IERMWMA?F H%tﬂ-l STANDARD CERTIFICATE OF DEATH -50-014304

21 1 sttended the decsssed from_O+Ds_ON date patiend died and neven.seaen. 4% ive. 1

STATE FILE NUMBER
p Registration District No. ________ M =82 ——_Primary Registration District No. looo Registrar's No.548
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
&, COUNTY BuCha.nan a. STATE Missouri b, COUNTY Buchanan admission)
b. Ccl)?‘ {If outside corporate limits, give TOWNSHIP enly} Length of stay in 1b <. Col'lsz Inside Limits
TOWN St., Joseph Life TOWN_ St, Joseph Yoo & Mo DO
. illg.épNTAME QF ({f NOT in hospital, give location) Inside Limits d. .EBRDEREE]‘.SS (If cutside, give location) Reside on Farm
INeTUTIoN: State Hospital # 2 Yes i No D 301 Harvard St. Yes O No
3. (P:AME OF DE,CEASED First Middle Last 4, DOA;I'E Menth Day Yaar
ype or print,
JOSEFPH A. RITTER OEATH  May 10, 1960
5. SEX 6. COLOR OR RACE 7, Married {7 Mever Married [X [8. DATE OF BIRTH | 9 AGE (last birthday} |IF UNDER | YEAR | IF UNDER 24 HR
M‘ale w‘hi.te Widowed [ Divorced [J }iar.g,lsgo 70 Months | Days HouuT Min.
104, USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durinann of working life, even if retired}
arming Farmer St. Joseph, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August C. Ritter Rose Mclarney None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, orynknown) | (If yes, give war or dates of service) .
NS | None Records State Hospital # 2 St, Joseph,Mo.
- 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
E PART i. DEATH WAS CAUSED B ONSET AND DEATH
g IMMEDIATE CAUSE (a} Aspiration of Vomitus 15 Min,
(]
8 Conditions, f sny,] DUeTo(y  Gastric ulcer. bleeding known 6 wks,
which gave rise to
sbove c’:uw d(o),
tat 1 re
— lying  covte fest.]  DUE TO (0 Unknown cause '
g PART {I. QTHER SIGNIFICANT CONDIJ_II_OIP{S) CONTRIBUTING TO DEATH but not related to the terminal PART 11, lr:l decessed was :amalqeo dwa;-
= di it | i ] ere a pregnancy i 3
=| Gangrene R. “T&E“KNSWH"%"W. i e D.N r E]’ — adalp
g . Jaindice 2=2 dayg <chizophrenia, hehephenic 1927 ! | o | o,
i | 19, wWAS AUTOPSY | 20a. ACCIDENT ~SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in PART | or PART 11 of item 18.)
& PERFORMED? ] =] o i
o vesO nolf
&| 2. TWWME OF  Hour  Month, Day, Year ;
g INJURY  a.m. !
™3 p-m. .
Q 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\l WHILE AT WORK farm, factory, atreet, office bldg., eic.) 1
ﬁ NOT WHILE AT WORK [

Desth occurrad  at. 10:1‘5 D r on the date sad’sbove, and 1o the best of my knowledge, from the causes stared. .
& e or fitle) 22b. [22c DATE SIGNED!
S /«;/}/ﬁ/ »7 /d m % SS@Lype é"'/a~éo
§ T3a. BURIAL, CREMATION, 2X%. NAME OF CEMETERY OR CR m&u_\" y Z3d. LOGATION (City, town, or county} (State)
21 gurjal*™ May 13, 1960 | Mt. Olivet Cemetery St. Joseph, Mo. f
< 24 FUNE IRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
= m FSom ‘SJ-M Sl Peq 12,7540 |t Clok Somdel ;

[linnud Embalmer’'s Ststement on Reverse Side) H




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by //7 Student Embalrner No.

working under my personal supervision,

Student Signed
Signature of Student Embalmer

' 7 Licensed almer No. 3308

P. O. Address_Ste JOSSPh, Mo,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
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.



