. THE DIVISION OF HEALTH OF MISSOURI 7/

. No.300 LE ] 1 G 6 .
- FILED AY 14 1351 STANDARD CERTIFICATE OF DEATH State Fit ~1169 ...... .
"BIRTH NO. REC. DIST. MNO. J,LZL__ PRIMARY REG. DIST. no._';_lj_h. Regiitrar's No 11-89
, D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If lastitutlon: resid before

¥ * UMY Buchanan . STATE Migsouri » COUNTY Bychanarff==
b. CITY (1! outaide corpurate limits, writy RURAL and give c. LENGTH OF ¢, CITY (if outskds corporate limits, write RURAL s5J give township)
OR - i
I rom Rural Washingtor™T@pr"i0Pv¥ Sk Rural Washington Twp.9 /,4 ¢
d. FULL NAME OF (If pot in hoapital or Institutios, give strest add or loeation) d. STREET {If rural, give loeation} -
?’?551?]';511:!8?? R-F .D -# 5, St. Joseph ADDRESS RnF .D o# 5
3. NAME OF 8. (Firs)) b. (Middle) c. (Last} 4. DATE (Month)  (Dap) _ (Yest)
DECEASED
oo oy Frederick agnicious  Rritter ook, May 2, 1951
5. SEX d I 6. COLOR OR RACE | 7. MIAD%FHIE% EIEQ"ISEC%SRRIE%) 8, DATE OF BIRTH 9. lffs (In :rc)un ;{r umn |Dma ¥ UNDER N HRS.
4 T N (Bpecify] on mys | Hours | Min.
Male White Varried Merch 13,1876| 75 | |
10:. UgU._RL OCCEfPATEJFh“I:;“T:; 10b, KIND OF BUSINESS OR lF:IY 11. BIRTHPLACE (State or foreign country) / 12, Cl!JTIZII-:lN OF WHAT
OO GUNRE moet -or &, aVan U T Y
Retired Laberer Retall Feed-M.F'JA. Wathena, ¥ansas e S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Julius Ritter | Vieola Wildberger Ellzabeth Ritter
:-i‘ WA_S DECEASED EVER [mS.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT S SIGNATURE OR NAME ADDRESS
o8, 11O, O wn) {If yeu, war of dates of sorvice)
T oo | e 91-10-154% |Mrs Elizapsth Ritter RFD.# 5
18. CAUSE OF DEATH os - 'gTER\%BEmﬁ

. Bnter only onecaussper | 1. DISEASE OR CONDITION

lne for (), (bY; and (€} DIRECTLY LEADING TO DEATH® ()

<5 docs mot mean | ANTECEDENT CAUSES . . .

the mode of dying, such | Aforbld conditions, if eny, giring DUE TO (b)
o2 heart fallure, asthenda, | rise (o the above cause (o) sating . ) . - e e s

de. It means the dis. | UM underlping cause lost.
case, infury, or complica- __ DUETO )
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
reloted to the disecse or condition causing death.

19a. DATE' OF OPTE_IROAN- 196. MAJOR FINDINGS OF OPERATION - - - 20. AUTOPSY?
| _ 334X | ww®
21a. ACCIDENT {Specily) 21b. PLACEOF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, lactory, street, office bldx.,et0)} - co
* HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hous | Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILEAT HOT WRHILE
INJURY o | "work L] AT woRK Y . -
22, I hereby certify that I attended the degeased from %49#, to %&1, 1941, that I tast saw the deceased
- alive mwﬁhat death &ecurred at €3 008 m., frofh the causes and on the date stated above.
Nl 33 URE /7" TF 7 DeRpyor title) | 23b. ADDRESS 23. DATE SIGNED
; 9. AL, -5
! 2. L/ (P 25/
CREMA- [724b. DATE Zic, NAME OF CEMETERY OR CREMATOR * county) {State)

. BU .
"RArTAL 7 | May 5,1951

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
REG.
D, 7, 19 51
'8 Fd

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Mt. 0livet
o




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 byl

Student Embalmer Mo.

working under my personal supervision. )

Signed............/..[—’.

STgnedssussscacacsanancnnas Primsrsisasaesencens Licensed Embalmer N& 3308
Student Embalmer

P. 0. Address...Ste Joseph, Mo,

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.)

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




