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 o.a8 HLE[] AUG 14 195§ STANDARD CERTIFICATE OF DEATH State File N022798
'BIRTH NO. REG. DIST. NO. A 8 PRIMARY REG. DIST. m.&__écslmgimcr’: Nn......._éﬁ..é._a. -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 11 institution: residence befors
" . . dinisaion).
& COUNTY Greene o STATE  Migsourl > CONTY Greene 'y g

b. C(;'Il;‘l (WW write RURAL and give g:l'ALYENGTH oF <. ClTY l[! f%&?ﬂm&u. write RURAL aod give toweship) -
{in this place)|
TOWN ampbell “TWEPI yuapal o N. Campbell Twsp. 0
d. FULL NAME OF (I ot in hoepital or instlsution, give strest address or locstion) d. STREET (3 rural, sive locatlon)

Wetorién County Hospital ADDRESS gpringfield R.F.D. # 4

3. NAME OF . (First b, {(Middle ¢. (Last :
DECEASED 8. (First) { ! (Laxt) 4. DATE (Month)  (Day) (Yean

(Typeor Priy  OLIVE ELIZABETH RITTER pian August 4, 1951

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | S. AGE (lo years| I¥ UNDER ) YEAR | IF unDER 2 RS,

Female/| White ng%¥9$¥§EDé3 l) 6 Apr. 1875 mtf e i i nw"| i

10a. USUAL OCCUPATION (Civekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forelen couatry) 12. CITIZEN OF WHAT
reured) DUSTRY COUNTRY?

done d ont lw rking Iife, i
on ool orin L. v none Sarcoxie, Missouri (@ |y.s.a.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

. Wilson Berry Ritter unknown mome 000
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yen.no.orunknown) | (If yes, pive war or dates of service}
nore Grace Tutter,Rt.7,.8pringfield, Mo.

18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
- 1. DISEASE OR CONDITION a ﬁ 0q ONSET ARD DEATH
- poter only onecal0PEr | T RECTLY LEADING TO DEATH® 5) M
[ 4

line for (8), {b), and (c)

\
«This docs mot mean | ANTECEDENT CAUSES J( 0 % 4 ; d c ‘%! I U e -y
the mode of dying, such | Aorbid conditions, if any, gising DUE TO ) y - :

as keart falture, asthenfa, Tﬂ {0 the above cause () stating ' . : -
cte. It meone the dis- the underlying cauase last.
care, infury, or complica- DUE TQ. (¢) ]

tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ' '
related to the dizease or condition cousing death.

198. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION AN { 20, AUTOPSY?

L26/ ves [ o

21b. PLACEQF INJURY (sg.,inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATE}
bomas, [arm, factory, sireet, offics bldg., eta.)

__(_‘:_
-~
<

T RECORD@

.

21a. ACCIDENT {Bpecity)
SUICIDE i
HOMICIDE
21d. TIME (Month) {Day) {Year) (Hour)
INJURY

2, I hereby

2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
‘| WORK WORK

~ )
ify phat I allended the deceased from LIJAQS__ 1951  te LA%L, wﬂ, that I last saw the deceased
rom th

1,2 , and that death ge urred atl.Q_,j._QPm N uses and on the dale stated above.

) f % Wormle) 23, ADDRESS . % '37 /é GNED

A JURIAL, CREW: Y24b. DATE 24s. NAME OF CEMETERYJPR CREM yr 24d. LECATION (Clty, towm, or comnty)/ [ (sma)
{ »
Burialr) |8 Aug 1951 | Brooklipe Brookline, Migsouri.

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE /f rD UNERAL IREQEBR'S S| GNA ADDRESS /
£-7-57 ? WD Feet

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEN

(Lice FJniu[mer- ‘Staternent 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 bym—eee

......... . Student Embalmer No.

working under my personal supervision,

Student suvearecrcasasacas b.l- feesicasanens Signed /j:'/"
S5tudent Embalmar
Licensed Embalmer No 13( W

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN
the above constitutes grounds for revocation of license.)

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

WRITING.Y (Failure t6 comply with




