THE DIVISION OF HEALTH OF MISSOURI

59-001016

which gove rise to
above cause {a),

Conditions, ¥ any,
stating the wnder- }

Health,
5 Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public -
Service b ILEU JAN 2 6 1959is"q1inr! District No. _ /zy ..Primary Registruﬂon District No.‘hM _— R“!i"f’ﬂr's No.__ éz ___________
c 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resjdql\:_e bafore
. ) . b. COUN aamissiol
. 300 a. COUNTY Greene o STATEM{ssourt COUNTY Greene
1-57 b. CSI'Y (If outside corperate limits, give TOWNSHIP only) Inside Limits <. CE')TRY o3 } o Inside Limits
R
TOWN 1d Yes I;] Ne [ TOWN  Springfield o Yos[ ] No [3‘
c. f‘gl_lia_r{:lAMEoOF (If NOT in hospital, give [ecation) | Length of stay in 1b d. STREET {If outside, give location) Raside on Farm
SPITAL OR ADDRESS
INSTITUTION Mercy Hospital RFD{A Yoz fel N[
3. FTAME OF DE;:EASED First Middle Last 4. DA'lI:"E Month Day Year
ype or print 0
HOWARD J. RITTER peatifanuary 18, 1959
5. SEX 6. COLOR OR RACE 7'MARR|EDDNEVER marrieo[] 8. DATE OF BIRTH 9. A&E; Ei,:':;:’; S,"L'.l'.’,“g:,f“ I:::::DER ::M!:Rs.
B Male White wipoweo®X 1 mivorcen[] Aug 15, 1873 86 J
"E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BlRTHPLAC’E [City and state or country) 12. CITIZEM OF WHAT COUNTRY?
:'.; during ?aslrf;nwér{_lng life, aven if retired) Ré?{?&‘a MiB Souri é USA
§ 13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 4. NAME OF HUSEAND OR WIFE
Dave Ritter Josie Martin Deceased
Y 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURETY NO.| 17. INFORMANT Address
= el “'"“""’“’| (F yosr aive ygp dotes of =710 6l O=7 160 Alfred Smith (Nephew) Rt.6 Springfield,Mo.
ZD 18. CAUSE OF DEATH (Enter only one cause per line for (e}, (b), and {c}.) INTERVAL BETWEEN
s PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
- IMMEDIATE CAUSE (o} Cor ongry thrombosis
Il

oueto (¢ _ Abteriosclerosis, generalized, advanced | Unknown

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tlsilkaﬂiAL (Specify)

1/20/59

/ Clear Creek Cemetery

Greene County, Missouril

g lying cavas last DUE TO (c)

: = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not relatad to the tarminel dissase condition given in PART | () 19. WAS AUTOPSY
ET h 2¢ | PERFORMED?
5 2 £ 4 ves[] No[3ts
I3 = 21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

= w
W ) O £ (]
= 3 3
e v Ul 2c. TIME OF Hour Month, Day, Year
> 2 a INJURY  a.m.
: g " p.m.
g E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T WHILE AT NO'I vmu_s farm, factory, street, office bldg., stc.)
s 5 woRK  J A 0
E- 5 21. | attended the deceased from l - 5 8 , to 1/18/59 and last iuﬂmhvo on 7 59
ig 4 A 1 on the date stated above; and to the best of my hnowl.dge, from the causes stated.
§_§ 7 o | 22b- ADDRESS Woodruff Building 22¢. DATE SIGRED
77
33 L A & . Springfield, Missouri 1-19-59
l , CREMATION, | 23b DATE / Jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {5tata)

24. FUNERAL DIRECTOR

J.W.KLINGNER & CO.

ADDRESS

SPRINGFIELD, MO,

25, DATE RECD. BY LOCAL REG.

[~ 22- S~ 9

(Li
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ﬂ.s ngURE




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1otiertiiarterreres e eceiittintti e e s eas s ess e s s rn e b b e , Student Embalmer No. ..commmray coeennee
-

working under my personal supervision.

R 00 13 L1 2 | A U PPP PN

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stateq above.




