\VRITE.PLAINLY-‘-—USING‘ UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSQURI

FILED JUN 8 1950 STANDARD CERTIFICATE OF DEATH " State Fite Now. !

'BIRTH NO. REG. D|ST. no.cg ; _li . PRIMARY REG. DIST. "O'M Kegistrar's No. 160‘ .................
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. 1f institution: sesidence before ‘
a. COUNTY . a. STATE b. COUNTY adinisaion).

PETTIS MISSQURY PETTIS .
b, CITY (1! outside corpurate limits, write RURAL .ndm‘-ir':.hip) gTALYE:{nGIb}i ﬂ?:' . c. ng’ (IF outaide corporate limits, write RURAL and give lc'nkin) 9 ) LL ‘
TOWN SEDALIA Lifetime TOWN SEDALIA :
d. FH%P?‘IBA{EO%F (If not in bospital or institution, give streot addrmm or location) dASE-)rDRFEEESrS (if rurat. give loeadon)
INSTITUTION 1.402 BOUTH MONITEAU 1402 SOUTH MONITEAU ‘
; |
3. NAME OF a. (Pirsty - — - b. (Middie) -- > - - €. {Last) 4. DATE {Month)  (Day) (Year)
DECEASED OF |
(Typeor Print)  ERNEST JOHN RYAN peatH  May 29, 1950
5. SEX 0 6. COLOR OR RACE | 7 MARRIED NE\YEECESREIED \ 8. DATE OF BIRTH 9. AGE&:&?" hl; ur ID!m ¥ UNOER ¥ KE.
¢ . U on ays | He Mia,
M W bd *1” | oct. 4, 1891 ‘ 8% l ) e

10a. USUAL OCCUPATION (Oivekindof werk | 10b. KIND OF BUSINESS OR 'IN-
DUSTRY

11. BIRTHPLACE (Stats or forclgn couutry)

7

12_ CITIZEN OF WHAT
TRY?

dons during most of worl Life. evan if retired}
Hebireed Farmer Greenridge, Mo . -,
136, FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. MaME OF HUSBAND OR WIFE
Wilson Ryan Edith Rust Mabel Edith Ryan

\ifve tor (m), {b), aud (&) DIRECTLY LEADING TO DEATH® (4 - -

ANTECEDENT CAUSES
Morbid conditions, if eny, giring OUE TO (b)

rise to the chore cause {a) mumq
. the underlying cauae last. .

*This doey not meen
the mode of dying, such
az hegri feflure, asthenia,
ete. - It meana the dis-

I5. WAS DECEASED EVER IN U.S ARMED FORC.E? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yerrygueicem? | ymesvemrordusctuni 1 None s,Edith M,Ryan,1402 So.Moniteau,Sedalia,
18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
 Eateronly onseauseper | I DISEASE OR CONDITION = . ONSET ARD DEATH

2. I hereby cchy that [ auended the deceased from

eare, infury, or complica- DUE TO (‘:)
tion which caused death, 1. OTHER SIGNIFICANT CONDITIONS_ -, -° | | T R ,) -
Conditions mmb;aing to the death but not 5 l X
related to the disease or condition causing death. / i
190. DATE OF OPERA | 136, MAJOR FINDINGS OF OPERATION . - e " | 2. AUTOPSYT
M/% *m“ Ao ;Pyudn. ves L] wo E
21a. ACCIDENT (Bpedity) © 21b. PLACE OF INJURY (s.2..inerabom | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE » | home.fsrm, isctory, strest. office bldy..mo.) . -, R e
HOMICIDE e
214, TIHE (Month) (Day) (Year) (Houn 2le, INJURY QCCURRED | 211. HOW DID INJURY'OCCURT
' INJURY a | "worx L) "arwomk
—_— 19& that! I lasl saw the deceased

ta.z.i tor hat 1
_é_l. m. jrom the qauses and on the date stated above.

alive on . and that death occurred at
+ [} #a, SIGNATU {Degroe or title) | Z%. DATE SIGNED
| ﬁ .L lA) q.ﬂltb‘ o M $29-30
%ouaumu CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 249. LOCATION (City, town, or county) (Stote)
{Brappify) -
Burial () Mal 31, 195Q McKep gha;ppl Pettis Co,,Missomri” .
DATE REC'D BY LmA.L C. Fuﬂtﬁll. Pt tc'roa -] Sl ATURE ‘AD IESS
) %“"Zﬂ_ﬂi Lit
S /ﬁmmx Mw oa n.m.. Sder




RECEIVED o
district Health Officer No. 8, &Qﬁ
_istrict Filo Mumber___ _____.__._.. é\
Dute Filtd caamnn ST S
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e
: . . Student Embalmer No.
working under my personal supervision.

R LT L L T LT T TR P PP PPpRIN . Signed.... MW
- Student Enbalmer

Licetized Embalmer 37 D :
P. O. Addrcsn&éﬁz e -270.. ..........

Note: The above MUST BE_SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

. H this body is not embalmed. fact ghould be so stated abqve
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