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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

10.48

H

|FILED MAY 5 1954

"BIRTH NO. REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__ PRIMARY REG. DIST. NM Repistrar's No......... ....&.....m....-..

41

SESIE File Nouoviinvsssssssissscamivec msreens vom

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where o d Uved. IL jiostituts enos before
a. COUNTY (arroll &. STATE Migssourt b couwtyCa rroﬁumt-w-
b. CITY ¢« mtnld‘- corpurste mita, write RURAL and give ¢. LENGTH OF ¢. CITY (If cusslde corporats lmits, write RURAL and give township)

own  Tina, ool PRY Uearsl row Tina ' - a/7¢
d. FULL NAME OF (If not in hospital or institution, wive street sddress or location) d. STREET (If ruml, looation) ~
sroaoy  Home of Mary Rittiman ADDRESS ;66*-._ %a«, /ﬁ.ﬁ:-;-u.

3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Month)  (Da |
DECEASED ¢ 7) )
DECEASED  “prorm XX RITTMAN oOm Epre 25,19585

5, SEX / 6. COLOR OR RACE | 7. MARF;E%. glE\yCE)EChE‘SRRIESj}) 8. DATE CF BIRTH 9.]:\‘?E (!l;:;;n l: :r 1 YEAR | o NOGR W HES,

D H, Min,
White | ioyeyoioncd, Feb.19,1915 l ;i -l e
10a. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forefen oountry) . 12. CITIZEN OF WHAT
dona: most of working 1H, if retired) T DUSTRY UNTRY :
“Rouseheeper — Chillicothe, Mo, 4 sa. |
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Alfred Rittmpn Mary Miller none

16. SOCIAL SECURITY
none

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ywe, 0o, or unkoowa) l (If you, kive war or dates of service)

17. INFORMANT'S SIGNATURE OR NAM

E
Mrs Bertha Ferrel],Ttna,Misg?zﬁsf

18, CAUSE OF DEATH M

. Enter only onecause per
Hlize for (a), {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This doer not mean ANTECEDENT CAUSES

ICAL CERTIFICATION

INTERVAL BETWEEN
o AND DEATH
r

fhe mode of dying, such | AMorbld conditions, if any, giring DUE TO (b)
a2 heart faflure, asthentn, | rite to the above cause (o) stating
de. It meana the dis- the underlying catae last.

" DUE TO (©)

tare, injury, or plice-
I. QTHER SIGNIFICANT CONDITIONS

tion which caused denth,
Conditions contribuding to the death but not
related to the disense or condition entsing death.

(it Do inie 4

19a. DATE OF OP_Il::l%f\N- 19b. MAJOR FINDINGS OF OPERATION 20 AUTOFW?
|| 21a. ACCIDENT {Epmcily) 21b. PLACEOF INJURY is.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) \
SUICIDE bome, farm, Iastory, street, offics bidg..eve.)
HOMICIDE ?75 _ &3
21d, TIME (Month) \ (Day)’ (Yewr) ", Hodn) #{-21b. INJURY OCCURRED | 2if. HOW DID IRJURY OCCUR?
~ . + ‘WHILEAT NOT WHILE :
INJURY m! | | WoRK L] a7 wonk

IQQ, that I last saw the deceased

185% 00 ﬁéﬁﬂ_‘f_.
m., frofs the causes and on the dale stated above.

2. ] hereby eertify that I aitended the deceased from
- alive on , 19.8°3, and that death occutred ol
2, SIGNATURE  , 7 or title)

7BURIAL,
%«.Rgﬂ&\r

24b. DATE

Apr,28,185 Vanhorn

23b,/ADDR

NAME OF CEMETERY OR CREMATORY

23¢c. DATE SIGNED

% 0 [] ) ( - 2 ~ 5-3
24d. LOCATI (City, town, or eom:tyi (Btate)

Tina,Missouri

DATE RECD BY LOCAL

REGISTRAR'S.SIGNATUR &f ?

25. FUNERAL DIRECTOR'S SIGNATURE

Clifford W. Austin, Tino,Missourt

(Licensed Embalmer’s-Statement on Reverse Slde)-> =

ADDREAS




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 personal supervision,

Student ceicivrrecrescsacsneresassnrsesanasns B I Sl O N A A b
Student Embaimer

b Licensed Embalmer No, 32 3.3
Tina,Missouri

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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.




