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RLEDDEC 17 1954

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. &2 PRIMARY REG. DIST. NO.

40766

State File No.

_._.].'@.9_. Registrar's No,

1. PLACE OF DEATH

a. COUNTY

Buchanan

Y i/

2. USUAL .RESIDENCE (Where deceased lived. If institution: midaneu before
e STATE "Mjssouri _ b COUNTY By chanaff™="

b ClTY (If outside corpurata limits, write RURAL and give

¢. -LENGTH OF

¢.-CITY (If outaide corporata imits, writse RURAL acd give w-mmw / / 0

township) [' STAY {in this place! -
TN St. Joseph "H#J 2 weeks | TOWN  Rural: Washington.Twp.
d. FULL NAME OF (If not in ho-uiml or inatitution, give streot address or looation) d. STREET (1t rursl, glve loeation}
HOSPITAL ADDRESS P
INSTITTION St. Josephs Hospital R. R. #3, St. Joseph
3‘:’;‘EAC%ES%E a. (First) b. (Middle) c. (Last) 4. DA"[_'E {Month) (Day) _ (Yaar)"
(Twpeor Prine)  Frank 0. Ryan peatH  December 35, 1931
5. 5EX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | B. DATE OF BIRTH : 9. AGE o yeura| ¥ Dioea 1 Toun | & roen u v,
. (Bpecify’ . o ays | Ho Bin,
male p white marrie Juné 26, 1877 i | |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
B DUSTRY

11, BIRTHPLACE (State or forelgn country) 12. C!TI%}E{;OF WHAT
7

X &uimr"{f" armer farm Lafayette, Indiana /
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Thomas Ryan unk. Nelson | Calista Fern Ryan
15, WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
D P i a ol none = |Mrs. Frank Fyan, R.R.#3,5t. Joseph, Mo.

18. CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b), and (¢}

*This deeca not mean
ihe mode of dying, such
as heart fatlure, asthenia,
ec. It means the dis-
egxe, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise to the above cause (o) statmq .

the underlying cause last.

DUE TO (e)

fEDICAE CERTIFICATION Q ) ; E

INTERVAL BETWEEN
ONSET AND TH

tion which caused death.

1. OTHER SIGNIFICANT'CONDITIONS - !

Conditions contributing o the death but not
related to the disease or condition couring death.

19a, DATE OF OPTE'IROAIG " 19b. MAIOR FINDINGS OF OPERATICN ch ) 20 AUTOPSY?
) 3 a / X ves (] wo LJ
21a. ACCIDENT (Bpocify) 21b. PLACEQF INJURY {e.g., inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE " homs, larm, factory, atrest, office bldg. ats.} ' 4 '
HOMICIDE
21d, TIME tMonth) (Dar) {(Year} {Hour) 2le. INJURY OCCURRED | 2i7. HOW DID INJURY OCCUR? '
WHILE AT NOT WHILE
INJURY = | “woRrK AT WORK ,

2. I hereby certify that I atiended the deceased from J_L_

alive on

f_Q.Q_ 1851, 1o

19_’_ that I last saw the deceaaed

that death occtirred al Mm , from tée causes and on the date stated above.

G

RIS 1951 and

Q(ITALM title)

ADDRES j 23¢. DATE SIGNED
Qg,/\,u..a-u 4& f

W’RITI:"} PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

24n. BURIAL, CREMA-
TION, REMOVAL, (Bpedér)
burial i/

4. DATE
12/7/1951

24z, NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL
DCC 13,19 ’

5 Memﬂ%&u‘k
REGISTRAR'S SIGNATURE __|

@2 4% 3 ot _Z Z
(Livensed Embllmern St-u.-mm on Reverse Side} 61‘ W ”‘

24d. LOCATION (City, town,oscotmty)' ‘ l(sme)

25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS

b rac_




STATEMENT BY LICENSED EMBALMER

Signedu..un.. Gierecenreannrarnane seuenesan . /
igne Student Embaimer Licensed Embaimer _ﬁ 46&30

P. O. Address .5’/¢ A @‘Afﬁ%g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license,)

K this body is not embalmed, fact should be so stated above.




