No. 300 ' IFE WAVENWAN WY e bl ‘-)28
 to.a0 o STANDARD CERTIFICATE OF DEATH s rueno... D20
| ] " | 180 nec. 0157, w0, _2DL _ rriuany mEc. DisT. wo. ‘s 5! R,,;,,,GV,N:, '7 (g

LACE ¢ f 2. Ugrl.‘;.?gl-. RESIDENCE (Whare deceassd lived. If institgtion: r-idm:ﬁnu
a. H a. b. COUNTY sdabmion).
Nodeaway Missouri Nodaway

b. CITY (If outeids corpurate Limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If outadde sorporats Limits, write RURAL and give townghip)

~

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORDQ\%

OR ownabip) | STAY (in this place} OR
ToWR Maryville i TOMN  Maryville . pyral A7 &L
d. FH([).SLP?.FA{EO%F {If not ia hoapital or Lnstitution, glve atreot sddress or location) d.AsDTDR;tr& (1! rural, ghve location) d
sTiTUTioN  Nodawsy County Ferm 2 miles west
3 :r)qx-:‘éﬁ S%'E a. (First) b. (Middie) . (Last) 4. DATE (Moath)  (Dey)  (Year)
{Type or Print) JOHN 0. RYAN DEATH 3 9 52
5. SEX 6. COLOR OR RACE | 7. MAR%}EB BE\YSECEBRREEI 8. DATE OF BIRTH 9-]:.?5 {Io n’ln Jx lD;.":: ;m uMm
(Brucify) birthday ours | Min.
Male White | Widowed =" | s/97/8l 80 | l
10a. USUAL OCCUPATION (Gi-nk!adoftvrk 10b. KIRD OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgs sountry) 0 12, CITIZEN OF WHAT
Enlmmofworklnl ralnd) B b i COUNTRY?
er aroering Guilford, Missouri UsSA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Winfield Scott Ryan | Purah Lavina Fergusonimy-,v R dec
15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoe.no, orusknown) | (If yss, give war or dates of NO.
no Thomas Ryan, Lee Summitt, Mo,

18. CAUSE OF DEATH MEDICAL (';ERTIFICATION v INTERVAL BETWEEN
Enter cnly onecause per | 1. DISEASE OR CONDITION W ONSET AND DEATH
- DIRECTLY LEADING TO DEATH® (5y “M1A
L4

Hne for (a}, (b}, 2nd (c) ——

“This docs ok menn || ANTECERENT EACRES ‘)WW
the mode of dying, aueh | Morbid conditions, if any, giring DUE TO (2)

an heart foflure, esthenia, rise to the above cause (a) siating B o . -

ste. It means the diy. | the underlying cause lost. -
ease, injury, or complics- DUE 70 (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death butl not
related Lo the disease or condition causing death.

19a.-DATE OF. OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' . } e . -t . | 20. AUTOPSY?
i : WW 145X ns [ wo

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {o.g..tnorsbout | 2%c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, factory. strest, oftes bldg.. se.) . - B
HOMICIDE _

2id. TIME (Month) (Day) {(Yean) (Hous | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE

- INJURY = | woRK AT WORK :

22. 1 hereby cartify that J atiended the deceased from 4= 15" — 193 1 1o Mar ch 9 5»:3 , that I last saiv the deceased
alive on = 19 , ond thatl death occurred at 5: LOPE., from the causes and on the date stated above.

Z3a. SIGNATURE . (/ (Degreoortitly) | 23b. ADDRESS 23%. DATE SIGNED

' > M. D, ‘MarVYill%Miésouri | 3/12/52

BUR| OA\Ir. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. TION (Oity, town, or county) . (Btate)

T"ﬁ‘ A a‘i‘ 77 | 3/12/52 St. Columba Conception, Missouri

DATE REC'D BY Loc.n.L REG!! 'S SIGNATURE _gq 25. FUNERAL DIRECTOR'S 316GMATURE ADDRESS )

REG. - )
3 .22-J2 "~ /Au/ D | Price Funersl Home, Msryville, Mo,

(Licensed Embalmer’s Statement on Reverse Side)




Y

' S

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 ..o erremrm

- : , Student Embalmer Ne,
working under my personal! supervision.

A
' - ' 3/1/(_{,(
Student ..... srreessvanen Crararestaeanranes Signed /&/ZJ Y

Student Embalmer e
Licensed Embalmer No ] CF 2

P. O. Address.__[L

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

If thin body is not embalmed, fact should be so stated above.




