Corcner cannot certify to a death due to natural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, coroner, otc. must use only standard nomencloture in item

3.

dizeasas in Part | must<be casually related.

FALED JAN 27 1958

THE DIYIS{ON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Registration District No. _.._.2...%...2 ...... Primary Ragistration Distriet No. .

STATE FILE NUMBER

Ragistrar's No. .../_z_..._.._......

{¥ex, no, or unknown) | (If yee, dive war or dated of sersice)

No 500-01~13

7Mrs. George Letts Ritchey, Mo,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. I institution: Rtsid-n;- batore.
a. COUNTY Newton o STATE Miggsouri * N Newdn miatjen)
b. CITY {If outside corporate }imits, give TOWNSHIP anly) | Inside Limits c. CITY Inside Limits
OR . OR
TOWN Ritchey Yey) NoD TOWN Ritchey g 3P Yeso NID
c. Eg%ﬁ;‘:ﬁgg’: (f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (}f outside, give location) Reside on Farm
INSTITUTION Home 1l Wk. ADDRESS veE Nom
3. MAME OF First Middle Laat 4. DATE Month Duy Year
DECEASED _ or
(Type or print) Lloyd Wil.l_i&m LettS DEATH 1-11-1958 ‘
5. SEX 6. COLOR OR RACE 7. 3 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR |IF UNDER 24 HRS,
O MARSHED 3 never marrien OJ ost bivghaiogs, Faromi T Dot o l Lies
Male White winowzo [ ovreen ()] Jan. 16, 191 :
-] 108. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and sfate or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of tworking life, even if retired}
gborer Laborer Bentonville, Ark, Us Se As
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ernest Letts Belle Mahurin
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANY Address

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enier only one cause per line for (a), (b}, end ().}

INTERVAL BETWEEN

S ONSET AND DEATH
hJ

/

[ 4 { Y I ’

Conditions, if any, DUE TO ()
which gare rise to O
above c:un ;(-
steting the under- N
= iying  cause last. DUE TO (¢}
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I{a} T8 :'é':;—'i: 3:;:2‘;\’
- ?
-
3 3533 ves[) no 02
E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (FEnfer aafure of injury in Part I or Part H of item 18.)
i O O O
=]
-<l 20c, TIME OF Hour Month, Doy, Year 5
o INJURY - .a. m.
a p.m,
]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ohout bome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet ce bidp., ¢le.) e ———
£, WORK AT WORK

2t. fattended the decoased hom
Death occurred at 4 <

e

L
i I and faat saw :l::; alive on

3-1: E2* i mon the date stated above; and to the best of my knowledge, from the causes atared.

22a. SIGNATURE ¢ Degree or tirle)

g 22b. ADDRESS

22c. DATE SIGNED

Kabvee- Stewniske Shanty, 170

dary. (L& 7 95F

771/“-T’Q__

: Zfocenng . (2 [3x £ 3 Jroll-/6-55
23a. BURIAL, c?ginﬁu 23 €aTE - $3c. AaME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town#dr county) {State)
RE L (v}
Birtal | 1-17-1958| I,0.0.F. Cemetery Newtonia, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. }26. REGISTRAR'S SIGNATURE

(Licensed Embalmer’s Statement on Reveyse Side)

- ]/'



TOEVED

lictriet E :alth Ofi’lcer Eooé.a&éﬂ/ _

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3208 =+ LT « 3 <+ R , Student Embalmer No.........

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.
U this body is not embalmed, fact should be sp stated above. - -




