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THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DISY. WO, _b_a__PﬂIIARY REG. DIST. NO. 19_9_9_._. Registrar’s No.........a.ég......... S—

L7254

Siate File No

1. PLACE OF DEATH
2. COUNTY  Bychanan

Z2. USUAL RESIDENCE (Whers d
a. STATE . N
Missouri

d lved. If inatl Ad before
b. COUNTY dnfmion).
Buchanan néiaten

b. CITY (Y outside corpurate Umita, write RURAL and give ¢. LENGTH OF ¢. CITY {If outslde sorporate limits, write RURAL azJd rive townshin)
sownabip)] STAY (ia tie place) OR St Tosenh ‘7
Town St, .losech . TOWN . ; Al
d. T{JOL%PTTI'AAP‘I".EO%F (If oot in hoapital or | ion. give ltl;oet. ddress or 1 d.ﬂsﬂrl?% (It rural, give Joaation)
INSTITUTION  St, Joseph Hospital 1328 No. 172

3 NAME OF 1.. (Fi}rst) b.’(Mlddle) ¢ (Last) | 4 OATE (Month)  (Dey)  (Yean)

{Type or Print} WIT.HMA MARY RYTHFR DEATH AHBO 13 1952
5. SEX 6. COLOR OR RACE | 7. M!&)ﬁ% EE\}'&ECHEGSRRIED. 8. DATE OF BIRTH 9, AGE (I::r;);n ;;’ T tYEAR | O hwER 24 mas,

- \ (Bpacify) ' on Days | Hours | Min.
Female \ White Herried \ | Jan. 18 19508 ki l |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS Oh IN-
dooe during moet of working life, sven if retired) ISTRY

1. BIRTHPLACE (8tata or toreln sountry} 12. CTTIZEN OF WHAT
g

0

|| a2 hedrt failure, asthenia,

DISEASE OR CONDITION

cmsoper | 1.
- Enter only oneceuseper | T (oB ST Y LEADING TO DEATH® ()

line for (a}, (b}, and (c}

<

ANTECEDENT CAUSES
Morbid conditiona, if any, gising DUE TO (1) .

*This does 1ot taean
the mode of dying, such

___Housewnrk Vim Home DeKalb Co. Missouri =
132, FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Walter W. Brown Effie M. PAlmer Fmery J. Ryther
R-wfa?EEhEﬁEn)D Eﬁf?:N#i.:ﬁMﬁ&i?&EﬂE:‘; 16. SOCIAL SECURIT& 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
‘ 536-24-3560) Bmery J. Ryther S5t. Josevoh Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ég:‘ﬁgm

!‘ eo c; K 3

« rise to the nbovr cause {a) stating
de. It means the dis- the underlying cause lost.

ease, Injury, o complica- DUE TO (¢} .

LG

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to ihe death but not
related to the disease or condition causing dealh

tion which cavaed death,

19a. DATE OF OPFI%AIJ 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
| o [70X | w0 st
21a. ACCIDERT (Bpacity) 21b. PLACEOF INJURY (ea..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) _, - - {COUNTY) (STATE)
SUICIDE homa, farm, factary, sireet, ofice hldg., s10.}
HOMICIDE
219, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCC_:URRED 211, HOW DID INJURY OCCUR?
- . WHILE AT NOT WHILE ’ " .
INJURY = | woRK AT WORK p‘ S
2. [ hereby cert:fy#? 1 altended t.ﬁg deceased from __qu_ 19.2' to 19.5)‘0;0! I last saw the deceased
- alive on )"and that dealh occurred al 11:15 An , from the causes and on the dale staled above.

Z3a. SISQTU RE’ g O (Dczmo or tiuc)
. o '

23b, ADDRESS

570 Curlo

Co, L2 &/,

=

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

DATE REB'DBYL%CAEGL
6,162

24a. BURIAL, CREMA- | 24b. DATE 2. I\AME OF CEMEFERY QR CREMATORY | 24d. Locplou (Clty, town, or'County) (5tate)
TION, REMOVAL (Spedity) . C . St -1 h M3 "
Burial Aug, 15 1953 Mt. Auburn.lemetéry . osep issouri
REGISTRAR'S SIGNATURE Elo | 25. FYRERAL DIRECTOR'S SIGNATURE ADDRESS

St. Josevh Mo.




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, of by

________________________ . Student Embalmer No.
working under my personal supervision.

Student c.aeeaserreroans varmiiaenean renan Signei...@@bcféco gm

Student Embalmer

_Liccnscd Embalmer Nn#‘ f' z..

A - P. O. Addressﬁvﬂ /0 '—2 b {

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'&GG. (Falure to comply with
the above constitutes grounds for revocation of license.)

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




