R
h..m. THE DIVISION OF HEALTH OF MISSOURI 59_010547
» Welfare S'ANDARD ciml;lu'! Of DEATH STATE FILE NUMBER
Publi
\S:w::. ‘ED APR 7 1gsgieguircmon District No. ﬂz’q 7 Primary Rn_gisfmﬁon Qilf’ifl Ne. QJ‘;.J 42 Reglsh'ar s Na. MNo.____ ig_ _______
<§ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. " institution: R.l&{' b)cforc
. COUNTY . STATE b. UN admfssion
- 300 o COUNTY  pav ° Missourd COUNTY Ray
1-57 e b. ch {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgY é grl) & Inside Limits
tom Bichmond Township Yos (J Mo Tom  Richmond I | YO Noig)
c. f{gls-#l'lr":rEOROF (M NOT in hospitel, give location) | Length of stay in 1b d. iTDRD%EET (If outside, give location) Reside on Farm
msTiTuTion Ray County Mem.Hosp.<-@& hr, % mile West of Richmond Yek) No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeur
{Type or print} oP
DEANIS LEONARD RITCHIE DEATH March 27, 1959
5. SEX 6 6. COLOR OR RACE| 7. marriED I JEveR MaRRIED[ ] 8. DATE OF BIRTH 9. AEE (._,:'m:;; ::.T‘).ER;LEAR !::::DER z:Ml:fzs.
Male White woowes()' owosceo(]| Feb, 17, 1918 A I |
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12 CITIZEN OF WHAT COUNTRY?
during mus? of working life, aven if ratired) INDUSTRY c
o | Richmond, Mo. ’ 0.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
William R, Ritchie Susie Ritnour Mary Mullikin Ritchie
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 18, SOCIAL SECURITY No.| 17. INFORMANT Address
{Yes, or unknawn wi rd . vic
Yos ™| Weria "War 1t ! |487-07-1701 | Mary Ritchie, Rt, k., Richmond, Mo,

Uoctor, ceroner, ofc, mus! use only standord némenclafure Th itef Y. No sydptoris will De i1dted,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally related.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b}, and {c}.)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

LConditions, if any,

INTERVAL BETWEEN
ONSET AND DEATH

*

which gave riss to
above cauaze (g},
stating the under-

} DUE TC (b}

14

4035
+¥

lying covss lest. ¢ DUE TO (¢)
PART {1, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but nat refated to the terminc! dissase condition given in PART | (q) 19. ggapggsgs;(
YES[] NO
200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entes nature of injury in PART | or PART I éf item 18.)
O g Fetl ol M o Ceavcew MM?
We. 'Thms C‘)’F .Hour bonth, Day, Year =
R @ oy
Fos o= Iz27/50 639
20d. INJURY DCCURRED Ae. fLACE oF lNJURY(e.‘?.,inbuird nbouibo)mo, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, streel, office ., ofc. j m
WORK NS ok X 3 w St. /g;cﬁman—d 'g-?z (-2
7

21, | attonded the decoosed from

Death occurred ot the daote 3

ZZZM 7'7!/7’fn
H

1,/95

aond lost saw m olive on
rufed,hggt; end 1o the best of my knowledge, from the causes stoted.

(Degras or title) L4 7] <. PATE SIGNE
" W m /3o
23 BURIAL, CREMA 73c. HAME OF CEMETERY OR CREMATOQY 73, LOCATION (Qiry, towm, or county} “{Stare)

REMOVAL {Specify)

Mar, 30,1959

24. FUNERAL DIRECTOR

Sunny Slope Cemetery

Richmond, Mo,

ADDRESS
Thurman Funeral Home, Richmond, Mo,

vy

25. DATE RECD. BY LOCAL REG.

é%néészJCZéii_
Y
{Liconssd Embaimer’s Sistement on Reverse Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY M8, R - v ettt cee it e it e e e s e ettt e e e et eresreeeieninnes ,» Student Embalmer No, ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

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 zlso’'shall sign in his OWN handwriting.* -

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



