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FILED FEB 3

1058

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

1934

STATE FILE NUMBER3

Registrotion District No. Primary Registration District No. j 6 R-gistruv's No. ___ M e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decenud lived. f instijutipn: Resldance before
a. COUNTY . a. STATE m b, COUNTY °7 ¢ admi “'°
b. CITY #f outside corporats limits, give TOWNSHIP only) Inside Limits c- ClTY Inside lelts
OR ! Yes E e [} TOWN @l\ ;b{ g i ‘{Y!l Ne
. FULL NAME OF (lf NOT in hospital, give locotion) ength of stay in 1b d. STR%ET fr.:unlda, give location) Rmd& on Farm
HOSPITAL OR ADDRESS
wsnrotion Jo- 7. D4t Z 25 years bl v & O
¢ |
3. NAME OF DECEASED First Middle Lost 4, DATE Month ' Day Year
{Type or print) CF 9‘0
__TIsaae Leroy [renn ec{_v DEATH 22 195 ¢
5. SEX ! & COLOR OR RACE 8. DATE OF BIRTH 9. AGE FUNDEY 1 YEAR| IF UNDER 24 HRS.
. HAR#EDB’-EVER "ANEDD last (lflz;:’y; Months | Doys Hours l Min,
!! y_t E wiooweD [ oivorcen] ] hmf 12.,/8 7/ § yxs)
100. USUAL OCCUPATION (Give kind of wark done { 10b. KIND OF BUSINESS OR ) IRTHPLACE (City and state or country) (] 12. CITIZEN QF WHAT COUNTRY?
during moxt of working life, even If retirad) INDUSTRY . .

[5. WAS DECEASED EVER IN U, 5.TARMED FORCES?

(Yus, no, or unknawn}| (IF yes, give war or dotes of service)

—

13k, MOTHER'*AIDEN NAME
>

16. S0CIAL SECURIT NO

Heb-Ha- ‘4751.

m.y_&&.c'n&

U NAME OF HUSBAND OR WIFE

INFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).}
DEATH WAS CAUSED BY:

[/

Bmmﬂrﬁmz%ut

Address
M

INTERVAL BETWEEN

UNjET aND DEATH
IMMEDIATE CAUSE (a) FPneumonila a,

e oke syndrome, arterio- '
Conditions, it am « BUE 10 () multiple atr pgs! s Arhorior 2 yr,
n:ulch gave riso( t,o } SUCLTIL'US1S
staving the undlr:
Iying cousa last. DUE TO {(c)

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition givan in PART | {a}

19. WAS AUTOPSY

23a. BURIA{,CRED{ATION,
EMOVAL ¢

]
F
h PERFORMED?
(5]
s 334X ves{] o] O
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
[13)
& o o O
G| 20c. TIMEOF Hour Month, Day, Yoar
8 INJURY o
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, streat, office bldg., etc.)
WORK
2]..'| attended the deceased from _ NOYU 21lat > ] 955 and lost uwt alive on Jan. 22 3 1958
Death occurred at Qe '-l :; - m on the date stated obove; ond to the best of my knowledge, from the couses stated.
22a. Slctﬂle egree or title) od| 22b. ADDRESS 22c. DATE SIGNED
2Ly W, Ritchie, Marceline | 1/24/58
e, (Q_Cm .h . 0. 1 Ll' . ’ / Ll-/ 5
23b. DATE 23c. NAME OF CEMETERY UR CREMATORY 234. LOCATION (City, town, or county) {State)

- 7) ! !

24. FUNERAL DIRECTO

™ S 95; 1954

ADDRESS

25 DAT

€ RECD. 8Y LocaL REG.

25./958

26. REGARAR'S SGNATURE

W [Tncer

[lllany

P
(Licansed Embalm,

s Stotement on Reverss Sida)




STATEMENT BY LICENSED EMBALMER

n}yzby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by nfe, or by

«» Student Embalmer No. ...................

...........................................................................................

working under my personal supervision.

Student .o ee e e ae e
Signature of Student Embalmer

................. Z rarrvares

. Licensed Embalmer Noéz/7:"""'

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.




