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

STANDARD CERTIF

REG. DIST. NO."

Pf‘ﬂtﬁﬁaT 7- 1953

THE DIVISION OF HEALTH OF MISSOURI

30918

ICATE OF DEATH State Fiic No
PRIMARY REG. D1ST. NO. &&_ Hegisirdr's No.as&....

line for (&), (b); and (e). | DIRECTLY LEADING TO DEATH'(a)

*This "does nol mean . ANTECEDENT CAUSES

the mode-of dying, such

/ g:&&‘lﬁ: ‘;a“""’e %\
Morbid conditions, if any, giving 0 (b) éﬂ M’VW

SIRTH NO.
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: rewidence befaore
a. COUNTY Adair a. STATE MiSSO'LlI‘i b. COUNTA daiT admission),
b. CITY ai uumld’ COTpuThte li::aim. write RURAL and give g.r LENGTH OF <. Cg;{ " d. Is Residence withln 1l o!‘
TOWN Kirksville townahiz) ;Y‘E" this place) TOWN Kirlksville ee Qbmwrpﬁ?hgrwm
d. FULL NAME OF (It not in hospital or institution, give sirect nddress or Ic:nuon} . STREET (Ef qural, giye location)
HOSTAL or T 9yl in HoSpi tal “aooress 6ok B Hiekory St., 20/F
2
3. NAME OF 8. (First) b. (Mlddle) o (Last) T4 DATE . Mooty ¢ »
DECEASED " TOF {Year)
ThoehseD  John Joseph Ryan oot 2853
5. SEX D 6, COLOR OR RACE } 7. MARR[ED BE\\:’ER MARRIED, P 8. DATE OF BIRTH 9. AGElrg:I:'e;n b[; UNDER | YEAR | F UNDER 1 Hms.
M W NeVEFIAPTEEST™"| Dec, 2, 1882 | '7ime |Mor] o | o s
10a. USUAL OCCUPATION {Givekind uf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
doned working life, sven if retired) USTRY (Civy lad State or Foreign Country) q
PHETMAT S | Retired Adair Co., Mo 7 BBUNERY?
13a. FATHER'S NAME 7 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR w|FE
» William Ryan Julia Gillespie none
{3 WAS DE(’;‘EKSE? E\;;ER INIU.S.ARMdED F?RC?S'.;‘ 16. SOCIAL SECUREB/ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 o, war or dat - -t
RS R S none Mrs. Margaret Alnslle, Kirksville,
18. CAUSE OF DEATH - - ' - L CERTIFICATION B - B . INTERVAY BETWEEN
Enter only cnecsuseper | I- DISEASE OR CONDITION

ONSETQND %ATH

» rise to the above cause (o) slating

2 heart fallure, asthenda,
a8 heart failure, azthenis tht underlying couase last,

ete. Ii means the dis-

ease,injury, or tomplica; | DUE TO (c)

11 OTHER SIGNIFICANT CCNDITIONS

. | Conditions contributing to the death but 2ot
N .. .} related lo the disease or condition causing death.

fion bhich caused death

%Wézz A/éq

Yoo

1_93. DATE OF OPE%Ar'i- 19b. MAJOR FINDINGS OF OPERATION .zoﬁuropsw
: i N %%j)( vis [ No-@-‘
21a. ACCIDENT‘ (Bpocify) 21b.PLACEOF INJURY (... In orsbout *| 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- UICIDE . N - .home, farm, fnctory, street, office bidg.,s10.} ‘ . . -
HOM]C]DE " . Y ) e :
b} {Day?} (Year) (Houn |.2le. INJURY OCCURRED- 21f HOW. DID‘ NJURY OCCUR?
- - ’ . WHILEAT NOT WHILE B LA e
- ™|~ WoRK nwoax ot

ﬂﬁ -and’that death acc‘urred at™ e LML 6

X A 19\_5:1, that I last saw the. deceased _
; rom the. cauaes and on the date stated above:-, P

h(% %or tit.!c}
2.8

“23b. ADDRESS ‘230 DATESIGNED”

Kll’kSVllle , Mo /J/J/J

BURIAL CREMA-

ibaCendB

Z4b DATE:, -

10/5/53

24z,
TION ‘R

24c. NAME OF CEMETERY OR CREMATORY '

Highland Park

24d;-LOCATION- (City, town, or county), < 4 (Stal.e)
Kirksville, Mo, -

f—-d
<

DATE -REC'D-BY LOCAL

g—-53 © 1

@JST AR'S Sl TURE

OR s 51 TURE ’ ABDRESS -
,.,&_QZDI& rksville, Mo..

(Licensed Emba[mera Staternent ont Reverse Side)




- .4 u - ~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

, Student Embalmer NO....cceeene..

working under my personal supervision..

Student.....cciiiiiiiiriciiiciatcnee e Signed W . % ...........
Signature of Student Enbalmer .

-Licensed Embalmer NOA{[fé,é

o P. O. Address . /¢ 25
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this.body is not embalmed, fact should be so stated above. .

P .




