nict JUN 7 1954 - _THE DIVISION OF HEALIH OF MISSOUM 17055

STANDARD CERTIFICATE OF DEATH State File No

%—_ I-EG. DIST. MO, 3_/@_ PRIMARY REG. DIST. m..@ﬂegﬂlﬂw’l No. '} (’L 3

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deconsed lived, If institation: nddm bafore

. COUNTY . i . STK b. COU
: 8t. francois > "B sgourd ""S4, Franco Is
b. CITY (I outside corpurate limits, writs RURAL and give ¢. LENGTH OF || «. cmr . . ummm,
OR townehip)| STAY (in ibis placel .
TOWN . Dge.  Run TOW"Fazmingt on _RYT
d. FULL NAME OF (If not in hoapital oz institution, mive street address or Jocatlon) . (I raral, give location) 0
HOSPITAL OR _ ADORESS e 4 ‘7
INSTITUTION. Highway H-
3 NAME OF = a. (Firs) b. (Middle) <. (Last) 4. DATE (Mouth) (Day) (Year)
(Type or Print) Lenter P, Ryan DEAmMav 2219 54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o yeatu| 7 GER 1 TEAK | & OWOER 2v A28,
O| WIDOWED DIORCED (Sosatsf | 17 19, 1879 lant birthday) mm.l Hours | Min
male | white married ay 17, 12 [
10a. USUAL OCCUPATION (Oiweidndofwork: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . State or Foreign 0__“,,/ 12, . CITIZEN OF WHAT
""‘"ﬁé‘ﬂ“ﬁ‘d‘ﬁ"f&"“"‘“""“"" | Automobile Exeter, Nebraska vi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBANG OR WIFE | <110 Wit e)
Unknown ' i ’ Unknown t L Jo Sephlne L. Dusanek
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?% 16. SOCIAL SECURITY
(Yo, o, or goknown) | (If yes, elive war or dates of sérvies)
No :

62-16=-9061°

Mrs., Josephine Ryan, Doe Run, Mo,

18, CAUSE OF DEATH s .- .. MEDICAL CE TION . INTERVAL EETWEEN

| Bnter only cneesuseper | I- DISEASE OR CONDITION o
Time for (&), (by, and (o | PIRECTLY LEADING TO DEATH® (o)

SThis does not mean ANTECEDENT CAUSES

A

the mode of dying, ezch | Morbid emditions, if any, gising DUE TO (b)
s heart fallure, asthenia, | rise to the above cau:fag:) "ating -,
de. It means the dis- | the underlying couse

care, injury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -

' Mﬂmmﬂmmwmmmm
to the d oF OO

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF O TION ( 20. AUTdPSYT .
TION M z"y{-&&l«.—zﬂ—g MW} ves [ o [

21a. ACCIDENT (BudL) 21b. PLACE OF IRJURY (ex..inorabet | 21¢, (CITY, TOWN, OR TOWNSHIF) 7 {COUNTY) (STATE)
SUICIDE homse, larm, factory, strest, offios bldg..exe) . .
HOMICIDE
21e. INJURY OCCURRED | 211, HOW DID INJURY mm

21d. TIME (Mounth) (Day) (Year) (Hour)

INJURY WHILEAT NOT WHILE

WORK AT WORK

2 I hereby certify. lhal I attended the deceased framz_-"'—'” 195¥ o _ﬁ_&’[_, 19.5?_‘!1;:# I last saw the deceased
he

s aliveon 5 = > 1984, and that death occurred ot ZE2 4

. from the cquses and date slated above,

i #SIGNA‘I‘URF-' é ;' : : : (D).;: :tl Re)

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

e e

L R ““"EWBEF- “HEZRas 'fi??i"d&%'ﬁ”’“mﬁasm

l25_ FUMERAL DIRECTOR'S SiGIATUI! ADDRESS

.., 26 1954
DATE RECD BY LOCAL 41" GNATYRI I’ ‘(‘:1
‘ll A 7, _AZZ e L o 2 A.+_J‘.

COZEAN BUNERAT, Houy



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY . otiiiireiiiiiacinnncirnssssarrtasasssssanessanesarseneannsnasesastotis P, . Student Embalmer No,..........

working under my personal supervision..

L LS L R
Signature of Student Embaluer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
-to comply with the above constitutes grounds for revocation of license).

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

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




