'II-IEDNNONOFHEALTHOFMISSOURI

WRITE PLAINLY—USING UNFADING BLACK 'INK

‘||. Enter only cnscause per

|| ar heart fallure, asthenia,

line for {a), (b}, and (c)

* This does not mean
‘the mode of dging, such

ac. It means the dia-
case, infury, or complis

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

. Mo, 300 ¢
o] UL 25148 sTANDARD CERéFICATE OF DEATH; 008 ™7 255%‘%§
BIRTH KO. e REG. DIST. No. __ WP B ppimany REG. DIST. MO. __ _ Kebistrar's No. g‘l.._..:?__..,_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desased lived, If L midancs bafors
a. COUNTY a. STATE . . b COUNTY adokalon).
b, CITY (if outside compurate Lmits, write RURAL snd ghve 3 | €. LENGTH OF || c. CITY (If outwide sorporate limits, writs BU ad ive townablz) <, — - f
. OR }‘. . township)| STAY (in this place} A . i t':__.
a TOWN \ﬁl_ﬂ P R / TOWN U P g
d. FULL NAME QF (If oot ia boepd jou, give streot ad or' ton)_ |{.- d. EET {If raral, gve loestd U
HOSPITAL OR DRESS 2.5~ /.
8 INSTITUTION. <% /5 _f4 %/C—éei i g o 71 & A{nj 9(/ .
g = NAME OF (D(Fil?t ) b. (Miadle) . Yo (Lem) COATE (Maw)  (ap (Ym}hg
B ||__(Towror Prins) . 0 A A ppn - F- #G
é 5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH g;@ﬂ hGE (In years| ¥ UNOER 1 YEAN | © UNoER 40 m
ke, . . - e» WIDOWED, DIVORCED (Spectty] Hom.‘h-, Tars | Hours
[ EaqpaLl] Va7 RIS /7 | MA \/-\,., /’ |
; 10, USUAL GCCUPATION tCivekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (#ate or forslgn sountryd: - 12, CITIZEN OF WHAT
-4 donndurl.ngmmof-nrkiul.u.,n“nﬂ retired) ’ , “J COUNTRY?
> dovod EW! L& @ oM e S7Z LovVId Anx o ¢ v, S. ~
P ilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
> laJelr Doycs LetbBET rt o| DENNIS T RYAN
iz I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INF RMANI‘ 2 SIGNATURE, OR NAME ADDRESS
" (Y-.thw-a) | (If you, glve war or dates of servioe} NO. .. . 'g ﬁ« \:"f PN
= Q ”0 ME 2 A ERA s
-l . CAI.CERT CATION - -~~~ . INTERVAL BETWEEN .
]~ <1 18. cAUSE OF DEATH & ) ONSET AND DEATH

ANTECEDENT CAUSES

Meorbid conditions, if any, giring DUE TO&E %

rise to the abere cause (o) stating
the underlying cause last.

DUE TO (¢}

tign which cayaed death,

1I. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but 10!
related to the disease or condition causing deafd

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

. 3 v

2la. ACCIDENT, (Bracity) 21, PLACEOF INJURY fe.s.. lnoratous | 2lc. {CITY. TOWN, OR TOWNSHIF COUNTY)  H(STH
SUICIDE .- Borm, farmm, [agtory, sttet, oE3u bhdg rrta) «r Vi ¢ g&}t’v/
HOMICIDE M /
210. TME  (Mow)s a7} (Y (Hown | 2le. INJURY OCCURRED | 21if. HOW DID INJURY OCCUR? ?, 2 y’
. WHILEAT ROT WHILE * —
INJURY ‘= | “work AT WORK - ij'

, ot 19 , that I last saw the deceased

22, J hereby certify that'1 auended the deceased from
alive on _- and that death occurred at _

, 19

P Lt

., from the oausarand on thc date siated above.

P2 el T

“oﬂagnm\hl_cama) 24b. DATE 24c. NAME OF CEMETERY 24d. LOCATION (Ofty, town, or ¥)
| F12-49 1 (0 ay Lo Ry Sridovis U -
DATE RECD BY LOCAL | REG SIG E FUNERAL DIREGTOR.® 81 GNATURE 16 2P Al -
JuL 11 59 ﬁm p: 2‘
(Dicermed Eoabalooer's | Soateinet on Beveree ‘_—‘_—”—




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, or by

...... ’?C’ﬂ' /fm«/{@f/wi

~

Student fabaleer Bo.

md(-»//% /Oﬁ/(/z/u

|
slqnﬁd .................... ssvesasens crssannns l.men' Embalmer N" 70 q l ‘
Studunt Embaimer
P. O. Address l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) L -
If this body is not embalmed, fact should be so stated sbove. I




