THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28582

$TATE FILE NUMBER

HLED AUG 19 1957

wi:- Regutmhon Dls!ricl No. o, l,_{‘,_‘_{_‘ ________ Primary chls!rollnn Dlsmc! Ne. é:_g_ 3_-_-_-_-_.._- Reglstrur s No. .__g___lf _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resclldanca )/forn
. COUNTY STATE b. COUNTY admissi
oyl I Johnson Missouri Johnson }'2e
57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢c. CITY . 7 lnsu‘.fe Limits
R Yes@ Mo [] OR \:’/( Yes Mo []
omWarrensburg Tow_Warrensburg o Yol
c. FULL NAME Owaw location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR en&mrg ADDRESS Ye ° i
INSTITUTION 1 Center |13 DNays RJF.D, 1A es[] Na[]
ot ¥,
3. FTAME OF DECEASED First Middls Last 4. DATE Month Day Yeor
yPe or prini) OoP
Bertha A. Rittman oeatH 8 13 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {I £ LINDER 1 YEAR| IF UNDER 24 HRS.
MARRIESE NEVER MARRIED[ {In yaors
Fem ale White - oivorceo[] JUIY 11 1 878 79m birthday) [Menths | Days Howrs | Min.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country}

[4]

12. CITIZEN OF WHAT COUNTRY?

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

“Housewlfa -~ |OwriH6he Johnson County,Mo. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U‘SBAN[! OR WIFE
I.W. Manis Sarah K.Parman Edward Rittman
w
a‘ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 (Yea Qg urkmaent| (1 ves, ol @Y @res of rervice) None Alfred Rittman R# 1-A Warrensburg ,Mo.
o 18. CAUSE OF DEATH {Enter only one cause per line for {0}, (b), and {c).} INTERVAL BETWEEN
@ PART |. DEATH WAS CAUSED BY: . - ONSET AND DEATH
w IMMEDIATE CAUSE (o) _m_‘g@..ﬁ ,\‘4114 Doars
&
= . i -
E Conditions, if ony, DUE TO (b} g {1‘-@; LS d 5 -
x w:cll:h gave rlszt)n } .
3 reing the undr 08 LHin ubin w2 A L
8 g l‘yh:g gl:'uu‘u lo:r. DUE TO (¢) &bﬁdn "l""&l q 5&0
o g B PART Il. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disegas condltion given in PART I (o) 19. WAS AUTOPSYC')
i e Comaetons o | " e
® Of%
- S = |-200. ACCIDENT SUICIDE HOMICIDE #b. DESCRIBE HOW INJURY OECURRED. (Enter nature of injury in PART or PART Il of item 18.)
= ZQu
I & o B 4
' X5 20c. TIMEOF Howr Month, Day, Year
PR INJURY  o.m.
= T R= p.m,
-
E 3 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. © } -
e w WHILE ATD NOT WHILE 0 faim, factory, street, office bldg., etc.} .
5 3 WORK AT WORK ,
E 21. | ottended the deceased from {//0/3—) , fo g’ /3 / 5-‘_> and last sow: alive on g //3 /J_
E Death occurred at A Pm on the dote stated above; and to the best of my knowhdge, from the causas stated.
é 22a. SIGNATURE {Degree or title) (} 225 ADDRESS 7 &l 3 Tae”X FpantosfSF, [72e pATE SiGNED
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, h:l, or county) [Slni-)
cif .
; B4 Er | 8 - 15 -57| Jacoby Chapel Cemeterly R#1A Warrensburg,Mo,

26. REGISTRAR'S SIGNATURE

weeney=-Phillips Warrensburg,Mo,

0 g 1510 5

{Licansed Embalmer’s Srﬂoﬂ“nt on Baverse Sids}™
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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 embalmed
by me, orby ..o e e , Student Embalmer No. ...................
working under my personal supervision.
Student o s - Signed ... . i,
Signature of Student Embalmer
P. 0. Address /@A 4
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes _grounds for revocanon of license)., . . I A o
.. *© . if enibalmed: by a STUDENT he also shall” 51gn in his OWN handwntmg v e TR

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

P




