.5, No,300
10.48
- .

LY.
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FLED JUL 24 956  STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No.
REG. DIST. NO. _‘ﬂé_ anmv REG. DIST. uoé.?..d_é_ Registrar's Na.......g,.,z................

case, infury, or complica-

tion which caused death,

- BERTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoasad tived. I Lostitution: residence befors
a. COUNTY n. STATE ; - b. COUNT adiotmion).
78 XAS MISSO’LTL ]CXAS
b. CITY utoide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CGITY (If outside corporate limita, write RURAL ard give township)
TOR . A . / townghip) | STAY (in this place) OR C}. !
°W“’:AVMAN ville 3] o0 [Yaymandvilie ..-n’)
d. FULL NAME/OF (H not in hospital or inatisution, give streos address of losstlon) || d. STREET. (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3.E)NE%ME ‘DEFD a. (First) J b. (Middle) €. (Last) 4. DATE (Month) (Dey) (Year)
{ Twpe or Print) FrANK Jnseph AITVAN o [y ly 1] [95¢
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. Dyl'E OF BIRTH 9, AGE (In yesrs um:l 1 mn ¥ OMOER W HYS.
- WIDOWED, DIVORCED (Bpaciiy} : llltbhﬂnhr) l Hours | Min.
M W Jan. 29 12388 |
16a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (auumlonlu eam\tn'l 12 CIT!ZENOFWHAT
donad meogt of working life, sven I retired) v DUSTRY . C) COUNTRY?
YiNnfer Woultls M:‘i%nu-rt, u.sa
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14/ NAME OF HUSBAND OR WIFE
Thomas  ISvAN Mavy [lle
i5. WAS DECEASED EVER IH'U S.ARMED FORCES? | 16, SOC]AL SECURITY | 17. IN RMANT'S SIGNAYURE OR_NAME ADDRESS
{Yes, 0o, or unknown) | (If yws, xive war or dates of service) NO. (Z
NoO Blanche Ryan - Haymond v, )
18. CAUSE OF DEATH M ICAL CERTIFICATION I 7/ Ig@”‘ EE}
| Exteranly onscauseper | |- DISEASE OR CONDITION - M ;
time for (8), (b), and {c) DIRECTLY LEADING TO DEATH () yFyYy; ' -
«The docs wot mean | ANTECEDENT CAUSES ﬂ | /) g
the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b}, 4 200
as heart failure, asthenic, | rise Lo the above cause (o) dating | / . 7 7
de. It means the da- | e underiying cause loxt. / : ~
DUE TO (c) ;ryu)/ (%)

11, OTHER SIGNIFICANT CONDITIONS

COynditions contributing to the death but not
related Lo the disease or econdition cauring death.

&
15a. DATE QOF OPTI::RAhi 1 19v. MAJOR FINDINGS OF OPERATION ' -1 20. AUTOPSY?
~  TIo e _ n—l,_\l 3 X ves [ o 3
21a. ACCIDENT (Bpucity) 21b, PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, Iactory, strest, offiow bldg..ev0.) .
HOMICIDE
21d. TIME (Month) (Day) - {Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WPRK

2. I hereby certify that I attended the deceased from _&,ég}_
alive onif, R Iﬂj_é_, end that death occurred a.tm

19& to 19& that I last saw the deceased
m., from the causes and on the date stated above.

SIGNATURE
M

B2 ok ok S, 4

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

%_4: Bgé\:&}.ﬁ?ﬂEMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY I..GZATION Olty, town. or oounlj) (sme)
{Bpecify)
v 7- 13- 5¢ A/le.N cms oun v
DATE REC'D BY LOCAL | REGISTRAR'S SIG . FUNERAL Dl RECTOR' S SIGNATURE DDHESS
REG. ~
MY )7?/,}.:&1 bmmj 4_([ M ».

EE—————

Embalmer’s Statement on Reverse Side)




PR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or B o

Student Embalmer No,

o ervoeeesereeeee R S,EW £ HNovrof

Student Embalmer
Licensed Emba!mer N,o- '5/& ’e é
P. O. Address_% %«m )’/’LO ‘

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

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

working under my personal supervision.




