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All diseases in Part | must be cal;suily related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 17 1958

THE DIVISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH

............ 58-009696

STATE FILE NUMBER

Registration Districs | Y !,,5_._1___Primury Registru'EO_n District NO-.'J._.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resi }nza/befo:e
. COUNTY . STATE b. COUNTY admigsion
o Henrv ¢ Mo, 0420
b. CITY ({If sutside corperate limits, give TOWNSHIP only) laside Limi c. CITY Inside Limits )
OR o Yeas %Dx OR : Yes No []
10N Brawnington Amaf TowN_ Brownington
. FULL NAME OF (If NOT in hospital, give Iocm:G) Length of stay in Ib d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS Yes [] N
| INSTITUTION 1 Mo Life City i °
3. FI_AME OF DECEASED First Middle Last 4. DATE Month Day Year
ype ar print} OF
Earnest Andrew  Ritter peatt 3 14 1958
5. SEX 6. COLOR OR RACE] 7. MARR[EDMER marries[ ] 8. DATE OF BIRTH . 9. AEE ua" :;:;; J:il;lﬁER;:’:AR I::::DER 2:“&:25.
Male White wIDOWED[ ] l oivorceo[ 1| Febe. l? ’ 1901. f 5_ ]

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couniry) §2. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even il retired) INDUSTRY . . 'y
TabSTer Contracting Brownington, Mo. @ UsS.A

13a. FATHER'S NAME

GCeorge. Ritter

136, MOTHER'S MAIDEN NAME

Mary Walker

14. NAME OF HUSBAND OR WIFE

Nina Ritter

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANRT

(Yes, no, or unknawn}|

Address

O rey e ordereggrevied 1,86-09-383 Nina Ritter  Brownington, Mo,

IMMEDIATE CAUSE {a)

which gave rise to
above caouse {3,
stoting the under-
Iying cavse last,

Conditions, if eny, } DUE TO {b)

DUE TO {c}

18. CAUSE OF DEATH (Enter only one cause ppr line for (a), (b), und (c}.)
PART |. DEATH WAS CAUSED BY:

4

INTERVAL BETWEEN
ONSET AND DEATH

el

-

PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal disease condition given in PART | (q) 19. WAS AUTOPSY

976X sy e -

Aa. ACCIDENT SUICIDE HOMICIDE
O ﬁ O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature

of injury in PART | or PART Il of item 18.)

20c. TIME OF Hour Monsh, Day, Year

INJURS & 3 /‘f 5'6

MECGICAL CERTIFICATION

21. | ottended the deceased from

20d. INJURY DCCURRED 20s. PLACE OF INJURY (e.g., in or about home,

20§, LITY, TOWN, OR LOCATION COUNTY Bp STATE
WHILE ATD NOT WHILE D farm,foctory, street, oli&ce bldg., etc.} - 0 q’
WORK AT WORK ﬂ&‘%_,_ . o Lo g Ms .

Death occurred ot {0 ‘;*M

N .10 and |aslﬁt alive on’ 3 "-I.#"J'S'

m on the date stated above; and 1o th¥ best of my knowledge, irom the causss stated.

SIGNATURE

23a. BURIAL, CREMATION,

RERURTIAT

23b. DATE

{Degres or titl

March,16.

e o )

2%b. ADDRE 22¢, DATE SIGNED
M——-’ Yo AR !7'

23c. NAME OF CEMETERY QR CREMATORY

23d. LOCATION (Cny. town, or county} {State}

58 Maplewood.

Brownington.Moe March.16.

AL A

M. FU

RAL DIRECTOR ADDRESS

éickman&Dunning Clinton Moe

25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE

{Licensed Embalmar’s Statemen? on Reverse Side)

S5 -5 WJM ﬁA%wwx__




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY M, OF DY oottt ettt e e raen e re—a e et e e anae .» Student Embalmer No. ...................

working under my personal supervision.

SHUENE 1eviiniiiieiinii ettt et Signed M/ /

Signature of Student Embalmer
\\ Licensed Embalmer No#)/o

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.

P. O. Address,




