? e e fey Neans of injury oot

Addres

Jerterson City Printing Co.

{Lirensed Embalmer’'s Statement on Reverse Side}




8oY8-ar

€e P IA-[H uoqﬁul_ﬁt{seﬁ& OZLE
a)qosg WETTTTH *ad

STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whoze name is recorded on the reverse

working under my personal supervision,

’ P. O AddresﬂW!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIgNG. (Failure to comply with

.

the above constitutes grounds for revocation of license.)

If this body i3 not cmbalmed, fact should be so stated above.




