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WRITE PLAINLY-—USIN

THE DIVISION OF HEALTH OF MISSOURI

Lllﬁg ber 15 1082

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH
—315_ PRIMARY REG. DIST.

MO . w Hegistrar's No

State File No......

33975
9448~

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers detonsed lived.

It inatitutlon: reskiencs befors

, Enter only onecanse per DISEASE OR CONDITION

. COUNTY . STATE M . dun .
x . J1SSo uR >N R
b. CITY (If cutside corpurate Uimits, write RURAL and give c. LENGTH OF CITY d. s Residence within Emits of
TOWN ST L~oulS )| STAY tn iaiacar) OB S 7 Low /\f e TR
d. FULL NAME OF (It not in hoapital or | give sireot add or loeation) o STREET 1, give location)
HOSPITAL OR RESS . .
|n5-r|TUT10NMlLNER HeT‘EL—- Sw /?3# WASH/NG‘TON
3. NAME OF 8. (First)_ b. (Midale) T, ¢ (Last) 4 DATE (Month}  (Day)
DECEASED 3 ¥)  (Year)
oy W L L/AM E . RYA N L oSwSEPT 30,953
5. SEX 6) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE ®F BIRTH 9. AGE (In years| ¥ vnoER | YEAR | F unoeh n mas.
E WIDOWED. DIVORCED p.eu.v) o Last ¥) Monm’ Days | Hours | Min.
St NG /908 |
10a. USUAL OCCUPATION (Give kizd of wok | 100. KIND OF BUSINESS %r IN- 11 BIRTHPLACE (g State or Foraiga Countey) 12, CITIZEN OF WHAT
SHel& CUTTER 5R VER BRos  /Y]isseuRri o »
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE Yo
Wikitram RYAN IMARY |
!‘5{ WAS DECkE:BE? E\(IIER INdU $. ARMED FORC?S? u_& SOCIAL *CURITY . INFORMANT'S §1i GNATURE OR NME ADDRESS
‘*8, 0o, or unknown yua, vewn dAtuofsmea)
0p-05- 85l MARY RYAN 6.6 /4 -I/ue EIN /A
18. CAUSE OF DEATH INTERVAL BETWEEH

MEDWRTIF!CATIE)N
I OIRECILY LEAGING O DEATH*(y) “;/ Q:AM

ONSET AND DEATH

ifne for (a), (b), and (c)

This doct mot mean | ANTECEDENT CAUSES

DUE TO (b) Q‘“““““"“’W% @ﬂ-ﬂaq.x.cé—../

the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
ease, infury, or complica-

Morbid mditwm, if any, giving
rise to the abope coude (o) stating
the underlying cause lazgt.

DUE TO (& C.ardae \)&M%

G UNFADING BLACK_INE—MAEKE A PERMANENT RECORD

-

tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS [
i Conditions contributing to the death bul not -
related to the diseate or condition couting death. - /

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPBY?
. TION

. - NO D
21a, ACCIDENT (Bpacity) 21b. PLACECFINJURY (o.e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home. farm. fastory, itreat. oﬂub!d: m.}

. HOMICIDE

21d. TIME (Month)  (Dsy) (Year) (Houn | 2fe. INJURY OCCURRED 2if, HOW DID INJURY OCCUR?

' WHIRLEAT NOT WHILE

INJURY m. | "work AT WORK L{ 3 L{ 3

22. I hereby certify -t-hat I aitended the deceased from :
alive.on , and that death occurred al

10 , o

, 19—, that I last saw the deceased
m., from the causes cmd on the date.stated above.

a : ’3 znmortmc) |23 j

W/\a

DATE SIGNED

WY

Y

@| GNATUR
DoZecd

‘28a. BURJAL, CREMA-

TIQN, REMOVAL (Bpesify)

Mo A~

DATE ﬂ -4 24c NAME OF CEMETERY OR CREMATORY

S7- Lov S

24d. LOCATION (Oity, tewn, or county)

DATE REC'D BY LOCAL

0CT1 1955

DcT. 3 ATieNAL.  CENM.
SSIG TR

n/ﬁ;‘rgy\

|zs. rg‘;gl. DIRECTOR’

I 4

(Licensed Embaimer's Statement on Reverse Side)

Ve o

(State)
o -
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STATEMENT BY LICENSED EMBALMER

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

o 2 s LT g G R e .. Student Embalmer No,.....-..-.-

C A

working under my personal supervision..

Student ... ...l Signed.:
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAJL/MER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of Ii&fnse).r

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above,




