THE DIVISION OF HEALTH OF MISSCURI

DIRECTLY LEADING TO DEATH* (o)

Ac™ -
5. No, 300 1]
s-ve0 ) HHEDDEC 281953  STANDARD CERTIFICATE OF DEATH State Fite No... 41&58,@_;8
'BIRTH :0._____.__ REG. DIST. NO. M PRIMARY REG. DIST. W-M Registrar's No. r_'?’/;
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whers & d lived. If institgtlon:/resld bfoe
0 a. COUNTY Pettis ’ 2. STATE  Migssouri b. COUNTY  Pgt 14 g tdimion.
b, C(])EY (If outelde corpurate limits, write RURAL snd d'v;u (S:T LYENGTF: OF c. CITY (If cutaide sorpors® limits, write RURAL snd give township
Tows  Sedalia i i e Sedalia og0Y
d. FULL NAME OF (I.Emt in bospita! or lnstitution, glve strest address or loeaticn) d. STREET - 1! rumsl, give loestion} “ D |
*,',93;’,';3%,3,5 othwell Hospltal ADDRESS 129 East Walnut . .
3. NAME OF st ddle) . (Last) 4. DATE {Month) _ _{Da: |
DECEASED }[ﬁﬂ’ | ¥ o
DECEASED Ry STEPHENS ~ RITCHEY o Déc, 20, "195%" i
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH 9. AGE (In yean| ¥ 0DCR | Tk | ¥ twoCt 1 A
Male Whi te MRTRLEE = | May 18, 1888 | “UEE” M| || ‘
108, ;JSU&LSEE&F:AI:&I: Gkekiodof work i0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE Cm“ «nd State or Foreigs Gustry) )| 12 crrl%ar\g?r WHAT |
Houseman=-Hotel alntenance Saline Lounty, Missouri v oA |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN Nmt 14. NMME OF HUSBAMD OR OIFE |
William W. Ritchey | Kathryn Cralg Miles Minerva Bullard
15, WAS DECEASED EVER IN .S ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
“ﬁ'é""““““‘“"" ‘;{;:;‘;;_J;:}‘j,_’:_‘;““’""'“’ 0 Mrs. Minerva Ritchey, Sedalia ’ Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-} Enter only cnecovmoper | 1. DISEASE OR CONDITION . ONSET AND LEATH
I

line for (a), (b}, and (¢)

*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giring OUE TO (B)
a4 heart failure, asthenia, rise Lo the above couse (o) dating
de It means the di. | the underlying couselod. .

case, infury, or complica- DUE TO (o}
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Canditions contributing to the death but not
related to the disease o7 condition cousing death,

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
. TION -

21a, g.}cclzDEEIT {Bpecity) 215, PLACE OF INJURY (s.g..Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

iCiD homs, farm, tustory, strest, offics bldg., 1)
HOMICIDE _
4. TIME (Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
' WHILEAT [ NOTWHILE
INJURY WORK AT WORK

2. [ hereby certify that ] altended {he deceased Jrom s 18 , lo @_ZG._,Z.O_. 19 that I last saw the deceased
Mf_f_ﬂ_, 18 , and thal death occurred bt 4 m., from the catses and on the dale slated above.

B SIGNATURE_ 7 ™ {Degres ortll.le)é . i .

P A 2 Y/ ' 2752

ua BURIAL. 24b. DATE 245, NAME OF CEMETERY OR CFEMATORY 24d. I.OCATION (City, town, or count¥)

%‘ REMOYA} omats 12/22/53 Crown Hil , Missouri

ADDRESS

lia, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD
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smrmmm'_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ..
Studont Embalmer No.

working under my persona! supervision. . ) X
Student sessnssezeassenssiiriiansraesnents Signed_.f ..J...;.ﬁa" E%EI[J
Student almer . .
' Ty Licensed Embalmer No J 4 / ?

P. O. Address
GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

. qx PO ¥ '
: : "T8e above MUST BE SI
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




