THE DIVISION OF HEALTH OF MISS0URI ~
laalth, o JE}: ';; )
Weifare STANDARD CERTIFICATE OF DEATH =000 e
dublic i —
Service ﬂLEﬂ JAN 1 5 195'9,'“,,5.,“ District No. /e° Primary Registration DistrictNo. Registrar's N°--MWZ./"_’Z___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be re
e | a. COUNTY o, STATE b. COUNTY odmissio
Dent ‘H18sourid DNent
~57 b. CIOTRY {If outside corporate limits, give TOWNSHIP onty) | Inside Limits c. cgv Ty c lnside Limits
. R '
Town_ Bunker Yeog J No L] tom Bunker ¢ Yol 1 No(J
c. FULL NAME OF (If NOT in hospital, give location) | Length ot stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y N
INSTITUTION _ o 49 vrs —- es ] Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . OF
Samuel Henry Ritter pEatH Jan 1 19590
5. SEX 4. COLOR OR RACE!} 7. . 8. DATE OF BIRTH 9. AGE ¢ |F UNDER 1YEAR| LF UNDER 24 HRS.
MARRIED[ ] KEVEK MARRIED ] - {In yeors -
: B i ha | D Hoor X
| male ¢ white wioowepfX} 3. mivorcen(] April 12 1877 Gprhden [Honthe | Bove o | e
: 100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during mast of working life, aven if retired) INDUSTRY ("
? laborer [imbher Shanneon Co o S
g 13a. FATHER'S NAME (136 MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
; The littar Betsy Ann Eitter _Nancv Penkev Kkitter
. € 3-t-tar
' I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
X (Yes, no,gr unknown}f {1f yes, give war or dates of service) . '
: N l X Lawrence Ritter Bunke Ma
: 18. CAUSE OF DEATH (Enter only vne couse per line for {a), (b), and (). ). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: z . ONSET AND DEATH
IMMEDIATE CAUSE (o)
. ~
Conditians, if any, } DUE TO (b) < . - JIZT‘
o

which gave rise to
above couse [u),
stating the under

-
-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying covae lnﬂ DUE TO {c) ol

< = PART H. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal diseose conditian given in PART | (o} 19. WAS AUTOPSY

.- by} f‘/ PERFORME

2 E 7 X ves[] no ) O

e =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HO#% INJURY OCCURRED. (Enter nature of injury in PART I or PART |l of item 18.)
= ]

g u O ] O

Sl I

v Q1 20c. TIMEOF Hour Month, Day, Year

: 2 a INJURY  4.m.

] x p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., .norabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. _= WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}

& WOR AT WORK

' E 2. | attended the deceased from /J-' - L - 5y 7 2 —‘zwnd last su;t“‘olive on -

E Death occw ot 9 15 m on the dote stated gbove; and to the best of my knowledgs, from the couses stated.

- 5 22a. sucu £ s or titie) 22b. ADD) 22¢. DATE SIGNED
= ‘ZQC %9 /-5-5F
< -

23q2. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF LEMETERY OR CREMATORY 234 LOCATION (Cny town, or cou {Srate)
REMOV AL, (Specify)
urial Jan 4 1958 Cedar (Crove Cem Salem MO

24. FUNERAL DIRECTOR ADDRESS ?5 DATE R D. BY LOCAL REG. 24. REGISERAR'S SIGN RE
Srencer  Fuaneral Home Inc / %%/&/%JMZ
4 i 1 o/

{Licensed Embalmer's S'umn-nr on R-v-ru Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, O By it et et et ee e eee v e e e b n e a e , Student Embalmer No. ......coovvvuninns

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

P. O. Address....

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.

.



