THE DIVISION OF HEALTH OF MISS0URI

59-013094

ul!h,
elfare STANDARD CERTIFICATE OF DEATH
blic / 5 7 EYATE FILE NUMBE
hrvice hgll gistration Distric) No. ... £... $ . A . .. . Primary Ragistration District No. reenvee. REgistrar’s No. ?‘
D APR 20 1958s orer 7
i 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Res‘;dence byfore
! : . STAT b. admissig
100 o. COUNTY Henry ° E Mo FPei¥son
~57 __3 b. CBTY {If outside corpercte limits, give TOWNSHIP only) Inside Limits <. ClOTRY [f_ 3 g Inside Limits
R
town Davis Township Yes ] No[X TOWN Kansas City ¢ Yesi Mo
. FULL NAME O hypwgi giyy lpcayon) th of stay in 1k d. STREET (If outside, give location) Reside on Farm
HOSPITAL oF RANSA S Ciﬂ& P& LY PEE. 3 Wk ADDRESS ves[] N pul
INSTITUTION Montrose, Mo B 2525 Holms L] rog)
3. NAME OF DECEASED First Middie Last 4. DATE Maonth Day Y eor
{Type or print} OF
Bugene Aurthur Ritter DEATH Aprdd 14, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ( | £ UNDER 1 YEAR] IF UNDER 24 HRS
. MARR'EDEW{EVER marriEn[ ] ;,ngﬂ:;:ﬁ Months I Days | Houra l Tin.
Male vhite wioowep [ oivorcec!| Sant, 18'_ 1921
100. USUAL ODCCUPATION {Give kind of work done | §0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if ratired) INDUSTRY }
Boilermaker Mitechel, So. Da 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
Fred Ritter Unknown Ariene Yuvone Ritter
16. SOCIAL SECURITY NO.| 17. INFORMANT

, ot wunknown)
Yes

E. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas

(I y.vivaw;r %d ;ul service)

Conditiens, it

obove cause

which gave rise 10

stating the under-

18. CAUSE OF DEATH (Enter only one coupe
PART |. DEATH WAS CAUSED BYf]

any,

(),

!

per line for (a), (b}, and {c).}

Kattes City, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

9102

2

INJU
o- pm

$-14-49

é iying eouse lasi. DUE TO (c}

= PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given in PART i (o} 19. \gegl@é’gﬁgsr
< [
N YES[] MO
2| e ACCIDE SUICIDE  HOMICIDE 20k DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

w

o : " /

: 0 O pmpisuhuns Gos 152 4l 150" and ik dtiosed 8vo Hooa

S 20c. Time OF Hour Month, Day, Yeer ) / ]

w

x

o 42,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK

204. INJURY OCCURRED
WHILE AT or WHILE
T WORK

O

21. | attended the deceased from

20e. PLACE OF INJURY (e.g.,

m' (urm,'ﬁcmry, .‘sﬁ-e!, office bldg., erc-).

Death occurred of %q £ E’iw i-/g

inorabouthome,

and

20f. CITY, TOWN, OR LOCATION

—/ #—TF

last saw him glive on

f _mon khe date stated ubove; and to the best of my knowledge, from the causes sraled

All dizeases in Part | must be cousally related.

: %l?ﬂ%;UREa ; [Dejrc: or title} _%

22b. ADDRES%ﬁ
, ! EO .

22=/Q‘TE 51 pf

230. BURIAL, CREMATION,

RREM&?éfgorifr)

23b. DATE

April 15, 1959

23c. NAAE OF

METERY OR CREMATORY

23d. LUCATIJN City, 16wn, or county)

{ {State) 4

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGNATURE

¥~ /5 ~I77




STATEMENT BY LICENSED EMBALMER
Bee! €2 udv’

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

DY M, OF BY i ettt e vt e e et aat e e e e aranen ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

PP E TR R NPT RRYY

P. O. Address...m.t

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.




