THE DIVISION OF HEALTH OF MISSOURI

t. Health, .
: %W;lllurc F”_En N Ov 1 2 1957 STANDARD (ERTIFICAT! OF DEATH STATE FlLE NUMBER
3. Public —
th Service Registration District No. ............ / 8__ e Primary Rngutruhon D-sm:n Mo. 5 4 ¢/ .. Registrar’s No._____éﬁ_.____._h
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. {f institution: Re5|dence bafore
. COUNTY . STATE b. COUNTY admi s
5. 300 ° Gasconade ° Missouri Gasconads
. 1-57 ' k. CBTY {[{ eutside corporate limits, give TOWNSHIP enly) Inside Limits €. C|c;|'Y Inside Limits
R R
TosnThird Creek Twp. Yos L] Nofe] ToeN Owensville (300 ey
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give |ocui‘Ton')’ ‘] Risida on Farm
HOSPITAL OR ADDRESS Y N D
INSTITUTION Farm Home 2 _yra. i Owensville Bt g e
, 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
: {Type or print) ' OF
; August - Carl Ritterbusch peatTH Oct. 30, 1987.
| - .
i 5. SEX €} 6. COLOR OR RACE| 7. an(su{ﬁ-nsvsn warrieo[]| & DATE OF BIRTH 9, AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
tr . hd Month. D H Min.
. male white wioweo[) oivorceo[ JINOVe S, 1886 Gt Mirher) pHonthe I ave | Howm l i
0
OE 10a. USUAL OCCUPATION {Giva kind af work done 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) c 2. CITIZEN OF WHAT COUNTRY?
- - . S F retired I
. Caly SHTagmety < i s811'fhg OCwensvllle, Mo. USA
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBA.NE! OR WIFE
2 Charles H. Ritterbusch | Marle Zinn Katherine Sicht Ritter-
w
%. EJ' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address buS C].’l
4 i Kbl r unkngwn}] {IF ¥ war or dates of service)
7 gfyes gy 488-09-0194 Mrs. Katherine Ritterbusc
z a 18. CAUSE OF DEATH (Enter only ona cavse per line foy {0}, (b}, and (¢).} ~ INTERVAL BETWEEN
o L PART |. DEATH WAS CAUSED BY: / M // ONSET AND DEATH
= w IMMEDIATE CAUSE {o} -5 < Zax /'//_'5
& - .
£ w .
. o Cenditions, if any, DUE TO ({b)
H > which gave rise 1o
H [ above cavie {d],
< =z stating the under-
H g g Iying <cause loarn DUE TO (c}
£ 20 PART It: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relciwd 10 the terminal dlssase condition given In PART | (a) 19. WAS AUTOPSY 2
.s 'E o =z PERFORMED?
s o= AEO0XR ves[] NOJY
E - § =1 200. ACCIDENT SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART.J or PART H of item 18.)
2= Z
Y] 2 | O
sz 203 ‘
ot F MUl M. TIME OF .Hour  Month, Day, Year
22 afs INJURY g,
; ‘g : k3 p.m.
gE 5 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
g —= w WHILE ATD NOT WHILE D farm, factory, street, office bldg., ate.) ,
°F 8 WORK AT WORK . .
g 21. | attended the deceased from 2-/2-573 Vo _f=Fd 5-7 and last "‘“"F divean __ S0 -2 F-57
g E Death oceurred ot 6:/0 (2. s mon the date stated ‘above; and 1o the best of my knowledge, from the cavses stated.
w . : : =
EE umumwmfzy ; {Degreo or title) L’nbAmﬁs , 77c. DATE SIGNED
<. / . £ ‘ / fol '3/ '5

23a. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify) 1

1-1-1957_

buria

23c. NAME O'KCEHETERY OR CREMATORY

City Cemetery

23d. LOCATION (City, town, 61 county) {Stata}

Owensville, Mo,

0

2.3 24. FUNERAL DIRECTOR

> 2)

ADDRESS . 25. DATE RECD. BY LOCAL REG.

s icdis Mo ptomdiy | 1447
{Liconsed Embalmer’s Stotement on Reverds Side)

.25 REGISTRAR'S SIGNATURE




)
l’:)

by me, orby .......... % ..... feseeteeeessiatenseneereasrnreeteitessatietiaresanshnannns .. Student Embalmer No.-....... R

. B . . \\Q\\\ . |
. o > ‘
. . i N Lc’%\

STATEMENT BY LICENSED EMBALMER

»~ 1 hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed

working under my personal supervision.

Ry 10 U =Y 1| R Sjgned... #
Signature of Student Embalmer C

Licensed Embalmer Noag-gg
P. OAddressOer’u‘su"-LE

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



