300 E._AEB JUN 29 1857 THE DIVISION OF HEALTH OF MISSOUR! 19521

‘. STANDARD CERTIFICATE OF DEATH Store Fite No
 BIRTH NO. REG. DIST. NO, LLZ PRIMARY REG. D1sT. wo. 1000 Registrar's No._.......é}.i.._......_.
7 I. PLACE OF DEATH 2. USUAL RESIDENCTE (Where dacomssd lived, If iontitation: residence before
a. COUNTY . STATE b. COUNTY 'l' lon),
' Buchanan . Mi ssouri Buchanang // 7
b. CITY (If outeids corpurate limits, writa RURAL and give c. LENGTH OF ¢. CITY (If ouwide corporsta limits, write RURAL and give townahip) .
R J township)] STAY (o thia place) OR fo)
TOWN St. Yoseph 2 vrs Town  St, Joseph
d. FULL NAME OF (1f not in hospital or institution, give strect sddress of locsiion) d. STREET (IF tieral, pive location)
HOSPITAL OR ADDRESS
INSTITUTION 2299 Seuth 15 2529 South 15
3DNEACMEES%FD a. (First) b. (Middle) ¢ (Last} 4, Dé'l!:'g (Month} (Day) (Year)
{ Type or Print) EDWARD ANDREW BRITCHHEART DEATH  June 15 1952
5. SEX 6. COLOR QR RACE | 7. #IAD%Q‘IJEB EﬁgﬁcﬁsRRlED.) 8. DATE OF BIRTH 9, A?E (la .ve)u- h: T ID!:: I UNDER 1 HES.
el . 8 'y on Houm | BMin.
Male” | wWhite Hidowed - 7o | July 11, 1884 | & | l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5tate or forelgn country) d 12. CITIZEN OF WHAT
dooe durizg moat of working Life, evex if 3 DUSTRY COUNTRY?
Ret., Farmee Own Andrew County, Missouri USsaA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WifE
Martin Ritchheart { Jennie Harvey | AeX
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" 5 S5IGNATURE OR NAME ADDRESS
{Yes, a0, or unkoown) | (I yea, sive war or dstes of service) NO.
no apl . Charles Ritchheart St. Joseoh Mol
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecansoper | . DISEASE OR CONDITION ONSET AND DEATH

lina tor (), {b}, nad (o) DIRECTLY LEADING TO DEATH® (o)

*This does mot mean ANTECEDENT CAUSES .
the mode of dping, such | Mortid conditions, if any, giring DUE TO (B M—G"
ot heart faflure, asthenia, | riee fo the above cause {a) ’oting .. : e e o . ‘ JUU
ete. It tmeans the diz- the underlying couse lost. ~ - .- A [ - - - = - -
ease, injury, or complica- i DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death bul not
related to the disease or condition cousing death.

19a. DATE OF OP'FIF{t)AP'i 19b.” MAJOR FINDINGS OF OPERATION 4} 20 AUTOPSY?
| T a2z P00 o [
2ia. ACCIDENT {Bpedily) 21b. PLACEOF INJURY (ex..inoraboeot | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm. fastory, sireot, offiee bidy.. et0.) W .oLe P et
HOMICIDE
21d. TIME tMonth) (Day} (Year) (Houn 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S WHILE AT[—] NOTWHILE L
INJURY - [WHRES padity e C R
2. I hereby ify that

iy attended the deceased from%__ 19,5_‘2.’ to le, 19.52’,0&&! I last saw the deceased
alive on , 19_5Fand that death ocou 9:35 A m., frolthe causes and on the date stated above.

23a. SIGHA ar titla) 23b. ADDR 23. DATE SIGNED
Cecis Ma—mwv AR

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD™~., ™

TlONB}l!J ,? re: OAJ.ALCREMA- A(xéq l 24z. NAME OF CEMETERY OR CREMATORY.. . [ ‘or county)
(Bpedly)
——Remoyal A 5 1952 | Savannah Cemetery = . | Savvannah HMissouri- - -
DATE REC'D BY L%CE%L nsemgs SIGNATU : RECTOR' 3 S1GMATYR ADDRESS
| Jowe /949831 ' » / L,




ll

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 Embalmer No.

working under my persona! supervision.

Student ...eveearcens tessssssarsassanns veaa
Student Embalimer

P. 0. Address. o M S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TINGY (Failure to co:qply witl
the above constitutes grounds for revocation of license.)

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




