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THE DIVISION OF HEALTH OF MISSOURI

FLEDOCT 26 195

STANDARD.CERTIFICATE OF DEATH

e pie o 22054

I3, WAS DECEASED EVER IN U.S. ARMED FORCES?Y
(Yes. oo, or unknawn} ' 1 e, give var or dates of sarview)

siaru wo._ 22/ KO ~S7 __ ane, pist. mo. /cj( c/b  rRiuary EG. DIST. WO. SPLLL . Registrer's No. T
1. PLACE OF DEATH T2 UBUAL RESIODENGCE (Waes teemcst ot 17 g vl
s COuNTY Jasper a. STATE Missouri b. G)UNTY & 8P € Phinladoar.
b. CITY Of suteide sorpemits Umin, weite RURAL and give ' <. CIJ: {TF sumalde eorporste Oealtn, write RURAL aad ghvw townahip?
1oen Joplin . "'"'%"'ﬁ"s""" oo Joplin WL
d. NAIIEOF dluihhul-luhﬁd-.dn--ldt--h-ﬂ-l d. STREEY CF susnl, ghve tosvtlond /
INSTTUTION Ho Rt. #3 Box 122
3. NAME OF a (Fist) b. (Miadle) ¢, (Last) . 4 DA (Month) (Day)
m; William Joseph Andrew RITTER am  Oct. 15, 3‘-’9?1
8 Sex 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ &. DATE OF BIRTH Sfum- v | v
Male White | Never PETriady| Sept. 23, 19H1™"3= [~|or |3=|i=
108, USUAL OCCUPATION ciietind ofwect | 102 KIKD OF BUSINESS OR N | T1. BIRTHPLACE chuse o tevicn sewnser )7 OF WHAT
R Ty o Infant Missouri fgﬁ
“'3‘-. FATHER' S NAME 3h, MOTHER'S MAIDEN WAME ’ 14. wAME OF MUSBAND OR WIFE
Jean Ritter Josephine Piin o i 0 m e o

D | SIGNATURE OR NAME DRESS
Jean Ritter Joplin, Missouri

no ———————————————
18. CAUSE OF DEATH L. DISEASE Mlﬂm
. Entar coly cosostmm pee WN"E
tin for {a), (b, and () | DIRECTLY PESHSTO TH ) Q%d_
*Tiis docs nat heER ANTECEDENT CAUSES u
the mode of dying, such | Mdorbid conditions
o8 heart failure, asthenic, 'ﬁhﬂllhﬂmm
£aal, injurs, or complics- M'mga_) .
o which coxsed deeth. | 11. OTHER SIGNIFICANT COMDITIONS
contriduting to the death but nat
. mmmm«mm&ﬂ. .
9. DATE OF OPERA- | 9b. MAJOR FINDINGSY OF OPERATION ﬂll?f
TION
ol w(]
21b. PLACEOF INJURY g, . OR .
nu S (Bpesity) 215 PLAC IURY g taer o CITY. TOWNK, OR TOWNSHIP) CCOUNTY) GTATR)

2le. INJURY OCCURRED

I'II.IATD

M. HOW DID DUURY CCCURY

023 10 20715 1951  that 1 laut sow the decoased

m., from (ks causes and en the date dated abows.

s, NAME OF CEMETERY OR CREMATORY

(5. ronERAL 1 urol S SlenATYAR]

2le” Thornhill=Dillon Mort.

0. ADDRESS 2. DATE SIGNED
121 Frisco Bldg, Joplin, Mo 10/15/51
24d. LOCATION (City, town, or connty) (atane)
ssourd

Joplin, Mo




RECEIVED /6~2 3-s7
A Jasper County Health Oftfice

STATEMENT BY LICENSED. EMBALMER

I hereby certify that the body whose name is recorded on the reverse éidq of this certificate was embalmed by me, or by _

1.

working under my persona! supervision. : udent tnbalaer No LRRRY
) Sigmed. - o

algned..... ..... . rrrreeananes [
: . : Student Embalmer . * . . Licensed Embal

- . san o . -

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
‘the above constitutes grounds for revocation of license,) - . o

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




