THE DIVISION OF HEALTH OF MISSOURt

ealth, L ok amammAnm FERTIFISATE AE REATUH 00 e A SS——
waice - FILED MAR 11 1958 STANDARD CERTIFICATE OF DEATH 58
bervice I Registration District No. 4 Primary Registration District No. o/ Ragis'rru!'s No-._z_.’_ ___________
| |
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Roxldence befofe
R T us:nn
o CONIY  Atchison STATEMi ssourd  » SONTY atchis }/
b. CEJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cgl"l' inslde Limits
R
tom  Fairfax Yos kel No [ TOWN Tarkio 203 ek vl
¢. FULL NAME OF (If NOT in ital, giv, Icn;rnon) Length of stay in 1b 4. STREET {If outside, give location) 2 Reside on Form
HOSPITAL OR cf éﬁ 6 rsi ADDRESS Yes[[§ No [}
| insTiTuTion  Falrfax Community bl
(NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
ype or print} . OF
ROSE 3 RITTENBACK oeat Feb 21, 1958
SEX [/ | ¢ COLOR OR RACE| 7. ”A‘RlEDE]NEVER warRIEO[ ] 8. DATE OF BIRTH 9. AFE. S;‘:J.‘m FUN:)'ER;YEAR IzolihllDER 2:“:5:5.
QB r .
’ I‘emale white winowen [ ] oworceo[J| Sept 17 y 1388 69 ”1; i 11- |
: 10a. USWAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stote or country) E 12. CITIZEN OF WHAT COUNTRY?
3 dlmﬂ 1.[{' working bife, even il retired) INDUSTRB
s eper own_home Russia .3
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H}U‘SBAND OR WIFE
k
'
. David Waltz Unknown Frank Rittenhack
. @ [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.[ 17. INFORMANT Address
3 S ives, nkngwn)| (If yes, r dates of )
; g [1} méu e ] | yas, give wor o s of service nane My a n W Ta ki M
F a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (g).} INTERVAL BETWEEN
9 w PART |. DEATH WAS CAUSED BY: (/ ONSET AND QEATH
L W IMMEDIATE CAUSE {a) 4 ovEs
3 =
e v
" Condltions, 1§ A B!
; & wh?eh :::c ri s:"rc DUE TO &
5 - above caouss {ad},
=z stating the wnder-
8 S lying cause last, DUE TO (c)

. CEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted 10 the terming! dizsoss conditlon given in PART I (a) 19. WAS AUTOPSY
I 22 PERFORMED? o
I | X YES[] NO K]

3 - 5'2‘ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
P = ZRu

S - R .

5 ¢ <5 20c. TMEOF Hour Menth, Doy, Yeor

I INJURY  am,

E ’_‘, "X p.m.

E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor aboutheme,| 204. CITY, TOWN, OR LOCATION COLINTY STATE
e w WHILE ATD NOT WHILE D farm, factory, street, ofiice bldg., etc.)

2 3 WORK AT WORK . N .
xS ~
H s 21. | attended the deceased from ‘&‘ / .10 _& ) ond last Saw l&'uli\u on _&q_wlﬁ?_
_§ 4 Death occurred at : P.m m on the date stoted above; ond 1o the best of my knowledge, from the causes stated.
5 ? 22 TURE . {Degres or title) ©| 22b. ADDRESS 22¢. DATE SIGNED
- T
v
;S [Ban M.D Tarkio,Mo. . 2/25/58

230. BURIAL, CREMATION,] 23b. DATE 23z. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

Y ALY (Specify)
b a 2/26/58 Home Cemetery Tarkio,o.

24, FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
Davis _uneral Home Tarkio,Mo. ;Zdﬁ é /ﬁ! 00 z Z;_/;M)

f\“ (Licenssd Embalmer’s Statemant on Reverss Side)

l




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, OF DY oottt v e v e e reae s s es sasseser e a e raereenanern .» Student Embalmer No. ...................
working under my personal supervision. \

— (} '%W
Student ..ooocveviiiniiiiiininianns ST UUR S Signed /W ..... (J .......

Signature of Student Embalmer

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

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.

- *




