!no.soo
10.48

BLEDNDY o-

1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /72.

%

State File No......

-
PREMARY REG. DIST. m_xﬁ,_dﬁ@‘ Repistrar's No

34459 ~

AN

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f lnstitution: residence before
a. COUNTY a. STATE 4 .. . b, COUNTY iniselon).
Lafayette Missouri Lafayett%
b. ClTY (Tf outoide oorwute limits, writa RURAL snd give ¢. LENGTH OF ¢, CITY a1 Retidence .rm,jn 1imits of
township} | STAY (in this place) OR . . R s :lty 4 Nn town?
ToWN Hiccingville Mo._  Jl. W Higginsville xe
d. FHbls‘PlN'léAhf_EoR (If not in hoapital or institution, give streot address or loostion} F" AS.SI-E')?REEESFS (I rural, give location) o S' S(/
INSTITUTION 1706 Olivye
3. NAME OF a. {First) b. (Middle) o (Last)
DECEASED : 4. DSEE {Month) {Dsy) (Year)
{ Type or Print) Min Simon Ritter DEATH 10-50—54
5. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & ONDER | 'rm tF UNOER 2 23,
WIDOWED, DIVORCED (8pecity, ~ last birthday) Mﬂll'-hl‘ Hours I Min.
0 USUAE CUPAT : E —78.
N0a. QCCUPATION (Give kindaf work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLAC ; IZ. CITI
done during most of workiag (He, evan i retired) | DUSTRY (Ciey uad Stare or Forvign Constrr) COUN%E@?FWHAT
dware | Higginsville Mo,

13a. FATHER'S NAME

Simon Ritter

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Don't kno

‘Carolin

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
| (Xf yo, rive war or dates of service)

(Yes. no, or unknowan)

no

16. SOCIAL SECURH-J 17. INFORMANT" S5 SIGNATURE OR NAME

4

. Enter only onecauss per

18. CAUSE OF DEATH

line for {8}, (L), and ()

*This does net mean
the mode of dying, such
as heart falltire, asthenis,
ete. It means the dis-
ecte, infury, or complica-

f. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(Q)

Morbié conditions, if any, giving DUE TO &Z‘Uuﬁ MAMWJ EM.J\ dM.u.u

rise to the above cause {a) siating

ANTECEDENT CAUSES

the underlying couae last.

ille

ADDRESS
Mo

DICAL CERTIF

ERVAL BETWEEN
SET AND DEATH

DUE TO (c)

tion which cauased death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condilion causing death.

19a. DATE QF OP_F&}#I:‘- 19b, MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
% 00 ves L] o IZ/
21a. ACCIDENT «  (Bpediy) 21b. PLACEOF INJURY (e.g..incraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horase, farm, faciory, strest, offics bldy. ev0.) B -
HOMICIDE 7 .
21d. TIME (Moath) (Day) (Year) (Hoar) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
©LGOF . WHILEAT[] NOT WHILE
iNJURY @ | “work L aTwoRK
22, I hereby al I aliended the, deceased from 19@ _O_OL&Q, 19xﬂf that I last saw the deceased
alive on , 19 , and that death oceurred at .y fram the causes and on the date stated above.

Mor ¢,

WRITE PLAINLY—USING UNFADING DBLACK INKE—MAKE A PERMANENT RECORD

7207. R-/FS

2. s%;’j;gzz?/ ?Ekﬁ;ig‘fﬂ Z Zk DATE SIGNED
24c. NAME OF CEMETERY OR cazmiwﬁv 24d. LOCATION (ony. town, or county) (State) E

BURIAL, CREMA-
TION REMOVAL (Spedty)

1

24b. DATE

II-I-54

|

City Higginsville, Mo,

DATE REC'D BY LOCAL
REG

RAR'S SIGNATURE

15¢ =42 75. FUNERAL DIRECTORS S1GNATURE

ABDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student....coooiiuii ittt e
Signature of Student Embalner

P. O. Address Higginsville

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not emhbalmed, fact should be so stated above.




