No. 300
10.48

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

1

~ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 3 1956
BIRTH NO. /‘2 y

lime for (8, (b}, and (c) DIRECTLY LEADING TO DEA:TH'(n) \

ANTECEDENT CAUSES

Morbic conditions, if any, giving DUE TO (b)
rise to the above cause {a) slating
the underiying cause last.

*Thir does not mean
the mode of dying, such
as heart fatiure, asthenia,

de. It the dis- '
means L8 DUE T0 ()

¥l

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceasad lived. If {nmtitution: residencs befors
a. COUNTY a. STATE . . b, COUNTY adinission).
Miller - Misgourj Miller _
b. CITY (If cukide corporato timits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Residenco within limits of
townahip) | STAY (i this place} OR . -;lty or. incorporated tawnt
TOWN Rural Riechwoods TOWN Rural Richwoods b s
d. FULL NAME OF (If not i bospital ot insthution. give strect address or location} || fra- STREET (11 rmral, give location) Yﬂ e
HOSPITAL OR s ADDRESS b [a )
INSTITUTION
3. NAME OF a. (First b. (Mlddie) ©. (Last)
DECEASED (Fiest) 4. DSP’: (Month)  (Day)  (Year)
{ Twpe or Print) Vernon E. Ryther <] DEATH 10 28 1956 °
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 0. AGE (In years| iF UNDER | YEAR | IF UNDER 1 HRS.
- WIDOWED, [.JIVORCED {Bpecliy N last birthday) Month-' Days | Hours | Min.
Male ¥ihite Married 6/22/1880 76 |
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE ] . 1 12. CITIZENOF
dune during mmu!'arkin]l.l!-.w-nu:alrr::i) - DUSTRY "~ (City and State c- Foraign Countrv) J COUNTRY? WHAT
__laborer--Retired nternat'l, Stove Factory Miller County, Misscuni U. S. A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Orville J. Rvther M o Dora Ryther
15 WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 GIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (If yes, xive war or dates of servios) NO. . .
No Mrs. Vernon &. th.her‘1 Dixon, Missouri
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only anecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

alm

case, infury, er complica-
Hon which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related Lo the direate or condition causing death.

cerlify that I gttende
alive on _Z_ﬂ__é_

192. DATE OF OF'FIROAI‘i 15b. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY? ,
. . 434] | wwl
2ia. ACCIDENT - (Bpecity) 21b. PLACEOF INJURY (a.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) - ([COUNTY) {STATE)
SUICIDE home, farm, Ingtory, street, offios bldy., eta) X
HOMICIDE
214, TIME (Month) (Day} (Yean) (Houn | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY m WORK AT WORK
2. I hereby d he deceased fram\_o__zs__ IQ_S_ lo .lL._g"__ 19.%_ that I last saw the deceased

, and thal death occurred at 2:10A .m., from the causes and on the date stated above.

23a. SIGNATURE

Aoy W

(Degm or title) :4\23:: DR

URIAL, CREMA- | 24b, DATE 24, Nf\\‘lE OF CEMETER

TldN REMOVAL (Bpaelfy)

Y OR "CREMATORY

Ryther Cemetery

Burial 10/29/1956
DATE REC'D BY LOCAL REGISI'RAR 5 SIGNATURE

Wey 5, 125€

@-‘U&M

v [i

25 FUMERAL DIR

Fred H. Gilbert, Dixon,
fcensed Embalmer's Statemnent on Reverse Side)

. 23. PATE S|GNED
et by Wardasass  110)2e
24d. LOCATICN (Gity, town, or county) (5fte)
23 t issouri
ECTOR' S SIBNAYURE ADDRESS
Misscuri




RECEIVED
NOVE 56

Miller County
FEI.Lh Deparhnent

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... veeranaaaan. m-‘ ...........

working under my perscnal supervision..

St“de"t"'""""sa;‘.'c;;;';':"saa;i‘i;i;.i;‘.‘. ......... | Signed.™ M\_@ ‘W

-Licensed Embalmer No.............

P. 0. Address Dixon, Missour

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of llcense) o . |

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

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




