- THE DIVISION OF HEALTH OF MISSOURI
0. 48 STANDARD CERTIFICATE OF DEATH State File No..on it et SILD.
BIRTH NO. _ REG. DIST. NO. __LL?__ PRIMARY RES. DIST, w._ﬁm Registrar's Nc.__..&gé...__.
4”0 T PLACE OF DEATH - Z USUAL RESIDENCE (Woars deostsed lived. 11 lashiuhon: reskissce beloce
v 3 .
02 * COUNTY Greene. * STAE M3ssouri- > COUNTY  Greene ™™™
b. CITY . X . F . CITY . e
| TY @1 cutids orente ks, wrke BUBAL amd gim | ¢, LENGTH OF || e. CITY @10 Bt it oo
TOWN Rursl Center Twsp 49 Years TOwN Springfield L RETERET
g d. FULL NAME OF af ot in hoeoltal or Lastiution, iva sireet addrom or location) ASI‘,T[;RI%I‘S (I rural, ghve locaticn) Dé 70
O INSTITUTION. Route 6, Springfield Route 6
ﬁ 3. g&ﬁs%% T a. (FinsD) . (Middle) c. (Last) 4. DATE (Mantt)  (Day)  (Year)
a (Typeor Pty MARY ALICE PIPER RITTER DEATH __June 27 1954
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years] & GmEm 1 TIN | 0 OADER 10 kD,
E / WIDOWED, DIVORCED ( last birthday} um:-, Dan | Houn | M
Female White Married _May 29, 1876 78 . |
D | P T e | oo SRS G | IR g s s G O PSR
E Hougsewife Own Home Ash Grove, Missouri 0.5.A.
< 13a. FATHER'S NAME s 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ‘
» David W Piper - . ] Sarsh Smith._ | .
id || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yss, zo, orunknows) | (f yes, give war or datea of servien) NO.
E no — None Howard J. Ritter, Sgringfield, Mo.
o[- |a. cause.oF pEATH . - . . I MEDICAL CERTIFICATION '{,",ég}'ﬁ';. m
b . Enter only onscanss per . DISEASE OR CONDITION -
& |[aume for ), @), ena (@ | DIRECTLYLEADING TODEATH: () )18 hra.
5 ~This does not mean ANTEGEDENT CAUSES
3 the mode of dping uch | Monki condion, | avy, gt DUE TO (b ____mncﬂd__m:inanlemais
\ ta, e above catde (o) slating
B || e T meoms she ay. | ndeniing cavie I
care, injurt, or complica- DUE TO (¢)
© | fiom which cused deth. | 1, OTHER SIGNIFICANT CORDITIONS  Violent efforts at vomiting due to
] Oondifions cont: to
3 e e e o comdiion cauting death.  ¢holelithinsis 2 days
t || 19a. DATE OF OP%:E)Aﬁ 196. MAJOR FINDINGS OF OPERATION - _ .20, AUTOPSY?
o ||#a ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.s.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE oo homas, {arm, factory, screst, offloe bldg..ee)
= HOMICIDE - '
. g 21d. TIME (Mogth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21, HOW DID IRJURY OCCUR?
A ! NSy WHILE AT [—] NOT WHILE
b = | “work AT WORK
2 |2 1 hereby cerlify that 1 atiended the deceased from _Mareh 10 1948 1 —wme 27 _, 195;!1-_ that I last saw the deceased
G alive on _Jime 27 ﬂ*_. and that death occurred atﬁ.m_ ., from the causes and on the date slaled above,
: E 1 23a. SIGNA (Degroe or title) £ 23b. ADDRESS _ Z3c. DATE SIGNED
: ﬁ'\'\m? YA . D.O.‘ Ash Grove, Missouri - 6-28-54
E BURIAL, CREMA- | 2ib. DATE I"NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tats)
TI%‘I Ef dALM)
§ | Bur 9,/95 Clear Creek Cemetery |Near Springfield, Missouri

DATE REC'D BY L%:EAGL rREG STRAR'S SlGNATGRE . 25. FUNERAL DI CTQR" 8 BIGNATURK ADDRESS
IAEIE VY 2 22 2rma %ﬁ%@
7 . T (Licensed Embaimer's Statement on Reverse Side)




W,
l .
W
- - ' " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
, Student Embalmer No,.ce.eceenen.

by me, or by - R -

working under my personal supervision..

‘Student.......... Sty o St Bbiay T StgneW . y W
.Licensed Embalmer No.. 9575 7~

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT . (Fai
H

to comply with the above constitutes grounds for revocation of license)
1f embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

¢ this body is not embalmed, fact should be a0 stated above.




