No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \)""‘

—
.,

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 6 1949  STANDARD CERTIFICATE OF DEATH s rienol O 184
BIRTH NO. REG. DIST. MO, _j;l_?______ PRIMARY REG. DIST. m.ﬁg,o__._ Reg:'ﬂrar‘;‘Na 9112
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes deosased lived, If loatiinticn: residence befors
8. COUNTY Buchanan s STAEM] sgouri > CONTYBuchanan =
b. CITY (If outsids corpurate Limits, write RURAL and .1-. c. l‘(EleTmt OF c. ClTY {U outside corporate limits, write RURAL asd give townshin) .
108 St . Joseph [ B0 §"" oww St . Joseph 2
d. FULL NAME OF (If not ia hospltal or institation! give strect address or | d. STREET (1! rars!, gve location) 7
HOSPITAL OR
HOSPITALOR 208 West Towa Avenue - ‘“’DRESSEOB West Iowa Avenue
3. NAME OF a. (First) b. (Mldd]?) c. {Last) 4. DATE (Month) {Day) x
DECEASED ear)
{ Tpe or Prini) Squire= EFiliss Ritchey oA 8 25 049
5. SEX d} 6. COLOR OR RACE | 7. M%%%Eg. NWERCPEIBRRIED. 6. DATE OF BIRTH 9. AGE o yeani o woee | TOR | O owen u .
- . ) (fpecity) Daps | B
Male/# N\ Negro arrfed - - 4 2 1869 | il
16a, USUAL OCCUPATION (Gl " 10b. KIND OF BUSINESS OR IN- | 11. PLACE
o 2oty SCCUPATION ugc.::::n: :u,:l)( 0 OF BU: E?DUSTRY BIRTH {Btate or forelgs souniry) 0 12. C{JT'ZE':',?F WHAT
Farming - Farming Buchanan County, Mo. A,
"ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lou Ritchey . | Not Knowna Mra. Belle:Ritchey
I5. WAS DECEASED EVER IN 11.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 5(GNATURE OR MNAME ADDRESS
(Y-Np ot ankoowal | (11 yes. give war or dates of service) NO.
’ —=- None: Mrs, Belle Ritchey 208 W. Iowa Ave.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION lNTERV.‘A\l;‘gEJgETE‘N .
| Enter only onsceuse 1. DISEASE OR CONDITION .
Jine for a), (b, and (@ | DIRECTLY LEADING TO DEATH® 4 .
. ANTECEDENT CAUSES W
This does not mean D N O
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} p &% !
a# heart follure, asthenia, | Tite to the aboe couse (a) stating ‘ .U . O . d k
ete. It meams the dis- the underlying catae lost.
care, infury, o complica- DUE TO (e)
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS
, Conditions contributing to the death but not ggl’)\
related to the disease or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 we O3
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e, inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory. strest. offios bldy., wt0.) -
HOMICIDE
21d. TIME (Month) (Dwy) (Yws) (Hoan | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
miy - = | e s
2. ] hereby Zertify thet I atiended the deceased from % 9_91 to _%ﬁﬂﬂg_q.ﬁ that I last saw the deceased
alive on _betB 25 | 1994, and that death occurred 2t LR m., from the@auses and on the date slated above.
23a, SIGNATU E, (Degres or.title) | 23b. ADDRESS 2. 6A7 SIGNED
. %—f GnLp., U 22 § 144078
‘rl BURIAL' CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town. ¥) (sme)
» . . -
R R | 8 . 271940 Mount Mora Cemeterv  St, Josenh, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 38‘;1) 25. FUNERAL DIRECYOR'S SIGMATURE - ADDRESS
REG. . . .
7,799 & 4. 0 W(lﬁ__ué#t Joseph, Mo,

74 (Ticensed Embalmer's S on Reverse Side)




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__.........’..-....-...

Student Embalmer No.

S LLM L o

SIgnad..civssccasasnereassrsnsassansasssrsanses . Licensed Embalmer No I,L ‘% 5 [P

P. Q. Address;_S.."h....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failur¥ to c:;ml_:ly wi
the above constitutes grounds for revocation of license.)

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




