ify that I allended the
alive mh&_. 1994

and that death occurred at

., Jrom the cauzes and on the date stated above.

(S0 e dti

{Degree ot tith

HAO . .

b /ADDRESS

(M P o

23¢. DATE SIGNED

7754

. wo.sop | JIRLU JUL 14 10904 THAE DIVISION Or REALIF U MiaAJURE 1‘3526
' 10.a8 STANDARD CERTIFICATE OF DEATH State File No,... =8 D
'BIRTH NO. REG. DIST. NO, lz 8 PRIMARY REG. DIST. HOA,_S_‘M Legistrar's No.w . Eg .8 ____________ "
2 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where detoassd llved. 1f lnstl lonce before
3 a. COUNTY a. STATE b. COUNTY admimion).
3 Gasconade
L) l b. CITY (If outaide corpurats Umits, write RURAL sad give ¢. LENGTH OF ¢. CITY {(If outsdde sorporats ilmits, writse BURAL snd give townahip)
OR townahip)| STAY (in this place} OR
TowN Rural Third Creek lifetimg TOWN Rypgl Third Creek Twn.
a d. FULL NAME OF (If tot in houpital or institation, give street addrew or locatlon) || . STREET (If rurs, give location) i 2
o HOSPITAL OR . ADDRESS 037
2t INSTITUTION  Farm Home Ovensville, Mo. o
ﬁ 3. gs'%:“éﬁ SF a. (Fimt) b. (Mi.ddle) <. (Lash 4. DATE (Manth)  (Deyy  (Yean)
B (Twper ity Clarence Edwin Ritterbusch DEATH July 4, 1954
4 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~| 8. DATE OF BIRTH 9. AGE E Qo veas W toen 1 m 2 oo 1 .
E c WIDOWED, DIVORCED (Bpeaiti /] Moztbs l Hours
§ male white single March 10, 1904 ,
E m:m Uﬂ.& SS‘EZTT'ON (b kind of wock 10b. KIND OF Busmassp?lgr IE:I‘; 11 BIRTHPLACE  (¢i1y 1ad State or Forsiga Comatry) () lzbgm%z‘}?rwmr
5 farmer own farm Owensville, Mo, USA
< 13a., FATHER'S MAME 13b. MOTHER S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
" Charles Ritterbusch Mary Zinn an4n
iz | 75. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| (Y#s. 00,07 unknown) | (If yes, give war or dates of ) NO.
= no 3 03-12.1294 | Mildred Ritterbwnasech Owensayillae, M
| 18, CAUSE OF DEATH ME CAL CERTIFICATION INTERVAL m
K | Enter I. DISEASE OR CONDITION -
Z — m‘“(‘:{"(';:f::'(’g DIRECTLY LEADING TO DEATH® (5 772 Y@ o
g o This docs not mean | ANTECEDENT CAUSES
1| the mode of dping, such | Aforbid conditions, #f any, giving DUE TO (b)
, j ar beart follure, axthenta, | Tise to the abooe cause (o) fating .
5 cte. It meons the dis- | M underlying conde Loyt
caze, injury, o compll DUE TO (0)
g tion Ak caused death. | 11. OTHER SIGNIFICANT'CONDITIONS. . B
= Cmditlons contributing to the death but 7ot
a related {0 the disense or condition cﬂutivw dealh.
EZ 19a. DATE OF OP%Aﬁ "15b. MAJOR FINDINGS OF OPERATION | A 20. AUTOPSY?
v | 2te- ACCIDENT (Bpecity) 210, PLACEOF INJURY (e.g., inorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATH
L SUICIDE bome. farm. laotory, strest., ofce bldg...ste) o , . .
Z HOMICIDE . . )
g 21d. TIME - (Mozth) (Day) (Yesr) (Hou) | 2le. INJURY OCCURRED | 1. HOW DID INJURY OCCUR?
o WHILEAT NOT WHILE
J‘ INJURY m. | woRrk AT WORK ce . L s .
E 2. I hereby ed from F— 2L 19_‘1'_?1 to _Z__L, 19.9%/ that I last sow the deceased
g AR
5

2ia. BURIAL, CREMA- | 24b. DATE St TAME OF CEMETERY OR CREMATORY | 244 LOCATION (O, town, o county) (Btats)
TiON, REMOVAL (Boudtty)
burial T=7= 1954 pr'n avill e, Mo,

TE REC'D BY LOCAL

City Fsmpfert

25 FUNERAL DIRECTOR" S Slﬂlmﬂtv




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the -body whose name is recorded on the reverse side of this certificate was embaimed by me, or b}-m

ceeareany Studont Embdalmer No.

StuUdent suvsasnssarranenas T Signed...... ...,.-.--_%/_/M.;m,

.gtudcnt Embalmer ’
: ensed Embalmer No... o223, 5. ‘

P. 0. Address_ KD pliEN S VL Lz

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.) ’

If this body I3 not embalmed, fact should be so, stated above.

vorking under my persona! supervision.




