300

INK-——MAXE A PERMANENT RECORD

WRITE PLAINLY—USING TUNFADING BLACK

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _é—PRIMARY REG. DIST. M0 ‘M R:gu!rnr:No.&o :—J_..........-

ALED NOV 28 1350

State File No...

1. PLACE OF DEATH

2

USUAL RESIDENCE (Whekt o Y lived. If & i

befare

a. COUNTY - a. STATE * b. COUNTY adinimioal.
Douglas ulssouri Dougla
b. CITY It oatoida corpurate Limite, writs RURAL and give e¢. LENGTH OF c. CiTY (M. uuusde corporsin limits, write RURAL wnd give townahip}
R townahipi | STAY (In this place) 3 ;/5 ) -
ToWwN Aya . R, Boon TOWN R Boon o
d. FULL NAME OF (If oot in hospital or Institution, wive streot add or location) d. STREET (If rusal, give location)
HOSPITAL OR ADDRESS
INSTITUTION _Rnnte 2
3. NAME OF ~ (First b. (Middle) c. (Last)
DECEASED . {Fish . N 4 DATE (Month)  (Dsy}  (Year)
(twpeor i),  Frieda Rachel Ritter e 10-19-50
5. SEX f 6. COLOR OR RACE | 7. mﬁm&g, BW(E)SCESRRIED' 8. DATE OF BIRTH 9.£Gfk&:;:,?n - o :Dmu o UNDER 4 M3,
" . (Bpecify) - 1] o ays | Houre | Min.
Female| White - olngle 11-8-20 | |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tite or forelgn oountry) C/ 12. CITIZEN OF WHAT
dons during moss of working lifa, even if retired} DUSTRY COUNTRY?
invalid for several ¥rs Ava . Missonri .S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charley Ritter Slanche Ritter
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFQRMANT' S Si TURE OR NAME ADDRESS
{Yes, 00, 0r unkoown} | (If yes, give war or dates dunieo) NO.
No. 041 ) SA AN Aus Wi cennpd
18. CAUSE OF DEATH MEDICAL CERTIF! 1IoN " T ’ INTERVAL BETWEEN
Enter onty onecausoper | | DISEASE OR CONDITION . ONSET AND DEATH

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

«Thiz docs mot mean | . ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditiona, if any, giving DUE TO (B)
64 keart fallure, asthenia, rise to the above cause (a} minp A . .
e It meons the diy- the underlying cause last. - e

" DUE TO (c)

care, injury, or plica- - >
11. OTHER SIGNIFICANT CONDITIONS LT

tion which coused death.
Conditions coniributing to the death bud ziof
related to the discase or condition causing death.

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION, . _ / / / . / . 20, AUTOPSY?
" TION
. ves [ wo [

21a. ACCIDENT " (Bpecity) "21b. PLACE OF INJURY (e.g., norabous | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fsctory, street, office bidg., #10.) - - .

HOMICIDE 4 - :
21d. TIME (Mooth) (Day) (Year) (Hood) 21s. [NJURY OCCURRED | 21, HOW DID [NJURY OCCUR?

oF 'nmur NOT WHILE L,/

INJURY . AT WORK :

21 bcreby w'tdy that I altended the deceased from 7- Jo
alive on .. , 19890 and that death occurred at-2OUA,

69 ¥y, o /16 ‘_ﬁ‘/f w,i__. that T last saw the deceased
m"lfrom the couses and on the dale stated above.

i wien

23b. AD

23c. DATE SIGNED

)6 - 2590

s, Bunluh CRHA-JPZ‘D DATE 24, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Clty, towp, orcounty) _ _{Stale)
T u'urlniu 10-21-50 Ava : Ava, Miseoupi - . . -
TE REC'D BY LOCAL R?:Z:;‘s zisu?-ruaf a ZS’L lzs_ FUNERAL DIRECTOR'S SIGNATURE ~ . ADDRESS
. b ey .
% /1_- _Clinkin 1 ea i b Y'\QT:Q‘-‘ HAama Ayre ¥y

(Licensed Embalmer’s Staterent on Reverse Side)




DIYISION OF HEALTH OF M0,
Bistrict No. 5 So-ingiield

SECEIVEN NOV 14 1950
bist. Flle 1130 -2~ 3 6%
Date Fileg 1L =~ > 2 =5 ¢

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

Studant Embalmer No.

working under my persona! supervision.

y Z( cx‘éxz,/
Student ,..eseccscassncencsancssscaranronna
Studlnt Eabalmer

Licenzed Embalmer No 466?
P Q. Address ﬂt/‘& %

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

Ifthubodgunotembalmed.faashouldbetomtedabon.




