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HLED AUG 23 1959

! BiRTH X0,

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF

REG. DIST. no._3_1__n|mv REG. DIST. NO.

State File N 29990
1 00 3 Regisirar's Nc.—-—--7-53§"'

ICATE OF DEATH

1. PLACE OF DEATH
a. COUNTY 0

2. USUAL RESIDENCE (Whers d d tived. If Lnstituti id before

v STATE Missouri, CrERWbra Co oﬂ'ﬁd}h&m

c. LENGTH OF

'?Té ﬂn u;h plate)

b. ClTY {If outelds eorwnu limits, write RURAL sod give )
townahip|
TOWN Ste. Louls, Mo,

¢. CITY (If oumide corporate limits, writs RURAL aod give towzghip)

1own Steelville, Mo .

|1 - a2 heart fatlure, asthenia,

line _mr (a), (b), and {c)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise o the abose cause (a) slating
de. It means the dig- the underlying cauae lagt.

care, inury, or compii DUE TO (&)

*This does not tmean
the mode of dying, such

d. FULL NAME OF (If oot o boapital or lnstitution, cive strect sddress or luuuon) d. STREET (If rurst, ghve loeation) kY
HOSPITAL OR "oy ADDRESS
insTiTuTioN: Betheosda Hospital
3. NAME OF . (First b. (Middl c. (Lait)

DECEASED J. (Fiest) (Middle) (Las 4OATE  (Moth) ay) (Vo)
(Typeor Pringy  98MES M, Ryan oan Aug, 6, 1952
5, SEX 6, COLOR OR RACE | 7. MAR%}EB Ns‘gggc rgsamsn 8. DATE OF BIRTH .f.?s Uo reun| 7 vom | mn: ¥ wocn e

T . - Bpecify) birthday) oure
Mare CJ|Wnite T A A Dec. 2, 1875 | 76 g 14 |
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN-'| 11. BIRTHPLACE = 12, CITIZEN
d.a% et of work ﬂ(l‘l‘mdl w; S DUSTRY {Cicy nd Shlo or Foreiga Cauntry) . COUNTRYTOFWT
armer olf Franklin Co,, Mo, T.5.4.
13a. FATHER'S NAME ) .f.- 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alex Ryan S Winona Fran | Hattia Roan
I5 WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOGCIAL sacum'rv 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
nfcor unknown) | (If yes, xive war or dates ol uﬂiu R S
nown L nknown "Hattie Hyan, tee lvilie, Mo,
18. CAUSE OF DEATH : CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR counmon ONSET AND DEATH
- Enter only cAesuse e | T4y IRECTL Y LEADING TO DEATH® ) M_' S/ af

tion which coused death,

Cenditions contributing to the dcath but not
rddtd to the disease or comdition causing death.

il. OTHER SIGNIFICANT CONBITIONS ¢

AJOR FINDINGS OF OPER.ATI

s 7/ B i

ATEOFOPERA-
': }’A 1—-"

el F
Aa. Aoc:ér_m (Bpecity) 21b. PLACEOF IN Y(n.; tmorabout | 2lc. (CITY, (STATE)
SUICID| home, farm, facton %, offics bldy., sto.)
BIOMICIDE .
214. TIME (Mooth) (Day) (Year) (Houn | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . m | VAT ] oTaE . /5 2.8

-, and that death occurred al

2.1 hereby certify that I atiended the deceosed from —_ D=1 6 195%;
y 2 11:15!

¢o_u.g._ﬁ__,1952_ that I last satw the deceased

., Jrom the causes and on the date stated above

Degres o7 t
&

23b. ADDRESS

Kb o

2b. DATE

i émovaf"'ﬂ' B=7=52 Liberty Cem

%4c. NAME OF CEMETERY OR CREMATORY

249. [OCATION (City, mwn.oteoun (ﬁuu)
atery B tes lville, Mo,

WRITE.PLAINLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATEREC'DBY].NAL R

"S SIGNATUR - )fé_

25. FUMERAL DiRECTOR'S $1CMATURE ADDRESS

AUG.7, 19555

-~

Pibert H. Hoppe, 4700 Yashington

s Statrmunt on Reverse Side)



E]

- I g Ao e e ————

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse s{de of this certificate was embalmed by me, or by oo oo ..

e et erreemeemreceseeseneseeesesem e st reseenars e resrzeas Embatmer No. L

AL AR .-lw.__-.__..W
Licensed Embalmer No.... "4 / ? ’4 A

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ibove constitutes grounds for revocstion of license.)
If this body is 'not embalmed, fact should be so0. stated above.

working under my persona! supervision,

SLUJEAL cuvacenrsrosnnrtnstnorrerrtansantne Signed......._.
Student Embalmer




