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

THE DIVISION OF HEALTH OF MISSOURI ‘
901

FILEDFEB 7- 1058 STANDARD CERTIF

- BIRTH NO. ____ REG. DIST. NO. ZA- 8

ICATE OF DEATH State File No...... i
PRIMARY REG. OIST. NO-MR:(;:’H!W’J N.,.__..z.f’

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whert dacossed lived. If institglion: resilence befors

a. COUNTY a. STATE b. COUNTY admizion).
Greens Missouri Greene
b. CITY ! outzide corpursts lmits, writse RURAL and giva ‘| e. LENGTH OF e. CITY . d' s Residence within Hmits of
OR wrghi OR a wo
TOWN Springfield “™"| Y& ‘HBE| G Strafford Rl =
d. FULL NAME OF (If not in bospital or institution, give atrect address or loeation) Fﬂ STREET {If rurs!, give location}
HOSPITAL OR -~ ADDRESS 2 2
- NstiiuTion  Burge Hospital 0 No Street Addrees o3 %
SSE%%ES%IB a. {(First) b. (Middle) c. {Last) 4, 93}'5 (Month) (Day) (Year)
(Typeor Print)  FRED OTIS RYAN ceAHJanuary 28,1955
5, SEX 6. COLOR OR RACE | 7. MARFH'EB lgllz‘\faacrétém IED, | 8. DATE OF BIRTH S.If.GE m;.n)m F e ) e | G0 s
i (Bpecliy) t ¥, cntha | Daye | Hours | Mia.
Male i | White Married /|8 _Dec, 1889 - 7y |
102, USUAL OCCLUPATION (Givi worl \0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N
:omdurin: most of wnrkinzﬁg(a‘.‘vl::;oi‘f’:thod’)‘ ) DUSTRY BIRTH [City aad State cr Foreign Countrv) | ‘2‘Cgll11;}%§'7DFWHAT
Farmer etired Missouri 2 i USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jerome Ryan Graves Agnea Ryan
I5. WAS DECEASED EVER IN U.S. ARMED FORCE‘:" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, nNor ubkoown) | (If yes, give war or d;tﬁol service) NO.
) Yukwea s’ |Agnes Ryan - Strafford, Mo,

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart failure, asthenda, | Tise to the abore caure (a) stating
ctc. It means the dis- the underlying cause last.

eare, injury, or complica- DUE TO (¢}

18, CAUSE OF DEATH - - © . MEDICAL CERTIFICATION ' D TEER_}_ML BETWEEN
Enter only enecauseper | |, DISEASE OR CONDITION . AND DEA
Jae for (), (b, and (o) | DVRECTLY LEADING TO DEATH? (5 .

tion which catsed death, § 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death bul ot
related to the direase or condition cousing degth.

19a. DATE OF OPTF.Z%% I5h. MAJOR FINDINGS OF OPERATION - - ' 20. AUTOPSY?
) 33/ X ves L) wo [
21a. ACCIDENT . (Hpecify) - 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE homs, farm, fagtory, street. office bldg..ate.)
HOMICIDE i - . .
21d. TIME {Month} (Day) (Year) (Hous} 21e. INJURY OCCURRED { 21f. HOW DD INJURY OCCUR?
IN?LTRY : . - WHILEAT[™] NOT WHILE

m. | work T WORK . )
2. I hereby certify that I auended the deceased from ﬁJAj 195_‘f_ lo %—L—, 198 B thot 1 tast sew the deceased
1

alive on . ang that death occurred al _1.0_._1_5? Ir he causes and on the dale staled above.

m’ iRE 2 :/1 (Degrea or mte)
A M_l D i

zb. ADDRESS 1715 Boonville |
Springfield, Missourl

| Z3c. DATE SIGNED

1-29-55%

TIO B}IJERM[ AVLALCREMA- 24b. DATE 240 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ci&wwn, or county) (Gtate)
[t )
pREpQILn | y_39-% 5 |Mrgpensow riR/E ERECHE A2,

25. FUNERAL DIRECTOR S SIGNATURE ADDRESS

DATE REC'D BY LORCE-A.L RAR'S SIGNAFURE
J=nF[=5eS 1@&%2_% «(6. _ Springfield,Mo.
(Licensed Embalmer’s Statement on R, Side)




STATEMENT BY LICENSED EMBALMER

I hereby certi.fy that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by .....oenne..ne O teeeenan . Studexi.t Embalmer NoO.....cc..-..

working under my personal supervision..

Student..ccoccciiianiiceiiiiiiciiaiiir s r e
Signature of Student Embalmer

P. O. Address %\4«374‘1

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

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

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




