u..nh,x - o ) THE DIVISION OF KEALTM OF MISSOUR! 58_038 5'?6

, Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Service F“_ED N OV 1 2 195ﬂmmnon_ District No. .....,"_._%_..aﬁé.......h.m....Primary Registration District N°-.-g..%.g3..h_..-_.._.... Registrar's Now. . . ...
t. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If inagijution: Residence before
300 o. COUNTY Shammon a. STATE L b, COUNTY ST aHssien
1-57 b. CITY {If outside co limits, gi ide Limi idm Limi
. rporate limits, give TOWNSHIP only) Inside Limit c. CITY . Insidg Limits
Ry Binch dnee Yes [ Ne’E] TR Binch dnee Ya.& No []
b c. FULL NAME OF {H NOT ip hospital, give location) | Length of stay in 1b / d. STREET {If cutside, give location) Roside on F
HOSPITAL OR jHE (00 O/ O ADDRESS v H%
INSTITUTION . Y 0 Yo [] Ne
3. :'JTAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
ype or print Ritche 7
| Lomad.d, Geme 14 omet. 8, 19458
|
i 5 SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (t bF UNDER 1 YEAR| IF UNDER 24 HRS.
mate White warRizD{ Jnever wanrieo[T] o i P T Do AR uoeR 24
4 wIDOweD[ ] ¢ pivorcep(] SQA(VT,. 25 5 I (:P“ ' 7 J
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond atate or country} 12. CITIZEN OF WHAT COUNTRY?
dwmmh, aven if retired) INDUSTRY g :Mn@ , m/l./.)QrO’LVl/b y) u .S.GH
130, FATHER'S NAME 13k, MOTHER'S MAIDEN N 14. .NAME OF HUSBAND OR WIFE
Steve fitchey AMe N None
w
c—_g 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Fb(ﬁdd'ﬂ’ . .
g [ g ] O ey o o deren of serien none Stenve Ritchey, 4 nee, MAssouL
: 18. CAgS%_?I: DEETI'.I!AE‘;\;? Eliﬁsogs EK;I’JI- per line for (g}, {b), and {c).) |%TERVAL BETWEEN
w Al . A . TH
w IMMEDIATE CAUSE () _DB8al skull fracture
g
w Conditions, [ any, DUE TO (b} One car asccident
> which gave rise to
obuve couss {a), }
z stating the wnder.
8 g lying couss last. DUE TO (¢)

., T PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the tarminal dissass condition ghven in PART 1 {a} 19. WAS AUTOPSY
i oafls : PERFORMED?
I YEs(] nO [
;. ’z‘ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

—_ - ('}

9 v)

-] X - g Thrown free in one car accident
S ZB5( 0c. TIMEOF Hour Month, Doy, Year
F-] nqunv am. 10 8/58
‘;‘ _’_" H 1 - p.m. 2 0 \

E Z 20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION v COUNTY STATE
-8 Hica bld
5 Ul | WILEATO NOT wHILE £ form, wctory, strest, offica bldg, tc}) | Batween Winona&Birch Tree, U.S.60
hn O
f 21. | attended the d. d from , to and last saw k::‘ alive on
& |~ Death occurred at l D )lrl,.'m. . m on the date stoted cbove; and to the best of my knawledge, from the couses stoted.

g y (Pagree or title) 2 | 2ab. ADDRESS 22¢. DATE SIGNED
-l
e Shannon Co. Coroner | Eminence, Mo. 10/21/58
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, rown, o¢ county] {State)
e ' Cemete ' Monou

fuaaal™ 1l0/12/58 Conamth 1y Bieh Juee, A

i 24. FUNERAL DIRECTOR ADDRESS \ 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR|
wd Home Min View, Moy Moo 10. L 95 F
{Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, ot by .o , Student Embglmer [

working under my personal supervision.

L StUERl i e Signed , m Q

Signature of Student Embalmer
Licensed Embalmer No(pd"??

P. 0. Address. Wﬂm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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




