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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

v Lo

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noy...... 0.8 2

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

Regisirar’s No
r
74
4

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

(@) Coumty....dagckson ; Jack
@ swte. Misgourd ... @ coun ackson
® Ciyor town, Kensas Clty ) . . '(t) ” i
If outsida city or town limits, write “RURAL" and tame of township, 3 anaaqg Citv
() Name of hospital or institution: (o) City or town, 3“““, city or town Lmits, write "RURAL") -
_...4217 Vabash 4217 Wabash
(@) Street No
(If not in hospital or institution, write strest number or location) (If roral, give location)
{d) Length of stay: In hospital or institution
{Specily whether {e) Citizen of foreigu country? {Yes or No}
In this community. 45 yesrs (-)
years, months or days) I{ yes, name country.
MEDICAL CERTIFICATION
L Y Mr. William H. Ryer
@i (o Social Seer 20, DATE OF DEATH: Month.......1..| Aoy,
3. (&) If veteran, {2 i urity —
name War. No No Hone year. La.4.a hour. ] ' “’““Utc-------,---é......ﬂ'.«M-
- - 21. [ hereby certify that I attended the deceased from
5. Color or 6. (c)/Slnxle. widm;[ed. ma{riecé.. 19;__1}(_-” to 10l 1=
s sex... Male hace. WBL40| - Javorcea. Married that [1ast saw heawes2. alive on Oclelion |4 103~
6. (b) Name of hesbrand or wife.....cooorcoeeeeeee. 6. (€) Age of husband or wife if || and that death occurred on the date and hour stateq abbve.
Lulu P, Ryer alivc.._.......?Jn............yeara Immediate cause of death... LYWAQLC AN AL W1 RUAA
7. Birth date of deceased March 1l 1869 AN
{Month) {Day) {Year)
8. AGE: Years Months Days If leas than one day .Due to,. ...\ AT
ot L]
73 o 21 " . p&g_uaw).
Due .. I A,
9. Birthplace Wisconsi n/ .
Lt (City, town, or county) (Stata or foreign country) [
. Other conditions
£0. Usual occupation Retired (Include pregnancy within 3 montky of death)
11. Industry or business..........g..a.:l..g sman MaE PHYSICIAN
=] ajor findings: _
B {12, Name.._ E__enrv Rye r Of operations. \hm -1 N
= = B . él Lot hUnderlme
23 PH Germany 7| - et
- fCi"- town, or county) (State or foreign countey} Of autopsy...... M o should be
& ( 14. Maiden name M .ar.y_.__HEn.ning cha.rg;lc}sta-
= y tistically.
§ 15. Birth}ﬂam [ty tawn, ax cosmty) (Sucie;::m - ’l““o’) 22. If death was due to external causes, fill in the following:
16: (a) Im'or;mnt MrS . Lulu P. Ryer (8) Accident, suicide, or homicide (specify)}
& Addes 4217 Wabash (® Date of occurrence
% - - f—_—.
7. @ ... Burial (% Date thereof. L1=4=1942 (¢} Where did Injury occur? e o s
" v : wn unty,
. (Burial. cremation, or removal) {Mooth) (Do} (Year) || () Didinjury occur in or about home, on farm, in Industrial place, in public place?
v (¢} Place: burial or cremation l'{t . MOI‘i S.h Cemet ery

18, {(z) SEignature of fureral mmturFreemmMQrtuﬂy

' s Eansag %
() Addr 8 LY ,
19. {(®) ...ﬂ/{:j’.g__%z,_. ) %

{Date received loca] registrar) (Etexistras's aignoture)

. {Specify type of place) * rem——
- While at work? __TTmmmm——a— () « Means of Injury.... 2 eeen

(M.D.or or.her)h""&,.

St

- Slgnat cotiomioniaiin Pt o

Date signed U—R—'{-l_

(Licensed Embalmer’s Statement on Reverse Side) \3 U




“a . . -

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, B 5 2

....... , Registered Apprentice No........

Signed..... A& el A %g-
T Licensed Embaimer No 3 ‘/ 7 3

P. O. Address.............. j,G e- )4'(9 o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with

N the above constitutes grounds for revocation of license.)

. working under my personal supervision,

If this body is not embalmed, fact should ‘be s0 stated above.




