X THE DIVISION OF HEALTH OF MISSOURI 8734

- 3'e. 300 ﬂ D -
yero LEDAPR 9- 1956  STANDARD CERTIFICATE OF DEATH e Fite o
'BIRTH NO. REG. DIST. NO. [25 PRIMARY REG. DIST. NO.__old D Registrar’s Nodﬁb ............ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1f lostitution: reidence before
a. COUNTY a. STATE . . b. COUNTY sdaniton?.
b Greene California Los Angeles
b, CITY id limi, write RURAL sod g c. LENGTH OF c. CITY
DR | Cuide eormurate dei Trite e awrabiv)| STAY (in this place) OR e eomporaicd tow!
town Springfield D.0.A. TOWN  FE1 Monte L RETTRD
d. FH(%%P?’#A’:‘_EOORF {If not in hoapitsl or imr.izulfnn. give streot addresm or location) » 'AsDr[?REEE-'."[S {TF rzral, g{:a location) . %D L.l/ %
INSTITUTION Burge Hospital 750 Clark Street
3. NAME OF (First b. (Middle ¢. {Last)
DECEASED s (First) ¢ ) 4. DATE (Momth)  (Day)  (Yean
( Twpe o7 Print} OLIVE RUTH (CLARK) RYERS DEATH March 29 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9 AGE (I yaara] If LNDER | YEAR | 7 UWDER 2t WA,
. WIDOWED, DIVORCED (Bpeci; last birthday) | Months l Days | Hours | Min.
Female White i October 19,1836 59 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . . . 12.Cr
domduriﬂ moat of working iife, even if retired) ) DUSTRY . (City and State or Foreiga Country) / COUH%%';?OF WHAT
ousewiie Qwn Home Michigan : U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
James Clark . . Alice Casey William J er
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 5] GNAT E
(You. nﬁor unknown) | (Ef yew, wive war or dates of sorvice) NO. : STeN URF'?%% Ndﬁampion §€DRESS
o None rs Arthur Cline igan
MEDICAL CERTIFICATION INTERVAL BETWEEN
_}S;tfffjf,ﬁ,iifﬂ, . DISEASE OR CONDITION _ Skull F N ONSET AND DE‘"&‘,’e
Yine for (a), (b), and () | DIRECTLY LEADING TO DEATH® 4 9] racture Few minudes

*This does nof mean ANTECEDENT CAUSES .

the mode of duing, such | Morbid conditions, if any, gicing DUE TO (b)
as keart fallure, asthenia, r'iln to the abope cause (a) stating
ete. [t means the dig- | thewnderlying couse lost.

PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

case, injury, or complice- DUE TO ()
tion which ‘caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions eontributing o the death bul nol
related to the disease or condition cousing death.
19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
) ves L) wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g.loorabont | 21g, (CITY, TOWN, OR TOWNSHI% ? (COUNTY) {STATE)
SUICIDE heci d hom..lngéul.ow.-tmt,oﬁo'bldg..lw.) . . . .
HOMICIDE cceident |Hwy & Bypass Springfield Greene Missouri
21d. T(I)IgE {Month) (Day) (Yesr) (Bour)P’{ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L WHILE AT NOT WHILE . s
wJury March 29 1956 B WORK AT WORK Two car accident
2. ] herleby cerlifthat I atlended the degeased from Not att??ﬁed , lo s 19_‘.at I last saw the deceased
alive on ! afyl that death occurred ab230P  m., from the causes and on the date stated above.
23n. SIGNA {Degree o tit-lg 23b. ADDRESS 23c. DATE SIGNED
o Coroner Springfield, Mo. 3-30-56
|3 AL, CREMA- b. E \ 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (Btate)
c N, REMOVAL (Bpecify) . . ' ’
5 Remov Rpiil 1, 1956 Unknown Marquette, Michigan
DATE REC'D BY L%CE»:;L REGISTRAR'S SIGNATURE . FUNERAL OIRECTOR" SIGNATURE B ADDRESS
4. 3-5¢ ' ingfi

(Licensed Embalmer’s Stternent on Reverse Side)




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..cccveeennn-.

working under my personal supervision..

Student . ..o Signed .. NTTTTRTETH c
Signature of Student Ecbalmer

* 1+ Licensed Embalmer No.,

. ‘ P. O. Address_

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg ) |

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




