THE DiVISION OF HEALTH OF MISSOURI
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21d. TIME (Month) (Day) (Year) (Hsour} 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE

5. Mo.300 2 604t
wwesoo | FILED SEP 264957 STANDARD CERTIFICATE OF DEATH e e 32026
R -
BIRTH NO. REG. DIST. NO, _&L— PRIMARY REG. DIST. m-_ég——a"kkfﬂl'ﬂrar'lﬁ'ﬂ /96- 7
. 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. I lostitntion: retidence befdte
a. COUNTY . a. STATE b. COUNTY adimigglon),
< Jasper Missourd Iaanen
b. CITY (1 outide mits, write RURAL sod . LENGTH OF . CITY omee e ety o
o outeiCe corpurmts limita, wrlte * m';vn.nhlp) %BY «awh nln'-l ¢ QR Reeds < ?Mmﬁmmwﬂg
g N (".q rthaoe TOWN . bl Yo X
5 d. nglS-Pr'I&AMLE ORF (1 6ot ia hoe ul or ipstitution, cive strect address or locatlsn) . Asganggs (1! rert, give location) 4 U
o nstiution . McCune-Brooks Hospital |- . _Route # 1 . 0¥
g 3DECEE5°EFD . 8. (First) b. (Middle) ¢, (Last) 4. DS;E {Month) (Day) (Year)
o {Type or Print) JAMES - FRANKLIN RITCHIE peatH  Sept. 12, 1957
é 5, SEIEa E 6. COLOR OR RACE | 7. mi\R%:,EB fgfggsc?élSRmED. 8. DATE OF BIRTH 9. lﬁGEhile;)‘“ LI; B&ﬂl | TEAR | UnDEm 4w
v - L {Bpacil, 1 on Hours | Min.
S ile White rried April 4, 1886 I 171 |~ |
2 10a. USUAL OCCUPATION (QWekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 5
C_: ﬁu %xifmut an!o.:-on:;! :-:r::'a) ) DUSTRY {City and State &r Forsign Country) / !zcgbﬁ%%b{,?FwHAT
A armer Farm Independence, Kansas U.S.4
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE '
m Newton J. Rltchie | Cynthia Williams Bessie S. Ritchie
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yes. no. oz unknown) | (I yes, sive war or dates of service) NO. :
g o Mrs. Frank Ritchie, Rte#1, Reeds, Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICAT]QN Ig;ég}'ll;qﬂ;lgﬁ_zu
— i< =|!-Enter only onecomsper- || -DISEASE OR-CONDITION ——. - - H._
% || ine tor (, (b), and () | DIRECTLY LEADING TO DEATH* (o)
=4 *This does nof mean ANTECEDENT CAUSES -
O |[ he moce of dving, such | Asortia conditions, f any, giring DUE TO (&) Leas Nery T hnowboiy 36 ha
| as heart faliure, asthenia, m‘ t::dt:‘v?u‘;g?:u ﬂuﬂ;-:'lfmf :l) satiing
: ] etc. It means the dis- .
. o case, injury, or complica- DUE T0 (0 G’ o n' o O h- a' ‘4 Sue- Las t &
. - tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. = Conditions contriduting to the death but aof "
: 9 redatcd to the disease or condition causing death.
| [ || 19a. DATE OF OFERA. | 195. MAJOR FINDINGS OF OPERATION ~ 20 AUTOPSY? L.
4
‘ = Y20/ ves [) no E
) 21a. ACCIDENT . (Bowelly) 21b. PLACE OF INJURY (e.s..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' h -+ SUICIDE - home, farm, factory . street. office bldg.,e1.)
| z HOMICIDE
B
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INJURY = | WORK AT WORK
‘2. I hereby certify that I atlended the deceased from J‘:&‘_LL._ 1981, to _éé_'ji&, 1922, that I last saw the deceased
alive pn!E_G_rLl__ 19.5 71, and thal death occurred al .___5_9 ., Jrom the causes and on the dale slated above.
) 23a, S1 TU? \ (Degren or titte))| 230. ADDRESS 23c. DATE SIGNED
7 5{4 i M.D. 202 W. Pourth, Carthage,Mo. 9/13/%
£ |[#a,BUR MI 3\1’_'. REMA- ? v | 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, town, or county) (Btote) 4
peciiy) .
g ria 7-/BS7 Harvey Cemetery Jasper County, Missouri
/3 DATE REC'D BY LOCAL REGI S]m 25, FUNERAL DIRECTOR' S 81 GNATURE ADDRESS
9 951.3-5'7 REG. % KNELL MORTUARY, Carthage, Mo.
d (Licensed Embalmer’s “Statement on Reverse Side)
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- i 'STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose.name is recorded on the reverse side of this certificate was embalr
DY INE, OF DY Lttt oo cicitiasiaa  re et ae et eataarasar st , Student Embalmer No..............
working under my personal supervision..
Student...ooiiiancenroi iz e aea Signed..... %# M .........
Signature of Swdent Embalmer
' Licensed Embalmer No.v“ffq
! : S N P. O. Addresgs AT
: Vo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB 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,

T4 this body is not embalmed, fact should be so stated above. - -
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