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i ; THE DIVISION OF HEALTH OF MISSOURI
o300 l THED JUN 30 1952 sTANDARD CERTIFICATE OF DEATH Stete Eile No.ooor 1680
'BIRTH NO. Zé i REG. DIST. NO. aé é PRIMARY REG. DIST, m.m R:g:’:lrar’an.._..éz.ﬁ...ZA..._..
+d " 1. PLACE OF DEATH i Z USUAL RESIDENCE (Whery deosased lived, If busti residance befors
4 / 8. COUNTY St. Francois *SAE  Missouri B CONTY  mitler M
b, CITY (X oateide corpurate limits, wiite RURAL and give ¢. LENGTH OF €. Cg’g (I outslde corporate limits, write RURAL and give township)

n‘:’wn RURAL St. Francois tomabio)

g"‘"“"g“’"“’ . TOWN Poplar Bluff, Missouri /2 ¢<£

[=]
-4 . FULL NAME OF (If aot it hoapital or i jon, give streot address or | ) d. STREET (If rural, giva location)

HOSPITAL OR ' ADDRESS
S INSTITUTION Missouri State Hospital No. L o
8 IS NAMEOF — . (Fin) b. (Miadie) ¢ (Lesn) | COATE (M) (Den (Yew
B || (TweorPrny  WILLIAM F. RYAN OEATH _June 21, 1952
E 5. S5EX 0 6. COLOR OR RACE | 7. MARRIED. glz‘yggc nslsnmeo. 8. DATE OF BIRTH ] 5. AGE unm Kk m. ¥ Gt o

: . . (ED. D (Bpacily) .1 Hoars | Min.
: Mele “ | White M Gome S “5¥2-0c tober 31, 1875 328 [

7 || 10a. USUAL OCCUPATION - 10b, KIND OF BUSINESS OR_N- | 1. BIRTHPLACE
E 2. WSUAL OCCUPAT I:I?b;":n: ;,:u:dl; 0 A RLy {Btate or foreign sountry) / lzcgll.l.ﬁ%gl‘\l"?r WHAT
K | Railroad work & farming Kentu cky U. S. A.
‘4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a John William Ryan |Catherine FElizabeth Hobbs Anna Piland
2 || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
(Yws, b0, or unknown) | (If ywn, xive war or dates of service) NO. . .
§ . Unknown Records State Hospital No. kL, Farmington,Mo,
h‘|"’ 18, CAUSE OF DEATH L ois OR CONDITION MEDICAL CERTIFICATION INTERVAL SETWeEN
. Enter only onsceuseper | 1. EASE . iMal "memonig = = = = = = = = - -
Z |l tine for (a), (b, end (o) | D!RECTLY LEADING TO DEATH® 4 Terminal pneumonia 2}y hrs,
= “This docs not mean | ANTECEDENT CAUSES
Q|| the mode of drkag, such | Morsiz conditions, i any, ging DUE TO (8) Cellulitis of right fool, unlgncirn
- a3 heart follure, asthenia, | rite to the above couse (a} stating ) eL1l0l 08y
B || cc. I meons the du. | the vnderiving caute last.
o care, infury, or compliea- DUE TO {c)
% || tion which caused deash. | 13. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death dut not
Eﬁ related to the disease Tmam catiding death. Senile psyc ho SlS Sev « years
j || 19a. DATE OF OPERA. { 195. MAIOR FINDINGS OF OPERATION - 20. AUTOPSY?
= .
2 . 6725 | wlwl
o [l 21 ACCIDENT (Bpecity) 216, PLACE OF INJURY (s.8. ko orabout | 2fc. (CITY, TOWN, OR TOWNSHIP) ¢/  (COUNTY) (STATE)
SUICIDE home, farm, tactory, strest. offics bldg. ste) -
z HOMICIDE
g 21d, TIME (Mosth) , (Day) (Yea) (Hown) | 2)e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L +. WHILEAT "NOT WHILE
l INJURY - . | “work AT WORK
E 2. I héreby certify that I attended the deceased fromM_aY_z_é_.._.__ IQA.Y_ todune 21 19_';.2. that T last eaw the deceased
; aliveon JuNe 21 1952 and that death occurred al _l..l.EE ., from the causes and on the date stated above.
2 (Degres or tilg) | 230. ADDRESS  State Hospital No, ], | . DATESIGNED
; ] S;— Farmington, Missouri | 6-25-1952
E s 4 \- | 24b, DA’ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olsy, town, of county) (State)
5) : X .

g el e | 6-21-1952 Catholic Cemetery Poplar Bluff, Missouri

ATE D BY LOCAL | REGISTRAR'S SIGNATU

2 W - |§! FUMERAL DIRECTOR'S SiGNATURE ADDRESS
Greer-Croy-Fitch, Poplar Bluff, Missouri

s Statement on Reverse Side)




Student ..... Cver i eraeererarraans . Signed..... AL o e €C > -
Student Embalmer .

Licensed Embalmer Nuf//.ZG

P. Q. Addre;s_ZéMsm Y

Note: The abme MUST BE'SIGNED BY THE LICENSED EMBAI.MER in h:s OWN HANDWRITING . (Failure to comply with
the above constitutes grounds for revocation of license.) ?
If this body is not embalmed, fact should be so stated above. T




