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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

o8-029243
STATE FILE NUMBg,?94

Service

All diseosaes in Part | must be cousally reloted.

Registror's No.

p— 2

9‘ 0 1qﬁRgiurarion District No. ....-_..w_.‘_....._Z..%z....v.ﬁr:ir_nnry Registration Disrriciﬁi -.-—/..—Qo..;-na ........

. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. If institution: R“;:Io_n:_n b}-l//.
4 a. COUNTY JaCkBon a.- STATE MO b. COUNTY JaCksg)i“l'"wn
b. CE)TRY {If outside corporate limits, give TOWNSHILP only) lnside Limits CBI'Y Inside Limits
. R R .
TOWN Kansas CltY Yes [ No [ b o LTOWN Kansas CltY Yes K} No []
<. FgLé. HNAME OF (If NOT in hospital, give location) | Length of stay in 1b - d. STREET {1f outside, give location) Reside on Farm
ShiAr 2303 E, 4lstSt | eyrs. || o 2303 BVATEEET | WHLE
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
ELLA MAY RITTER pEATH  Aug., 6, 1958
5. SEX | 4. COLOR OR RACE| 7. MARRIEDE] NEVER MARR‘EDD 8. DATE OF BIRTH 9. AGE (In yeors F UNDER 1 YEAR| IF UNDER 24 _Hns.
N ! tgat birthday) [ Menths | Daoys Hours Min.
Female White wiDowED ] oivorceo[ ]| May 14, 1899 g
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or c:oﬂ‘:‘rﬂ 12. CITIZEN OF WHAT COUNTRY?
durin i king, ljfs, avan if retired |INDUSTRY
""Housewife """ 88H0me Lamar, Mo. U.S. A.

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME |

14. NAME OF HUSBAND OR WIFE

John N, Vannattan Alice M. Clark | James C.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yay, noﬁankmwn}l (If yas, give war :’iﬂl:l-ﬂf ul\icl) No ne Jame s C. Ritte T 23 03 E . 4 1 St Sto

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

PART |.

Conditlons, if any, DUE TO {b)

18. CAUSE OF DEATH (Enter only one cause pet]ine for (a), {b}, ond {c}.)

—

INTERVAL BETWEEN
ONSET AND DEATH

which gave rlse ta
above couse {a),
stating the wunder-

i

g

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last. DUE TO (C)
= PART li. OTHER SIG| T CONDITIONS CONTRIBUTIHG TO DEATH but got related 16 the terminol dissuss condition ghven in PART 1 (g} 19. WAS AUTOPSY
P PERFORMED?
£ 7 CLath v vES(] NO(X 2
& | 20a. ACCIDENT SUICIDE HOMICIDE ' 20b. BESCRIBE'HOW INJURY OCCURRED? {Enter nature of injury in PART | oZPART Il of item 18.)
w
o [ O [
S 20c. TIME OF Howr  Month, Doy, Year
a INJURY a.m.
Xz P
20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, .ctory, atreet, office bldg., etc.)
WORK AT WORK

21. | ottended the deceased from

. 10

and lost sow :;; alive sn

m on the dote stoted above; and to the best of my knowledge, from the couses stated.

238, LOCATION (Ciry,

Adrian, Mo.

fown, of co

22¢. DATE SIGNED
8-6-58

{Stare)

25 REGISTRAR'S SIGNATURE

F- D Ao skl

g Death oceurred at
5 {Degree or title) a| 22b. ADDRESS
> ol L 3Y
o EMATION, | 226 0AT Z3c. NAME OF CEMETERY OR CREMATORY ¢
(Spegify)
= oal 8-7-58 Crescent Cemetery
24. FUNERAL DIRECTOR ADDRESS | (C, , MO|25 DATE RECD. Y LOCAL REG.
Zl Mellody-McGilley -Eylar 1800 Linwoo

4 Embal . 5

{Li

on Reverve Side)




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, or by , Student Embalmer No. .........ccoccuen.

working under my perseonal supervision.

Signature of Student Embalmer
Licensed Embalmer N?ﬁ,}‘.j
P. O. Address / 7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. {Failure
to comply with the above constitutes grounds for revocation of license). o .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’

If this body is not emhatmed, fact should be so stated above.




