THE DIVISION OF HEALTH OF MISSOURI 58_028103

ept. Health,

sc., & Welfare STANDARD (ER""(A"! OF DEATH - STATE FILE NUMBER / 6
). 5. Public - / 6 é .5' é —
Ith Service FILED JUL 2 1 195@ist‘ralinn' District No. ) Primary Regisrmji_o_t_tpis"ifi No. _ed 1 _4___!é _____ Registrm'sN_o-._____.E.ﬁs.____.{
/ t. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Resﬁi{dgncp b)eior'c |
admission
. S. 300 a. COUNTY Johnaon a. STATE Missourt b. COUNTY Johnson Vi
ov. 157 b. CITY (Mf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 05/ [a] Inside Limits
Or - Yes [] No [ X OR ERD Yes[J Mo
Towv Washington: Township Town _ Knob Noster . . st Me
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (IF autside, give location) Reside on Farm
HOSPITAL OR ADDRESS ¥ s@ No [
INSTITUTION 20 years : . o |
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaor |
{Type or print) oF
ARKE™ Da HAVEN RITTMAN DEATH July 14 1958
5. SEX , 6. COLOR OR RACE| 7. MARR‘EDD 'evER MARRIED ] 8. DATE OF BIRTH 9, AIGEe {,’-".;;'; :;:‘r:'?sag;em lanNDER 2;_&&5
o3 r ay E] L] uT R n.
Pemale White wooveo[1"  oworceo[]| Aug. 25, 1886 | 71 |

0o USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE {City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) [NDUSTRY
ousewire At Home Saline County, Missouri US4
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME d| 14. NAME OF H’U—SBAHD OR WIFE
S Ledford Y Elizabeth Frances Wingfia1d John W, Rittman

15. WAS DECEASED EVER IN U. 5. ARMED FORGES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .40,

(Yeos, Wé!r unlmnwn)l(ll yos, glve war or detes of servica) Nofl.e Mr‘. Joh.n W. Ri ttma,n, Km b Noster. M‘[ssour‘t

18. CAVUSE OF DEATH (Enter only one cause per line for [a), [b), ond {c).) \ INTERVAL BETWEEN
PART |. EDEATH WAS CAUSED B, . ONSET AND DEATH
IMMEDIATE CAUSE {q - s

DUE TO {b) _&=—"

Conditions, if gny,
which gave rize to

cbave couse (a),
stating H!o‘ umgnz- } DUE 70 () — . . 424 ’ 4

standard nomenclafure in item 18. Mo symptoms will ba listed.

z Iying couss last.
- .E- PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissose condition given in PART | () 19. WAS AUTOPSY
s z - PERFORMED?
3 & _ YES(] no (X o
- £ o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I! of item 18.)
= w
4 (¥ -

G| 2¢. TIME OF Hour Month, Day, Year

Q INJURY  am,

x p.m. [

204. INJURY QCCURRED 200.. PLACE OF INJURY (e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT NOT WHILE farm, factory, sireet, office bidg., etc.} . .
WorRK 13 AT work - /I/H—JHA,&_ 0—£-—¢-—-—~ ey

21. | attended the deceased from hd,.,d’ J o é- £ . fo 4 ' -ty mé last saw lﬂulivf!u —
Death occurred ot 2% . on the dbe stated above; and to the best of my knowledg€l from the douses ‘stated.

ghor, coroner, efc. must use only
All diseases in Part | must be caus

720, SIGNATPRE {Dagrea or fitle) 1 22b. ADDRESS 4 72c. DATE SIGNED
o - Aﬁz&_@f’ﬂ 0| Knott fo0oTen o |7-16-5
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORMY 23d. LACATION (City, 1ewn, or caunty) (State}
REMOV AL (Specify) f . . .
% ial July 16, 58|Hazel Grove Cemetery Herndon, Missouri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. 26. REG TRAR'S SIGNATUR
o R.A. Brauninger, Warrensburg,i:Missouri M 1658 é‘.’ j%

[Licensed Embolndh Stotemunt on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordéd on the reverse side of thig certificate was embalmed

by me, or by .» Student Embalmer No. .....cccovvvnnnee.

working under my personal supervision.

Student

., Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the ebove 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.

F : : : te L




