IR PAVINWIN T TTe/ BRI W7 TR

. No.300 . 11950
ve-200, | yzic FILED SEPyA ‘STANDARD CERTIFICATE OF DEATH S i .. 42 490
e s e /)4 </,
! BIRTHAND. - A P T Y asespieT. wo. PRIMARY REG. DIST. NO. i Regisirar's No. ..o & evia
3{/ 1. PLACE OF DEATH 2 USUAL RESIDENGCE (Where ! tived. If i Jou: reakdance before
_COUNTY SR E I 1 . STATE . dsimio
i Dunklin % e : Missouri b- COUNTY Dunklih "
/ . b. CITY (I outaids corporate limits, -u.u RURAL lnd':in " & AIVEIJELE pl?eFe , c. C:T;{ (1f outside corporate limits, writs RURAL azd give townehip) 0 J‘_S f
a T°“'LM1den. Moo Yrs Town  Malden .
g H%SLP:"I"‘:!‘.EODF U mot in bhospital or instivgtion. give strest sddress or location) d'Asl;rgREETSS (It romt, pive locatlon) r
o INSTITUTION 105 Che gpter st. 105 Chegter
0 SEI;JECEE 92;'% 8. (First) b. (Middle) ¢, (Last) 4, 03}'5 (Month}  (Day) (Yean
B { Type or Print) Ben Harrison Ritcheson pearn August 2 1950
g 5, SEX 6. COLOR OR RACE | 7. mlkﬂlulég I;E\.'gs AEBRRIED. 8. DATE OF BIRTH 9.:;GE {la .v-)-n hl: B? VYEAR | o unDER u MEs.
[ s {Bpecify) t ¥, oa Days | Hours | Min.
% || Male ,» | White Warried 7 | May 16,1888 "6 “| | e
5 10a, USUAL O&(ZUPATION {Giekindof work | 10b. KIND OF BUSINESS’OR IN- | 11. BIRTHPLACE (State or foredgn eountry) 12_ CITIZEN OF WHAT
mwxnl-orkinlluu.mnﬂ'ndnd U Y1 .
5 || Retived | Sexton Cemetery - Illinois / TeEoh.
< 13a. FATHER'S NAME 13b., MOTHER" S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
2 Unknown Unkno Ruth Ritcheson
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES‘? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, no.or unknown} | (If yes, sive war o dates of sorvice) Ni
= {_No No : None Clyde Ritchegon Malden, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL EETWEEN
bt . Enter only cnecause per 1. DISEASE OR CONDITION . ND DEATH
E_': lie far (a), (b), and {¢) DIRECTLY LEADING TO DEATH (2) /‘ O ~
g *This does nof mean ANTECEDENT CAUSES
- the mode of dying, ;uch | Morbid conditions, if any, giving DUE TO (b}
W1 || a8 beart fallure, asthenia, rise to the above cause (o) miua . ) - B e e _ . -
- de. It means the dij- | the underiping couse last. - B - ~ B
o case, injury, or complica- _DUE TO ()
P tion which coused death. | 11, OTHER SIGNIFICANT- CONDITIONS .. =~ S~
= Conditiona contributing to the death but mot LP’.'-{) /
94 related to the disease or condition cauring death.
ky - ||-19a. .DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . 3 . T e . 20, AUTOPSY?
Z TION -
= ) L ves [ wo D
o || 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tes..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE bome, [arm, fastory, street, office bidy..se.) 5 . - -
é HOMICIDE
g 21d. TIME (Month} (Day) (Year) (Hoar) e, INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
OF . WHILEAT [ ] KOT WHILE
J‘ INJURY = | “work AT WORK N . -
E 2. T hereby cqedify that 1 attended the deceased from , 1952, 15 %_Lm, 1942 that I last saw the deceased
; alive on and that death occu al ﬂi m., fiém the causes and on the dale staled above.
Sl sreﬂnm (Degree or mle) 23b, ADDRESS " 23c. DATE SIGNED
. Phehe ruo §7575%
E 2 Bg E[A\lr. CREMA- | 24b, DATE 24c. Mul—: OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) = ' (Gtate) .
cBnui!:) d
§ ?§u Fig '& aug 4 1950 Malden Memorial P. Malden, Mo.
DATE REC'D BY L%t:EAL REGISTRAR'S 51G TU 8'7 25. ENNERAL DIRECTOR'S S| GNATURE  ‘ABDRESS ”
U G54 a9l Oy
v 7 $

(rn:lnud Embalmet’s Statement on




RECEIVED DUNKLIN COUNTY HEALTH

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 Embaimer Mo, )
working under my persona! supervision.

............................. Signed., ‘_,9._?-)

Student Erabalmor
Licenszed: Embalmer NOLBOE(? ...........................

P. O. Address M )

Student ,...

" Note: The above MUST BE SIGNED" BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H thu body is not embalmed, fact’ should be o stated above.




