WRITE PLAINLY—USING UNFADING Bil'..ACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

e FILED MAY 15 1951 STANDARD CERTIFICATE OF DEATH ) -/, suee e e 1,,,@:29_.__
BIRTH RO. — REG. DIST. MmO, 08 PRIMARY REG. DIST. NO. _-5,_.2 Registror's No.wwronnn? ;e
33!) 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decesssd lved. U fnwt Tetiiencs bofore
2. COUNTY  nant & STATEM j gsour i 5. COUNTY - Dent. sdimioa).
/ b. CITY woﬂbmm-ﬂunmx.nddu c. E:im’s; c. cgg mmmmmnummhm
own Bunker TOWN Bunker ' : = .5 &
d. FULL NAME OF (f pot'in & 5 or Emtitmtion, Kive strest adidyess ox ) d. STREET (1 teml, sive loeation)
HOSPITAL OR ADDRESS .
INSTITUTION None o, R
3. NAME OI;, s (First) b. (Middle) ¢ (Last) 14 DATE (Month) (Day) (Year)
( Twpe or Priat) Maggie Ritter oeA 4/18/51
5. SEX / 6. COLOR OR RACE 7#]ARRFEDNEVERIARRIED B.DATEOFBIRTH QAGEann)u- rmuﬂ m.u::.
F W iaswea 52| 8/29/1874 - | | =
10a. I'.EMLOCCUPATlON (Gh-m;m 10b. KIND OF EUSINESS OR IN- 1 11. BIRTHPLACE (ixie or forsisn country) d 12, CITIZEN OF WHAT
e dreisewiTe ™ -— Missouri INTRY1

FATHER'S NAME

1:3.. .

Jsab. MOTHER" S MAIDEN

NAME 14. NAME OF WUSDAND OR WIFE
kes | Lonnie Ritter

INJURY | "woax (1 "wwox

Henry E. Taylor Armina H
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yas. 0o, or unknowa) I (f yun, xhve wax or dates of eervies) .
1o none Jewell Jones, Bunker, Moe
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
| Enter only cnaceusper | 1. DISEASE OR CONDITION ONSET AND DEATH
yine for (8), (b), end (¢) | DIRECTLY LEADING TODEATH*() _ Metagtatic (o
This docs not mean | ANTECEDENT CAUSES

the mode of dring, suck | Aforsie m,q ,_mnuzm ) Pr"i maxry Ca of Jaw

a8 heast foilure, asthenia, .| Tite to the above couse (o) stating

. It means the diy | e wrderiying couseladt.

case, injurs, or complica- OUE TO (¢}

{i0n tokich catsed degth. | 1. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the denth but aot
related to the diseaxe or cmadition ennsing denth. Mg ylcerd] deblll'tv and Senjlity _
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
(96 % ves [] wb]
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY ta.g.inorabout | 21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, lsstory, serest. officn bidy . ewn)
HOMICIDE
219. TIME (Mooth) (Day) (Year) (Hows | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

zzlhaebyuﬂdymalaumdadthedumwdﬁm_pg.b.,_sl_ o 19____, that I last saiv the deceased
alive on 19, and that.death occurred at L1 Bu.,from the cautes and on the date stated above.
) %4 23b. ADDRESS _ Zi. DATE SIGNED
< ,&%) > Salem, Mo 4/23/51
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (City, town, or county) (Stale)
& 4/20/51 Ra Reynolds Co. Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE » g g ERAL nuzcro ‘8 SSENATURE ADDRESS.
S5 -3-98] 7772’]/1 I/ " e - A Salem 0

1 on Reverse Side)

[/



ON 3[1d
FUON 301340 Hivae 1o1SI0

1S61 2 AVj

=LEINE R

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 eémbalmer No..uvse... et s sesentnnsas

s L b0 J - 227 D e O

working under my persona! supervision.

Student Embaimer

Slgned. T TYTYTITIS PPy et . Licensed Embalmer Nogfﬁé_

PO Address‘,m:{.&.ﬁ-. S

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




