MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~012137

DEPARTMERTY OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED ﬁ"f ti ict Mo. Sé? Primary Registration District No. 0200/ istrar's No. ZS-/ S_TATE FILE NUMBER
ON THIS STUB b -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

VS 300 a. COUNTY Jasper A ‘& STATE Mi.SSO\lI'i b, COUNTY Jasper sdmission)
Rev. 4/59 B. cc':TnY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
GR .
TOWN Jopilin 63 yrs TOWN Joplin Yee M No O
<. FULL MAME OF {If NO_'I' in hospital, give location) Inside Limits d. STREET : (If cutside, Qive lacatian) Reside on Farm
HOSPITAL OR .
INSTITUTION 202 Byers Avenue YedO No[] ADDRESS 202 Byers Avenue ° Yes O No 8

o444
Zoqii

DATE AMENDED

3 ‘I:AME OF ZP_E)CEASED First Middle 'I.aﬂr | 4. DATE Month Day ) Year

ype& or prin 3 g OF

MAE RITTER oean March 13, 1963

5. SEX 4. COLOR OR RACE 7. Married B Never Maorried [ |8. DATE OF BIRTH | 9- AGE (lsat birthdsy) | IF UNDER } YEAR _IF UNDER 24 HR
W widowed [ Divorced [] 4-21-1891 71 Months |  Days | Hours | Min.
10a. USUAL OCCUPATION [Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11, ‘BIRTHPLACE (City and staio or tountry) | 12. CITIZEN OF WHAT COUNTRY

during mast of working li if rati A

uring ma onor ing life, aven if retited) Hme . IJaWton. Kansas USA

ouse
13-! FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

W, R, Grimsley Emily Nancy Tannehill Wm. R, (Bill) Ritter
15, WAS DECEASED EVER IN:U.5. ARMED FQRCES?_ . 16. SOCIAL SECURITY NO. 17. INFORMANT Address
- (Yes, no, nr'ﬂnknown)l (1f yes, give war or dates'sf tervi wm.. R_ Ritter, 202 Byers Ave ., Jopl—in,Mo.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: o ONSET AND DEATH

IMMEDIATE CAUSE (a) PIABETIC ACIDOSIS 3 wee
Conditions, If any,] DU'E‘fté'(E]"ﬁ-IA‘BET‘ES MELLITUS ) . Yoars

DOCUMENT

which gave rite o
above couse {s), .
stating the under-

Iying couse ~ last DUE TO () . . : i

PART Il. OTHER SIGNIFICANT. CONDITIONS CDNTRIBUTING TO DEATH but not reloted 1o the terminal PART tit. 1t _dncealad was  female wos
disease condition given in PART | (a) there ‘a pregnancy in last 90 days.

ADVANOED EHEUMATOID ARTHRITIS | | ~[Dver [ Bwo [0 unknown’

19. WAS AUTOPSY 205, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enier rmuru of injury in PART | or PART Il of item 18.)
PERFORMED? : a O - D¢ i

VES ] NO (B o .
Z0c. IME OF.  Houf  Month, Day; Year | ] A
TUTINJURY a.mn; N B I - . -
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p.m. w \ i
20d. IN.jUI!Y QCCURRED 20e. PLACE OF INJURY [e.0., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY - ] STATE

LT WHILE AT WORK . V% form, -factary, street, office bidg., etc.)
* NOT WHILE AT WORK o

difrom Fobm 15 1965 tom_li_mj_"md last “‘ﬁ::t;!dw nn_H&Lﬂl_lL_]&éL——

in on the date itatéd. above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

21.-,',:--.' ded the deceas

baath occutred . ot _
: - . DATE SIGNED
72a, SIGN — . 22b.. ADDRESS « 22¢ s
908 Bast Tth St., dJoplin , Mo 5/12/296;
23a, BURIAL, CREMATION, | 23b. DATE 752, NANEOF CEMETERY OR CREMATORY " T 23d. LOCATION {City, fown, or county) (State}

Bursal oo | 3-1 -1963 Ozirk Memorial Park,” | Joplipy, Missquri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD: BY LOCAL REG. EWRAH‘SSIGNIT

STEVE PARKER MORTUARY, JOPLIN, MISSOWRI | 3. /¢ - /24 3 brze

{Licented Embalmer's Statemant on'Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




STATEMENT : BY; LICENSED EMBALMER

| herebly certify that the body whose name is recorded on the reverse side of this certificate was embajmeél by me,

or by _ _ ———— Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING (Fallure ‘to comply

with the above constitutes. grounds:for. revocation of license). S LA .
If embalmed by a STUDENT, he also'shall sign in his OWN handwntmg B S
. If this body is. nof embalmed, fact should be so stated above.

T




