. Mo, 300
. 10.48
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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 360 primany rec. pisT. wo._ 3070  Repistrar's No.. 184

92 10

H 1

954

v

e rie o 3AIR2T

AR R bk bd it m

i. PLACE OF DEATH

a. COUNTY

Vernon

2. USUAL RESIDENCE (Whers decossed Uved. If lastitatlon: rwsldance before
. STA b. COLUNTY dnission).
* STATRy§ ssourd Vernon "

b, CITY (If euteide eorpurate limit, write RURAL snd givs
OR
towi Nevada

townghip)

¢. LENGTH OF

Yy

c. CITY (If oumeide sorporate limits, writs RURAL and give township)

TSN Nevada, Mo. ]039'

d. FULL NAME OF (If oot in hospltal or jnstitution, glve strect address or loeation) d. STREET (i rum!, give loeation)
HOSPITAL © ADDRESS
instiToTion Neva da City Hospitsal 724 W, Austin St. .
3. gsﬁ:héﬁ S%IE 8. (First) b, (Middle) ¢. (Last) 4, Dg}'E (Montk) (Day) (Year)
{Twpe or Print) Della Ritchey DEATH J2-I6-=53
5, SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, EE\YEECEBREIED 8. DATE OF BIRTH 9.hA.(‘;E {ln yt,un :: T -Dmu ¥ UNDER % MRS,
{Bpecity’ o Hours | Min.
male white | morrte Mar. 23,1883 .70 | |
10a. USUAL OCCUPATIONH(!Ghehin‘;!dww; 10b. KIND OF BUSINESS OFstTIRN‘; 1. BIRTHPLACE (Btate or forslgn oo&'nﬁr) ] 12 CITIZEN QF WHAT
"Sﬁéﬁ“ﬂT?b'"“’““ own home Newtonia, Mo. R
- . . 14. -
Johel 13b. MOTHER'S MALIDEN NAME 4 NAME.OF HUSBAND OR WIFE
ark | Sg11y Hancock 3 ,
U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
xive war or dates of service) NO,
No Bruce M, Ritchey, Nevada , Lo,
INTERVAL BETWEEN
.ONSET AND DEATH

fhe mode of dying, such

.|| a2 Bheart failure, asthenda, |-

ete. It means the dis-
case, infury, or complica.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying cause lost.

DIRECTLY LEADING TO DEATH* ()

Morbid conditions, if any, giving DVE TO
rise to the above cause fa) dating )

DUE TO (c)

tiom which cavsed dealh,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related {0 the disease or condition cousing

-
| Z ity
0 weebs/

A zlvmdéz/
M/);@ /_ .
17l

19a. DATE OF OP_Fl%A- 1-18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e . v 0wl
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (es. lnorabous | 2. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, tarm, tactory, street, offou bidg..ema.) .
HOMICIDE : -
21d. TIME (Meath) (Day) (Year) (Hoor) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
-INJURY WORK AT WORK
2. I hereby cert:fy I atiended the deceased from _,LG_.LQ_ 19_.3 to _LL_LG__ 19_6,—&!@ I last saw the deceazed
clive cm ,9.3[}, and that death occurred at LLLA m., from the causes gnd on the date stated above.

Za. SIGNA s /
llll-u et ‘

title) 7} 23b. ADDRESS
IJ q / //

2. DATE SIGNED
/Y19-5

' P .

%?ON Rzmlé‘vdl. REMA— Ub, DATE #:. NAME OF CEMETERY OR CREMATORY DCATION (City, town, or county) Biate)
Burial 12/18/53 Newton Burial Fark Nevada. Mo.

DATE REC'D BY LOCAL

“'/é"_/ ?

RAR'S SIGNATUR|

45/

2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

;1 Eichinger Funeral Home,Nevada,Mo.

(Licensed Emb%r'l Statement on Reverse Side) |



S8 893"
¥

686l 9 1934

\

r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cc'rtiﬁate was embalmed by me, of by — ..

-~ , Student Embaimer No. .

Zruk.
SLUJBATL soverovncssornases taeratwecanrenees Signed.....2 4

Student Embalmer it
Licensed Embalmer No .-Zg ‘5—6

P. 0. Address /,Zu-wfé'__/,%_@* .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes prounds for rcvocatiou';:of license.)
I this 'body is not embalmed, fact should be o stated above.

-

working under my personal supervision,




