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

FILED FEB 13 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l 25 PRIMARY REG. DIST. NO.B_O_B_.G__..

6713

beeesrreisrenen re e eras pem

F

Stote File Noowwuaons

Registrar's No 1%

line for (), {b), and (c} DIRECTLY LEADING TO DEATH®

This docs mot mean | ANTECEDENT CAUSES

'BIRTH NO. -
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deccased lived, 1 institution: rssidencs befous
a. COUNTY ‘ a. STATE b. COYNTY alicieglonr.
Iawrence Migsouri awrence
b. CITY (If octeida Limits, wtitsa RURAL sod ¢. LENGTH OF . CITY (If ouwdd a limity, write RURAL acd nablp?
OR it ou “fmm' . write B mwnhim p)| . STAY (in thie place? ¢ OR outelds sarparst - 1 elrs tomnabic 0 SS}
TOWN Aurors Yrs. TOWN Aurors /
d. FULL NAME OF (If not i. houpital ot Institution, give street address ot loation) d. STREET (If rural, give location) =
. HOSPITAL OR ADDRESS
INSTITUTION . a_ St 401 E. College Sty .
3. NAME OF  (First) - b. (Mladle) c. (Last)
DECEASED a- (First) ¢ { 4, DS}'E (Month)  (Dey)  (Year)
¢ Twpe or Print) SARAH JANE RYKER DEATH Feb, 6 ,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BiRTH 9. AGE (lo years| Ir UNDER | YEAR | ©F GWOKR 11 KIS,
\ WIDOWED, DIVORCED (gpacliy) last birthday) Mou.., Daya | Hours |- Mi,
Female \| White Widowed - | Apr 16,1863 | 89 l
10a. USUAL OCCUPATION (Civekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN
done during tioet of working Wlte, even if ") j . DUSTRY (City snd State or Foreigns Cowstry) COUNTRY‘TJF WHAT
Hougem{ fo Home Indiana TISA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Ryker Sarah Jane Cagley
15, WAS DECEASED EVER TN U.S. ARWED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNAT%E TR ADDRESS
(Yws.n0,0r unkoown) | (If yes., xlve war or dates cf servioe) /V }
No ————— OLE Mary Wheat Auroras. Ma.
18, CAUSE OF DEATH INTERVAL BETWEEN
.|| Enter only coecsussper { 1. DISEASE OR CONDITION

ICAL CERTI TI v AL BETWEED
(a) M E

Morbid conditions, if ang, gising DUE TO ()
riae to the above cocuse (o) sating
the underlying couse lost.

the mode of dying. such
as heart fallure, asthenie,
ete. It means the dis-

care, injury, or complica- DUE TO (¢)

IE. OTHER SIGNIFICANT CONDITIONS - ~

Conditions contributing to the desth but not
relafed to the disease or condition causing death

tion which coused death.

19a. DATE OF OP‘FI%Ahi 19b. MAJOR FINDINGS OF OPERATION

S T2 X
: 2. Amopsvrjzs:r-

(COUNTY)

cerlif] 7 atignded Lhe deceased fr .
_% R A3 and that death occurred at __Zﬁ..

21a. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (e.g..bnorabort | 21c. (CITY, TOWN. OR TOWNSHIP) (STATE)
SUICIDE hozne, tarm, taetory. mrwt, ofios bidg.. en.) .
HOMICIDE )
21d. TIME (Month) (Day) (Tewt) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF : | wrnLE AT} NOT WHNLE
IRJURY = | "“worK AT WORK . 3 .
2. I hereby 188™, o M_ 19& that I last saw the deceazed

alive on. ., Jrom the causes and on the date staied above,
Ol 231, SIGNATURE or title) | 23b. ADDRESS _ B@DATE SIGNED
(”aJ m L ) m. .n.a./‘ !
%Na H ER Ml g&ncama- 24b. DATE Z4e. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (5tate)
{Bpacity) B
uriasl 2=-8=-03 0ld City Cemetery Aurora , Mo.

DATE REC'D BY LOCAL | REGIST] 'S SIGNATURE / ,S 25- FANBAAL DIRECTOR' S &) GNAJURE ADDRESS

_3-7—55 " .!_fga /] T P ‘ Ll M e ALt
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ST. ATEMEN'f BY LICENSED EMBALMER

[ hereby ccm{y that the body whose name is reoorded on the reverse nde of this certificate was embalmed I:y me, or b} WS

-
- Cestasmes a2t bt mtien e v 3 r B S SRS RS Secaresans S ore e e PESS Y RO are A58 8o 8 PrAn s SAnRns aretmmm , Student Emdaimer No.

working under my personal supervision,

SLUBENE oeres T TTTITTI I T s e e r e eee e Signed.... 'é

Student Embalmer

Licensed Embalmer No #iod '
P. O. Addms_W/ %2..,

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




