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WRITE PLAINLY-—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

. No.300
. 10.48

AN

@\\

g THE DIVISION OF HEALTH OF MISSOURI
HIESSEP {5198y ~ STANDARD CERTIFICATE OF DEATH e pi o OO 08

BIRTH KOD. REG. DISY. NO. //% PRIMARY REG. O1ST. NO. '57"[‘3 ?Rgginrgr"Nn & 7

1. PLACE OF DEATH ' 77 Z USUAL RESIDENCE (Weers:decetsed lived. 11, foatu P
a. COUNTY o5 a. STATE - - B COUNTY [y timioa.
Casconade ; Mlssouri - Gascona
b. CITY (f outside corpurate limite, write RURAL sod givg/ | c. LENGTH OF || c. CITY (1t outede corporate limis, write RURAL and give e
OR towrahip)| STAY (in this place} i ?/0
TOWN Rural Canaan Twp. | 56 yrs.| _TOW Rural . Candan Tib. &
d. FULL NAME OF (If not in hosplial or institution., giva street addrem or location) d. STREET 3¢ rnﬂl. d‘vn Inﬂl-lcn)
HOSPITAL OR . ADDRESS | , ot P é
INSTITUTION near Owensville . _0 18 i~
3 NAME OF a (First) b. (Middle) ¢ (Last) | 4 DATE  (Menth) (Diy) (Year)
(rwpeor Pty 'riedrick Henry Charles Ritterbusch DEATH July 22, 1951
5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE {Tn years| If 0NER 1 YEAR | O Go0ER & 1o,
WIDOWED, DIVORCED, (Bpecify) fast birthday) ums-l Dars | Hours | BMin.
male O | white widowed od Oct. 30, 1867 | 83 |
102. USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelga, ocuntry} 12. CITIZEN QOF WHAT
dose during most of working 1ife, aven if retired) DUSTRY COUNTRY?
Farmer own farm Germany T.S.4A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Karl Ritterbusch |Fredreka Brandt | Mary Zinn Ritterbusch
i5. WAS DECEASED EVER IN .S ARMED FORCES? | 16, SOCIAL SECURITY |'17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y#e,. 00, 0r ynknown) | (II yes, xlve war or dates of NO,

09t ! nene

Mildred Ri

tterbusch Owengville, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter onlyonecauwper | J. DISEASE OR CONDITION
lie for (a}, (b), and () | D!RECTLY LEADING TO DEATH® (g)

*Thiz doet not mean ANTECEDENT CAUSES r

tAe mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
s heart failure, asthenta, |, Tise to the sbone cause (a) dating )
ete. It means the dige | the underlying caude last.

eare, Injury, or complica- DUE TO (c)

INTERVAL BETWEEN

ONSET AH; DEATH

Ry S

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing dealh.

13a. DATE OF OPTEI%;I. 18b. MAJOR FINDINGS OF OPERATION e T o | 20. AUTOPSY?
o 4222 | wl wid
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.e..ioerabogt | 2lc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE home, Iares, fustory, street. office bldg., eva.) g . oot ..
HOMICIDE
213. TIME {Moath) (Day) (Yemr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DIE INJURY OCCUR?
oF . ’ WHILE AT NOTWHILE
INJURY = | “work AT WORX v

2. I hereby certify ‘that I atlended the deceased from . 19_%! to _%_u 1937, that I last sato the deceased
aliveon .72~ 2 / . 1937/ and that death dcturrg ot 4 330D m., from'the chuses and on the date stated above.

23b. ADDRESS

Z3c. DATE SIGNED

L My 7 2gr=37
2 agRIAL CREMA- 245, DATE 23, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty.m.oreountyf B
E" At = | 7.24.1951 | city aam",,v Owensyille,. Mo,
"DATE REC'D BY LOCAL Z5*FUNERAL DIRECTOR'S 31GNATURE ADDRESS

v s

’ /

e e e




- B R HE
y 0N 101440 HITVIH 1018151
1561 -9 43S

CEINEPEL

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nan_xe is‘ recorded on the reverse side of this certificate was embalmed by me, or by....%.\._...

........ , Student Embalimer No.

cid F.H 2Ll

5838

working under my personal supervision.

Student covenens tesesmsnons Arsedratavasenns
Student Embalmer

Licensed Embalmer No

P. O. Address.. Quwensyille, Yo.

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.




