No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD >

FLED JUN 51950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

. zDr. Park516479

State File No.anirinian

BIRTH KO. REG. DIST. NO. MZ PRIMARY REG. DIST. E’?b‘ﬂ‘o__ Registrar's No............o....é et sattsie

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 11 instltutbon: residencs befors

a. COUNTY a. STATE b. COUNTY adiisslon).
G Micsouri Greene

b. CCI)EY {1t outside corporats limits, writs RURAL and give ger'LYENGTH DEF C. Cl'?{ (lI nuuide ourponu limits, write RURAL and give township) :
hip} tln this )
o Springfield womsin| STAY Gawusienl| - OR g y no i 1d \ 42 4 v
d. FHOL%P[I!IA_’{AN‘!‘EOORF {If not in hospital or Institution, give streat addrems or loostlon) d.ASl;rSREEETSS (I rirsl, give location)
INSTITUTION St. J.hn Hosp. St. Johns Hospital
3. II;IE%ME %IE a. {First) b. (Middle) c. (Last) | 4. DATE (Month)  (Day) {Yemr)
(Typeor Pint)  JOS@ph Ryan ot May 29, 1950
5. SEX () 6. COLOR OR RACE | 7. &‘Fu%’?rlﬁ%’ gﬁg&cﬁsnmm_ 8. DATE OF BIRTH ]J 9. l:\.('sE (Inyc)u- ; u:::a :Dm. ; UNDER 4 HRS.
. (Bpegity) ) birthday’ of aye ours | Min.
Male White Y’ | _Uhkenown about, 70 l |
10a. USUAL OCCUPATION (Glve kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or {oreizn souutry) 12, CITIZEN QF WHAT
A:Tn mmolvorl:ln(m-.mﬂnﬂud) RY gTR‘H
an St. John Hospl . A

'laa. FATHER'S NAME 13b. MOTHER'S MAIDEN

“|i ar heart faflure, asthenia,

L DUE TO @ dtu_ﬂ_&mw_&'m

15. WAS DECM&E‘JW IN U.S. ARMED FORCES?

o SoGL HEON Y |

UTIRT

NAME ¥ AME OF HUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME

Ve far (a}, (b), and (0) DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
“rize to the ebove. cause (o) slating
the underlying couse lost

*Thiz doer not mean
the mode of dying, ruch

de. It means the dis-
ease, infury, or
tion which caused death.

T OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the disease or condition causing death,

ADDRESS
(Yedpg. or unknown} | (If yes, give war or dates of servies) . .
o 2 St, John Hosp, Springfield, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cpecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

wry

A

Cpp: 2o |24 7

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D
v - A I YES NO E
21a. ACCTDENT - {Specify) . 21b. PLACEOF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ) |
~ home, larm, fastory, strest, offica bldg..ete.)

oNIcioE _J’l-év*-"“ T :
21d. TIME {Moath) (Day} (Yews} (Hour 2te. INJURY OCCURRED { 21, HOW DID INJURY OCCUR?

OF . Wv._n_/ WHILE AT NOT WHILE .

INJURY WORK AT WORK

2. I hereby certify that I altended the deceased from

, 1950, 1o , 1950, that I last saw the deceased

alive on 19_5_ and that death oceurred ol m., from the couses and on the date siated above,
2. SIGNATURE. ¢ . . (Degree or mia}) 235, ADDRESS . I 23. DATESIGNED |
LM D W )’)’g Yoy 3, 125,

24b, DATE?

June 1, 1950

24a. BUR]JAL. CREMA-

"BUFTET e 5¢.

24c. NAME OF CEMETERY PR CREMATORY
lMary s

24d. LOCATION (Oity, town, of county) (5tate) »
Sprlngxleld, Missouri -

DATE REC'D BY LOCAL

5. 32/-50

sty A3
Y Rp

25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS

H.H. Lohmeyer Springfield, ko,

Embaimer’s Eu::m:m‘ on Reverse Side)




J 1331:
cnw®

AT

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...........-........-'.._;_.

Student Embalmsr No.

working under my personal supervision.

Student s.cvvessnnee trassunsa aresisrs v nnre
Student Embaloer 4

. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be so stated above.




