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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
J U ﬁm’?u 09111-13 Crnsus

Registratdon District No........ A—

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.i2 Zu3.

17806
2/

Stais File No

Reglsirar's No,

1. PLACE OF DEATH:
(g} County. Barry
& M:M’

{If outgide cliy or town limits, write "RU
{z) Name of hospital or institution:

None

(If not in boapital or institation, write stroat namber or kocation)
(d) Length of stay: In hospital or Inatitution

Z w@

» and nams of In'mhm)

In this community.

(Bpacify 'h% .

2. USUAL RESIDENCE OF DECFASED:

@ sme. JiSSOUTL ® County._ DAL XY

- -
(¢ City or town—...BRL AT .
{If outeide city or town Limits writsa "RURAL"

(@Street No.

{If rursl, give lncation)

yenrw, months or days) {e} If forefgn barn, bow long In U. S. A.? years.
2 MEMMCAL CERFIFICATION
3. PRINT
oy John Ryan 58732 Hia
TR o S - 20. DATE OF. DEATH: Momh__1i day.
. v N . Social Securi
cteran N ¥ 1 hour, 5 5 P hd %nuh M
pame war o. :
21, 1 hereby certify that I attended the deceased from. yg)" Lecr:
6. Color or 8, (a) Single. widowed, married, 1942 1o =z 19447
- Sex... 11.1%..1,9“ nwe....lmitj divomedma_z_r_ig_di. that T lnst saw Hettie. alive on m Ve = 1w
6. (5) Name of husband or wife________..__. 8. {) Age of husband or wife if }; an0d that death occurred on ghe dn ur statéd above. Daration
Juley Ryan alive D& Immediate cause of death ~ L -
7. Birth date of d A rilM 74
(Month} {Day) (Yeur)
8. AGE: Years Manths Daye If leas than one day Due to. fal
0 |0 |10 " . s
/ Due to.
9. Blrthplace - ez Qhio A, . 1 .
(City, town, or county) (Btats or foraign country)
I T th ditlona
10, Usea mmm_.ﬂ'anman___._m___-__...mq_;. Qe conditons o :
11. Industry or business. y. Py YT PHYBICLAIVY
8 [ 12 Name. 30 rge . Ryan e N pranioma —
E q Undertine
= \1s, Birthplace .- ‘Unkpown, 5 f'i) :ﬁﬁg‘é”;g
} b Ol tate or count lh l
E { 6 Motden same._ S TTIB BB ve1l forslen Of autopsy o d be
Z i tistically.
15. Birthplace.___._._| c%ﬂjel}m - (Btata o Toredgn mountey) || 22 1f death was due to external canses, £l in the following:
16, (@) Informent . Y Se_July Ryan {a) Acdldent, sulclde, or homicide (epecily)
@ Address.. Hineral Springs, Ko, () Dateof occlwm :
. @ Eurial " &) Date mmf“m_gy__q_5 ]_.EA;C (¢} Where did Injury occur peyee

{Burisl, ¢remation, or remaval) {Month) (Day) {(Year)

(Ciay {Couaty) (3taza)
(d) Did injury occur in or about home, on fum. it industrial place, in public plage¥

{¢) Place: burial or cremation Mineral Sp + Cem, o
18. {a) Sigpature of funernl director. Horine~-Culver ﬁ',;{,‘,“f,f injury
Cagsville, b, |
{b) Address (M. D. scpther)
s (d)( lturuouvdloﬂlmi:lru) ( {Dagistrar's signstore) t . Date dﬂtﬂM

(Licenssd Embahner’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hWhe Mﬁi on the reverse side of this certificate was embalmed by me, or by
rs
Registered Apprentice No.....: e
workm ugder my personal supervision. %‘/
S:gned /\/ ...............

| "**‘ - S5FY

Licensed EmbalmesNo.. . T

. . P. O. Address (@m0 AT, el 5
The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

Note:
2

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.



