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Dr. Siceluff

th, STANDARD CERTIFICATEQF DEATH @ e A TR A D
Fars HLED AUG 6 STATE FILE NUMBER
lie lgaﬁnqﬁon District Na. ._.._../{.2...2 _____ Primary Registrotion District No. .o "L Y &4 Ragistror's Noéfs ......
ice
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where daceasad lived. If institution: Residnn‘e’c_bef_oro]
TATE . b. COUNTY admisxion
0 a. COUNTY Greene ‘MyS§Souri ‘8o eone
506 b. C(I)};Y (If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. Cé'll;‘( Inside Limits
jown SPringfield Yesx! NeD voun  Springfield A3 ¢0 YesO Neyl
<. Egls.é_l_lle:lljggF (if NOT inhospital, givelocation)[Length of stay in 1k d. STREET {If outside, give locatidn) Reside on Form
i iNsTiTuTion Burge Hosp. Life ApbREBOUte # 11 Box # 1386Yeso woox
! 2. wAME oF First Middte Last 4 DaTE Month  Day _ Year
o DECEASED . : >t QF )
5 (Type or print) ALONZO RITTERBACH pEATH  July 26v1956
3 5. 5EX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR Jif UNDER 2¢ RS,
2 " NE! fast hirthday) [Montha | Daws | Hours | Min,
o ale '  White wipodeo XX - owvorceo ] Nove 2 1880
|" 10a. USUAL OCCUPATION (Giee kind of work done | i0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and ntate or count 12. CITIZEN OF WHAT COUNTRY?
° ¥ ry) o
3 w during moat of working life, even if retired} .
M 4 Retired Boilermaken Frisco R.R. . .Missouri USA
F_-, - 13. FATHER'S NAME ° 14. MOTHER'S MAIDEN NAME
®
-]
o & Unknown Unknown
o L 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy
io- = {Yes, no. or unknawm) | {If pra, give war or dates of sersice)
> w No .. R R Lioyd Ritterbach. Springfield, Mo.
t T8, CAUSE OF OEATH [Ermr only one couse per line for (a), (b). and (c}.) INTERVAL BETWEEN
S = PART I, DEATH WAS CAUSED BY: . . ONSET_AND DEATH
5 jmmeonte caver oy _Fost-operative hemorrhage and shock. days
£
£ o>
G =
o z Cgm:mom ifany. | buE To ) Transurethral prostatic resection 7-14-56
) ven e watch gare risg to |, . - T i - A 3 T B
3 s ’ e c;':ow c:uae ;.' - - C i a t te‘r" VUL e * U -
e = tlating the under- .
5= . e il i DUE TO (c) 8.1"0 nom pI‘O Sta nknown
- g ‘fo PART 'Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) L 1:‘2:37 3:;3;5;\'
: =
3]
5 % g o - PP /77K yesE] noKl
r ; E 20a. ACCIDENT SUiCIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. (Enfer m:urc of tnjury in Part 1 or Part 1 of item 18.)
N T I 0 0 (]
= < ©
g4 2] TIME OF  Moir  Month, Day, Year ) - -
- 1S . INJURY a. m. . . ea e a . e wn - R SELIE LR -
h : E pom. N .
3 cz> . 1 2] 204, 1NJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
T WHILE AT NOT WHILE farm, factory, sireet, office bidp., ete.)
nouw WORK = AT WORK
E O XX
- - - - . to 7 25 56 and fast saaw him alive on 7-25-56
.'6- / - aiaﬁod above; and to the best of my knowladﬁn from the causen atated.
ol ’ DDRES: - 22¢, DATE SIGNED
€ : 6§ éherr¥ Street . 7-26-56
- Springf o~ Misgouri
. . DATE V23 £ OF CEMETERY OR CREMATGRY T [ 23d. LOCATION (Cily, town. or county) (State)
H REMOYAL (Specifid / . . .-
: Burial 7/30/56 t. Comfort’ Near Springfield, Mo
- 24. FUNERAL DIRECTOR apprbgs 25, DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE .
H.H. Lohmeyer Springfield, Mo. E? d?—- é
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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 ¢

working under my personal supervision..

SAENE 1o reenreenseereesenesoesncnzeeieneeresnees SignedWiWQ%a ........

Sigasture of Student Embelmer -
Licensed Embalmer No.f%.‘

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

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

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



