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WRITE PLAINLY-—USING TNFADING BLACK INEK--MAKE A PERMANENT RECORD

FILED MAR

28 1355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10b. KIND OF BUSINESS OR_IN-
DUSTRY

State Fiic No........
- /
! BtRTH NO. REG. DISY. NO. (ﬂ) 2 PRIMARY REG. DIST. NO.%__. Kegistrar's No
1. PLACE OF DE-ATH : 2. USUAL RESIDENCE (Where decossed lived. I lostitution: residence before
a. COUNTY e a. STATE b, COUNTY . ipn),
asper Missouri Jasper 40;8?&'
. b. CITY (If outcide corpursta Umits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Resldence within limtts o‘j
OR towoship) Sg‘l’ o t\bis placel OR » city or inem-por. own?
¥, _town Carthage day'’s Town  Beeds Ye
. : d. Fl‘_.i'é.lgplNTJ_\hl'l-E OF (If vot 1s hoapital or institution, give strest nddress or location) ASJDRFEEE;:"S 31 mnl.#n loeation}
j)f’ nstirution McCune-Brooks Ho spltal Route #1
3. NAME OF a. {First) b. {Middle) c. {Last)
DECEASED ( ¢ 4 DATE  (Month) (Day) (Yew)
(Type or Print) Margaret Ann Ritchie oea™d March 13, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE o years| W uniEn & 'mu: IF UNDER t4 HES.
\ WIDOWED, DIVORCED :sp..:@ tast birtbday) Momha, Dare | Hours | Mia.
_Female | White [N Feb, 23, 1938 |17
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHFLACE

(City and State oz Foreign Countr

0. ‘UZ CITIZENOFWHAT

ne during most of working life, sven if retired)
ler Kress Store Jasper County, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR "IFE
Newton J, Ritchie Mildred Burch None

. Enter only onecanse per

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yes, no, orunkoown) | {If yes, xive war or dates of service)

No No 489- 40 '7180 N,J, Ritchie,Reeds, Mo,, Rt. 1
18. CAUSE OF DEATH ICAL CERTIFI 10N INTERVAL BETWEEN

tine for (a), (b}, and (c)

*This dors not mean
the made of dying, such
as heart fallure, asthenia,
ete. It means the dia-

L]

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (43

ANTECEDENT CAUSES
Morbid conditiona, if ary, giring DUE TO (B)

Y y AND DEATH

rise fo the above couse (a) siaking
the underlying couse last.

DUE TO (¢} *

case, injury, or compiica-
tion which caused death,

11, OTHER SIGNIFICANT COMDITIONS *

Conditions contributing to the death but not
related to the dicease or condition causing death.

19a. DATE OF OP'IEI%AI‘I- 15b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
S X | s K
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (og..lnorabess | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotas, iarm, fastory, sireet, office bidr.. e10.)
HOMICIDE
21d. TIME {Mooth) (Day) (Year) (Hour 2le. INJURY QCCURRED | 21f. HOW DIG INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

b

2. I hereby certlfy thal

alyf\on

-

altended the deceased from
and that death occurred al 4

1835 10 13 | 19507 that I last saw the deceased
m., from the causes and on the dale slated above.

EWAT £

/@%‘u (Degmeort.h

23b. ADDRESS ‘ 23¢c. DATE SIGNED

3- /4 55

24a, BU ER Ml é\ﬁLCREMA- 24b. DATE 24z, f\ms OF CEMETERY OR CREMATORY | 24d.(LQEATION (City, town, or county) (State)
TION.R (Bpaelly)
Burial Mar, 16,195 Harvey Cemetery J a
25 FUNERAL DIRECTOR’S SIGNATURE - ADDRESS

DATE REC'D BY LOC%;L

I/ -5

REGWBNZUZE ' g /3 g a

Knell Mortuary, Carthage, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by TNE, OF Dy Lttt ettt et , Student Embzalmer No,.......-..

working under my personal supervision..

(TR0 Y5 =F + § AU
Signature of Student Embalmer

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

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

J¢ this body is not embalmed, fact should be so stated above. ) ’




