No. 300
10.48

()

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

i FILED FEB 14 1958

" BIRTH NO. REG. DIST. W0, =

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

360 - srransr-sec. pist.-no. 3076

State File No

Registrar’s No 99

1. PLACE OF DEATH
2. COUNYY Varnon.

2. USUAL RESIDENCE (Whare daceased lived. If institution: residence befors
a. STATE'N[issouri b. COUNTYCp dar adinimlon).

b. CITY (If outoids corpurate limita, writs RURAL and give ¢. LENGTH OF

ety .

0w Nevada ovtin)) STAY e aisleesll - ORural, Box Twn, 52 /
d. FULL ) N_I;_RME OF (1f ot n howpital or fustitation. give streot addram of location) FﬂAsJéREss (If rural, Eive location) . 0 ;—’"&— /
ineriotion Nevada City Hospital 2 Miles S5.W. of Filley
3. NAME OF s. (First) b. (Middle) <. (Last) 4. DATE Month
DECEASED  1HOMAS EDWARD RYAN S Teb, 3, Tags™
5. SEX @ 6. COL?R OR RACE | 7. MARRIED, NEVER EARR[ED ]/ 8. DATE OF BIRTH 9--A?Emh ;nﬂr ID!'HI ; UNDER 1 Was.
Male ©|Wnite | Mo giercitasy | 52T 10, 1803| 23 A |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NWAME 14. NAME OF HUSBAND OR WIFE ’
Daniel Ryan Emma Parrick | Mary Ryan
5. WAS DECEASED EVER IN U, 5. ARMED FORCEST [ 16, SOCIAL SECURITY 7. INFORMANT 5 5/GNATURE OR NAME ADDRESS

ﬁu no.orunknown) | (I yea, rive war or dates of service)

|52~ 167325

Mrs, Mary Ryan, E1 Dorado Springs,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

*This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

. ONSET AND tjﬂ‘l

Morbid conditions, if any, giving DUE TO (b)
rise to the abooe causre {a) slating
the underlying catrse losd.

the mode of dying, such
a2 heart fallure, asthenia,
ee. It means the dis-

case, infury, or compli DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding Lo the dealh but nol
related to the dizease or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION L{. jo¥ 4 f
ves [ ro L
2ia, ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE E boma, farm, factory, street, ofSee bldg., 450}
HOMICIDE . . .
214, TIME (Moath) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?
. . WHILEAT[—} NOT WHILE
’NJUR" : = | woRrK AT WORK

2. I hereby certify that I attended the deceased from __fr [+, 1996 to __ol A | 195¢, that I last saw the deceased

aliveon e K¢ 185 6

, and that death occurred at

m., from the causes and on the dole siated above.

23a. SIGNATURE B i (Degree or tit ) 1+ 23b, ADD l ¢, DATF. IGNED
/,{}'797 . é‘ ) Al & % A YA
24a. BURIAL, CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) /4 (Btate)
T it} 4-6-56 Stockton City Cem, |Stockton, Mo,
DATE REC'D BY M RAR'S SIGNATU E v 75. FUNERAL D1 RECTOR'S SIGNATURE ADDRE SS
S R ,f', Richard L. Shorten Nevada ,Mo

on Reverm Side)




STATEMENT BY LICENSED EMBALMER

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

.......................................................................... teeeneany Student Embalmer NO.oeiceaaannn.

working under my personal supervision..

Student......coiiruiiicrennrocsr it iaesaraaeanaan
Signeture of Student Embalmer

' Licensed Embalmer N ;[\—) ......
P. O. Aﬁreua..W...é
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 also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.



