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‘e ALED OCT 31 19855 ST ANDARD CERTIFICATE OF DEATH State File No
BIRTH NO.___ REG. DIST. NO. Z__‘L PRIMARY REG. I;IST NC. Q.Zl.' Registrar's No oA oo
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deosasd lived. 11 ioatiiation: reskience befors
a. COUNTY &. STATE b. coum‘v : . adideion).
‘ J_ef‘,ferson Misspuri: Jefferson
b, %‘a‘r (It outrdde corpurste limits, write RURAL and give &A"YE"GFH OF] c. cg’g 4. b Recidemen within 1mits of
5 toww Rural Rock TownsHYP”|*'“6¢“FPE roww  Rural TR
d. FULL NAME OF (If not in boapltal or insthution, give strest addres or location) «. STREET (Tf runl, ghve bocstion) dfp&(/
HOSPITAL OR ADDRESS . .
8 iNstnution. Home near Imperial, Mo. . Home near .Imperial, Mo. 7
-8 T NAME OF & (Fir) 7 b. (Middie) . e (Las) - . 4. DATE ° (Mantt) (Day) (Yesn)
E { Type or Print) Frederick T. -Ritterbusch oEATH Oct 16, 1955
& 5. SEX €| 6. COLOR :R RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE n years| # Gnoex | TR | # cowDr 1 i,
2 WIDOWED DIVORGED (Bpecity tuat birthday) Mowita| Dars | Boun | o
3 rried June 19, 18 : l
2 10a. U usuAL E&FE‘?;L(::{ éf(:}:::::duul; 10b. KIND OF BUSINESS OR IN- | T1. BIR’I’HPL:\CE ity snd Sase ot Foroim Conatry) 12, CITIZEN OF WHAT
2 Re'tired Farmer St. Louisk Mo. . U, S,

< ‘i|3a- FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBN!D'ON YIFE
o Fred Ritterbusch Sr . | Barbara i J i
& 1|75, WAS DECEASED EVER [N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT® § SIGNATURE oa NAME ADDRESS

(Y, no, ﬂfun'knnwn) {If yes, dive war or dates of service) NO.
3 || 'No None None .~ 21 Julig R4 tterbusch Iopérial, Mo,

I -|| 18. CAUSE OF DEATH ... M CER' TION, . INTERVAL BETWEEN
B || Enteronly cuscausper | I. DISEASE OR CONDITION ONSET AND DEATH
Z || lnefor (ay, (b), and (o) | DVRECTLY LEADING TO DEATH(g) :

% || ~Thir doos nat meam ANTECEDENT CAUSES & /( / '
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b) >
j a8 heart fallure, asthenis, | rise Lo the above cowsre (a) stating .
@ || ete. I meams the dig- | e underlying couse last. ‘ - - 4 jo J 2
oy ease, injury, or complica- DUE TO {&)
5 || tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS / -
= 7 Conditions ﬂmw to the death but riot -
5.':11 I related to the di ditk g death.

j || 19a. DATE OF OPERA- | ib. MAJOR FINDINGS OF OPERATION 7 2. AUTOPSY?
Z TION
= | 7 ) b ] l:l NO
v || 2a ACCIDENT " (Bpeeity) 21b. PLACE OF INJURY (o5 lncrabout | 21f. , (COUNTY) ATE)

SUICIDE, H homse, farm, faetory, street, offios bldg., exe.)
2 HOMICIDE ; - s
g 214. TIME (Month) {Day) (Year} (Houn | 2le. INJURY OCCURRED ID INJURY /"
' . WHILEAT NOT WHILE, *
l INJURY WORK AT WORK /i
E 21 hereby certif h I e?a eased from /?44’ , 19. , lo /ﬁfé Dgfhnt I last saio the decensed
= ~ alive on _, 19 that death occurred /@t m.Jrom e causes and on the date staled above.
[ SIGNATURE M Wo Z3b, ADDR DATE SIGN

- L - (4 et o0 |0k

E 24a, BURIAL. CREMA- . DATE 24c. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of county) ,~  (fiate)
TiON, Rzﬁomf"j'_" \ .
& : Oct 19, 559 St. John's Cemeteryl Beck, Mo. -
R RAR'S SIGNATURE ¢3g,’ Z5. FUMERAL DIRECTOR' S 8iGNATURE ADDRESS
7 /7:!‘.;" g‘% E@ /) Heiligtag Funeral Home Imperial, Mo
(Licensed ‘e Statement on Reverse Side) )



JEEFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

N 9 REC&.NE“

STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student ... i iiiseiesisesiaraneranaas
Signature of Student Enbalmer

P. O, Addres

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.
¥ this body is not embalmed, fact should be so stated above.



