ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—
RaEinrarion Dimi-ﬂ No; ____mﬁg ________ Primary Registration District Ne, ___.3__0_7 =—~———Reglstrar's Mo. __--.?_------_--_-

11Tl NatwiWw Rk MiRe W D W hhbS T

FUT I iAW Ikl Vi Wiy

61-007375

STATE FILE NUMBER

Ferry Funeral Home

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
. COUNTY v a. STATE x . COUNTY dmissi
z ’ vernon . Miscourk Vernon *omser
. % ool e =  1p. Cé‘l:’ (If cutiside-corporate limits, give TOWNSHIP only) : Length ‘\-luy in lb [ C(IJTRY . B o wmr o or ., s or A o omieu 2 cfr-lngide Limits
w -
3 TOWN Nevada oo W TOWN  Havada Yes B3 Ne O
¢. FULL NAME OF {If NCT in hoapital, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm
£ S e :
g 1001 Hest Sycamore esf] Mo 1001 West Svesmore es 0 No £3
3. NAME OF DECEASED First Middle Lasy 4. DATE Manth Day Year
{Type or print) DEO.:TH
MINNIE RITCHEY Fr—ahrugrhr'g 12
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [J] IB. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
T Wh Widowedyf] Diverced 3 10 6 1885 Menths | Days Houu—l Min.
108, USUAL OCCUPATICON (Give kind of work done | 100, KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
Housewi fe Cvwn _home Vernor Co., Migsourii TUSA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W. T. 3rown Mary -- John Ritchey, Deceas=d
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown} ‘ (It yes, give war or dates of service) - - . R
None Clarence 3enoneweather, Neveda, Missouri
f— 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (¢}. INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
& z IMMEDIATE CAUSE (a) Cerebral vascular accident 12 hrs
)
Q O - .
oy o Conditions, if any, DUE TO (b} Hypertension
[y which gave rise to
> above cause {a),
= stating the under-
Iving cause last, DUE TO ()
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
.9.. disease condition given in PART L {a} there a pregnancy in last 90 days.
§ ] [T Yes I [ Neo O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
] PERFORMED? a 8] O
v YES[J NOQO
-—
5 20¢, TIME OF Hour Month, Day, Year
a3 INJURY a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bidg., etc))
NOT WHILE AT WORK [
Q - -
é 21. | attendad the deceased from Now 1 qu fo—Eeb_n__lz_l%ld lost saw %!”“ on Feb. b, lgb.L
[ Death occurred st m on the date stated above, and to the bast of my knowledge, from the causes stated.
= —~
8 8 22a. SIGNATURE 22b. ADDRESS . 22c. VTES/gNED
5 - L.P.McCann, M. D. Moore Bldg., Nevada, Mo, 2/1 1
?( 735, BURTAL, CREMATION, | 23b. DATE 1561 [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, of tounty) {State)
y a REMQVAL (Specify} . . .r
g & uri Februery 14 |Newtcn Burial Park Nevuda Misscuri
= g 24, FUNERAL DIRECTOR ADDRESS jATE RECD. BY LOCAL REG. |24, RpGISTRAR'S SIGNATUR
E 5 leveda, M - 1961
= @ Neveds, Missouri

(Licensed Embalmer‘s Statement on Revarse Side)




STATEMENT. BY LICENSED EMBALMER ' @

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 4 9 X3

. P. O. Addressw

Nofe: 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 handwnhng

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




