THE DIVISION OF HEALTH OF MISSOURI

5. No.3%0
- e FILEDFEB 24 1950 STANDARD CERTIFICATE OF DEATH Shae File Mo 4'7'30
T BIRTH RO T REG. DIST. NO. Zf ﬁ PRIMARY REG. DIST. no.jéLji Kegistrar's NoZ .5—
;Cg?@ 1. PLACE OF DEAPH i 7 USUAL RESIDENCE (Whers & 3 lived. I insthution: residencs before
a. COUNTY Iron . e STATE : Mi asouri b. COUNTY II‘OH achiniosion.
l b CITY (uoumu. cpmq.u limita, write RURAL and give ¢. LENGTH OF c. GiTY (rhm.sd. corposmte limita, wriw RURAL nod give wm..u;.)
* OR L ST, OR
TOWN “Arcadia omtin)] STRC PRl own . Arcadia ,47 2
a- FULL NAME "OF {If pot in hospital or institution, give strest addroes or location) d. STREET {1If rural, give location)
HOSPITAL OR ADDRESS ?
INSTITUTION
3. NAME OF a. (FIrst) b. (Middle) <. (Last) 4. DATE (Moatt)  (Dayp)
DECEASED 7). (Year)
( Type o Print) Anna Cecelila Ryan ] vean Febe 13 1950
5. SEX 6. COLOR OR RACE | 7. mnnmeo. NEVEE EﬁﬂmED' 8. DATE OF BIRTH s, I:th;:ug.;:.m ¥ UNGER T TEAR | IF UNDER u Fm3,
i t bi M urs i
fem white PIUELYOED o | JTan, 28 18685 L e e el B
m:;u u;suqu. OCEEI:’PATLON (Giveiad ot mork 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (tate or forelge counery) 12_CITIZEN OF WHAT
most of w 1+ 4780
arse Iron Mountain Mo, 0 DR
138. FATHER'S NAME $13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Patrick Ryan | Honora Tierney #
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ____ ADDRESS
(Yes. 0o, 0f unknown) | (If yes, xive war or dates of service} NO. |
, - no Mrs. Nora Sheshan, Arcadia Mo, |

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH esE OTERVAL BTN

. Enter only cpecansoper | 1. DIS OR CONDITION ) T

Jine for (a), (b), and (@) | D'RECTLY LEADINGTO DEATH®(,) \Lw\ [ W a =113
“This does not mean | PNTECEDENT CAUSES : !

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) étikv"—‘u\-l

as heart fallure, asthenio, rize to the above cauve (a) gtatinq

the underlying cause ladd. - - Lo . . . N .: R e [ [ P ‘

- eI meama the - R
ease, Injury, or complica- DUE TO (c) ‘
tion which cavsed death, | 1). OTHER SIGNIFICANT, CONDITIONS *~ 7 % p F
Conditione contributing to the death but n0t 3 ;
. related Lo the disease or condition cauring death. Mu’v\.u..g\ CA &2 Jf/v / X
. 19a. DATE.OF OPERA- ;|-19b. MAJOR FINDINGS OF OPERATICN | - o LR Q R A -| 20. ﬁUTOFTSY? |
. | e b S ! . . |
| ves [ wo B
* |I'21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.x..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) 'OSTATE)
SUICIDE home, farm, factory, street, office bidy..e10.) I T et e e
HOMICIDE L Tl AR Y .. A
21d. TIME (Moath) (Day) (Tear} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
iNJURY . .. .om | worK AT WORK . . . e e

2. I hereby certify that.1_attended the deceased from l&iv_,dg lo 2=/ "n 195D ihat T last saw the deceased
" aliveon s~ 194 &, and that dedih occurred at L * YO 5 srom the causes and on the date stated above.

2. SIGRATURE / b(Degmort tle) | Z3b. ADD 23¢. DATE SIGNED
fiﬁrﬁ%"‘?\(‘ .y, - M - "YYin =2~ )75
zu BURIAL CREN 24b, DATE

. NAME OF CE}:lEI'ERY QR CREMATORY 24d. LOCATION (Oity, town, ot county) _ {Btate)

ur a i’? 2=16-50 Catholic Pllot Knob Mo, .
DATE REC'D BY LOCAL ISTRAR'S SIGNATL!RE /16’ M{‘;EQALFP'l RZWAWR! I'rontoﬁiﬂo
o 6 © TR, *

(Ticensed Embaimet’s Statement on Reverse Side) ™

WRITE PLAINLY—USING. UNFADING BLACK INE—MAKE A PERMANENT RECORD




eV ED
r=a £ 31850

DISTRICT HEALTH OFFICE No. 4
Filo Ho. A SQ— 26/

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

Student Embaimer Bo.

working under my persona! supervision.

St;dant seeatasssesianaensrartvrennans . | SM.@%A/% ' _

Student Embalmer

Lxcen:ed Embalmer No...2 02/ 2

o
P. O. AddrP«QQ,(/L/M ﬂ&ﬁ(

Note:  The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Fn‘lum to comply with
the above constitutes grounds for revocation of license.)

Iftbnbodyunotembalmed.factshouldbesomdabm

ot

N




