. No, 300
10.48

TINFADING BLACK INE--MAEKE A PERMANENT RECORD

HLEB JUL 30 1956 THE DIVISION OF HEALTH OF MISSOURI 2441.8

STANDARD CERTIFICATE OF DEATH . State Fite No..m i
'BIRTH NO. REG. DIST. NO. lﬂ i PRIMARY REG. DIST. NO 30 L\-B Kegistrar's Na,,.j..&_ﬁ,_g_;,‘,.,__.,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
. COUNT . iwknion).
> YN MARTON * STATE  MISSOURI > COUNTY MARTON “'=
b. CITY (It outcide corpurate Himits, write RURAL and glve ¢. LENGTH OF {| ¢ CITY " T - i ts Residence within limits of
OR woahi STAY s plar OR ¢
TowN _HANNIBAL e A BEYE|  rows WARREN TORNSHIP e ¥
d. FlsijéSLPv'lgANl‘_EO%F (If not in bospital or institutlon, glve street address or locstion) A%T§FEES (I rursl, give location) 0 (p ‘FV/
INSTITUTION 7711 Church St MONROE CITY,R.F.D.2 _
3. NAME OF a. (Finsy) b. (Middle) e, (Lest) 4. DATE (Month)  (Dmy)  (Year)
{Typeor Print)  FRANK DANIEL RYAN DEATH July 15 1956
5, SEX ‘1/6. COLOR OR RACE | 7. \h\?IAD'gE‘!'EB ISIE“’JSFRiCESRRIED. 8. DATE OF BIRTH 9.:'55 ta .v-)lr- hl(f nmﬂ leu ¥ UNDER u EmS,
. {Specif; 13 ¥, 0 s | Houra Min,
MALE, FHITE WIDOWED NOVEMBER 9,1868 B 78" 8 ]
10a. USUAL OCCUPATION (Cive kind of war 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE : . 5
gonedn.riau mowt of working ts.o:enil roul.lrodl; ° v DUSTR (City wnd State ¢ Foreign Countrv} oi 12C8{E%E§N?OFWHAT
_FARMFR ( RET | ST LOUIS COUNTY, MO ! A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' JAMES RYAN , JANE ELIZABETH RYAN
I5."WAS DECEASED EVER IN U.S. ARMLD FORCES? | 16. SOCIAL SECURITY ADDRESS
{Yes, no, or unknowa) | (If y#a, pive war or datea of service) NO. M ﬂ
NO NONE, [ A 5

18. CAUSE OF DEATH / *| INTERVAL PETWEEN
Enter only cneeanssper | I DISEASE OR CONDITION ON! DEATH

line for (a), (b), and (e DIRECTLY LEADING TO DEATH® 5y — S:

o The dors wot mean | ANTECEDENT CAUSES @ } U‘ Y ( ‘ A <> |

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 heart foflure, osthenio, | Tite to the above cause (a} stoting
the underlying cause lasl.

ete. It meons the dis-

ease, injury, or complica- DUE TO (2}
tion twhich coused death, § 1. OTHER SIGNIFICANT CONDITIONS . -
Conditions contribuling to {he death bul not Lo . - L.
related to the dizease or condition cousing death. o -
13a. DATE OF OP_II::E)A'J 2h. MAJOR FINDINGS OF OPERATION L 20. AUTOPSY?
| (77 ves O w0 J
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ta.g..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP ({COUNTY) (STATE)
SUICIDE bomas, farm, fagtory. street, office bldg.. #18.) :
HOMICIDE - . :
21d4. TIME tMonth} {Day) (Yeard (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY = | “woRrK AT WORK

4 P a——
2. I hereby :'fzj at I allgnded deceased from #&—, 19-&, {q “_x'fl /5 s 19-‘ L’ that I last saw the deceased
alive on (i , 19 and that deattfbceurred at _11 a30 ml, #om the qauses and on the date stated above.
. ‘% (Degroo g titie) azwﬁﬂ ) N Izac DATE SIGNED
laa G - i . 7~/F T

2a BUR wf 2 “I'KLCREHTA- 240, DATE 282, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county}  ©  (State}
“BURIAT” | JULY 17,1956] HOLY ROSARY, CEMETERY MOWROE CITY, MO
25. FUNERAL DI RECTOR"S S|GMATURE ADDRESS

DATE REC'D BY ﬁBEGISTRAR‘Z S:ZATURE
7. / 8 _ 5— REG. é Q ﬂq
(1

Wik oonltsSans WY




RECEIVED VUL 26 1558
MARION CO, HEALTH DEPB;
DATE FILED_ %L 2 6 1953_

STATEMENT BY LICENSED EMBALMER

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

Y by A frerreearaeraeean ., Student Embalmer No,.............

working unde y personal supervision..

Student ... oot iiariitaaciiaaana Signed o o NN S A g s £ A

Eigneture of Student Enbalmer
Licensed Embalmer No-z"/f
g

: : P. O. Addres{%{aamﬂﬂ!?...‘

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

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

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

L]
. - L




