S. No.300 THE DIVISION OF HEALTH OF MIS50URI 22899
. a.
v 104 ALED AUG 13 1956 STANDARD CERTIFICATE OF DEATH State File Nomwmmmmemsn s
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. MWO. _&. Registrar's No 836
0 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lved. If institotd i before
a, COUNTY B]‘than - a8.-STATE MiSSOHPi . b. COUNTY Buchﬂn adunisgion?,
b. CITY (11 oywide corpurate limits, wHte RURAL and giva ¢. LENGTH OF c. CITY &. In Residence within fimits ::——
L} Y OR cl 100 L n
TN St, Joseph township) Eg &Jn’thhsnhu) SRy St. Joseph . .l in TPors hi]‘“‘:j
d. Fgldls.P?l_PAhtEoOF (1{ pot in hospitsl or Iml.iiutml. give streot addroes or locatlon) . ASDTEI;{FEES (If rursl, give location) // @
INSTITUTION St. Josephs Hgspital R. R. /g e’/
‘DEcRasep o Y b. (Middle) e (Lasy) 4 DATE  (Momth) (Day) (Yean
{ Tvpe or Print) ELSIE C. RITCHIE OEATH July 20, 1956
5. 5EX 6. COLOR CR RACE | 7. MIAD%%!EEB. TE\;EVSEC-\ESRRIEDJ 8. DATE OF BIRTH 9. AGEB:L:::)‘“ ;{F I-Dlu;l:l IDI.I:I.I F UNDER 1 HES.
. {Bpecil: on )z
female| white warried =4 |Jan. 23, 1912 | 44 il b

102 USUAL DECUPATION (Givekiadof =ork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12. CITIZEN OF WHAT
TRY?

{City sad State or Foreign Cnuny] o

o s ewite ™ | own' home Easton; Missouri -
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
C. J. Jackson Bertha C. Wagenblast - R. Chesnut Ritchie
15. WAS DECEASED EVER IN U.S. ARMED Fi.‘JR(:E'.S1 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. 0o, 07 unknown) NO

(If yea, wive war or dates of service) none . R. ChQSlmt RitChie,R- R. #5,St-J059ph, MO.

18. CAUSE OF DEATH . ICAL CERTIFICATION N INTERVAL BETWEEN
" Enter only onecause per L. DISEASE OR CONDITION - i - - ONSET AND DEATH

line for (a), (b}, ond (¢) | D'RECTLY LEADING TO DEATH® (5 =l Oesa

*This does not tiean ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, gicing DUE TO (b}
a8 hear! faflure, axthenia, | 7ise (o the above eause (o) stating

de. It means the dis- the underlying cause last, o ] s i . R

cate, injury, or complice- DUE TO (¢}
fion tohich cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not - . .
reloted to (he disease or condition causing death.

13a. DATE OF OP'FIRO’I“J. 19b. MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSY1?
' 2020 ves X1 o [
21a. ACCIDENT {Bpeciiy} 21b. PLACE OF INJURY ¢e.x-.inorabeunt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE borow, farm, factory, streat, office bldg..et0.)
HOMICIDE .
21d. TIME (Moptb) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. 1 hereby certify that I allended the deceased from Nov, 16, 19_55 tog d , 1946, thai T lost saw the deceased
alive on 19_5_ and thet death occurred af 6108D. m., frén 7 dyselny d on the d e stated above.

[
24b. DATE

unm& n ? / T3 DATE SIGNED
o . plwr,n_.‘.f’s_/ ’ 2 ~27-58
7/23/195 Memor:.al Park Ceme St. Joseph, Mo.

Yor, gemaldi ) ,
DATE REC'D BY LCCAL ISTRAR'S SIGNATURE F NERAL DIRECle 8 SIGNATURE A nnkss
Aug 10, 193'58 @&A@) Jéi«Zéu %

~
o

oV WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision, .

Student.............. e e e e e ee et roenereaneeeneanas
Signaturs of Student Embaluer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above,

(Fai




