Coroner connot certify to a death due to natural couses.

nomanciature n iTem
USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standord
diseases in Part | must be casuvally reloted

LR

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN § 1957

Registration District No.........

STANDARD CERTIFICATE OF DEATH
.ﬂ.’i_..q./...._.._ Primary Registration District No‘/‘..t.sz

*<.GOJ

STATE FILE NUMBER

- Registrar's No. gf.. —

i Yer, no. or unknown) (I} pex, aive war or dades of service}

No . ] 499=-2023701

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruid.ﬂj. 'bg‘.or.]
- COUNTY a. STATE . . b. COUNTY admizsion
N Putnam Missouri Putnan
b. CITY (If cutside corporate limits, give TOWNSHIP only}| Inside Limits . CITY /‘b Inside Limits
aR 3 3 Yes I/ No O OR I L] %\a
Town  Unionviile Town  Unionville ~ hy Yes¥ Nod
c. sglgll;l_?:tiEogF ({1t NOT inhospital, give locotion)|L ength of stay in 1b 4 STREET {1F ousside, give location) Reside on Farm
INSTITUTION 22 Yenrs ADDRESS Yesad Nol
3. MAME OF Fire Aiddle Last 4. DATE Month Day Year
DECEASED oF
(Tupe or print) Elmer Allen Ryals DEATH N, 28 IG56
5. SEX ~l6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF URDER 24 HRS.
O srRIED [J NEvER marrien (] " ] A I wears L e LYeA ”m.} L1
Fale White D'&é ovoreeo [} Jan, 4 T866 a0 | 1124
] 10a. USUAL DECUPATION {Gire kind of work done |10, KIND OF lusmsss OR INDUSTRY | H. BIRTHPLACE (City and afate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired}
Farm Owner Farm Futnam Countv lissouri U, 5. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Rvals 'irism Liannan
15. WAS DECEASED EVER IN U. S. ARMED FORCES?T 16. SOCIAL SECURITY NO.|17. INFORMANT Address

John T.. Rym _

Ln-lonvn.lle, Moa

\MEDICAL CERTIFICATION

18. CAUSE OF DEATH IEnlcr only one cause per line for (a), (b}, and (c).)
PART 1. DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE {a) =

Conditions, if any,

which gave ris ln DUF Ta &) .

INTERVAL BETWEEN
?ET AND DEATH

fo)

a2

> aobove cxuu o T /

stnlmg the under- ) .

ying cause lasl. DUE TO (¢)

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE mmlmt DHSEASE CONDITION GIVEN IN PART F(n) . 1. '\;\EESF 3:;2;5*

L', 2-¢0 f ves[J o [Z/
20a. ACCIDENT SUHCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Part I or Part I of item 18.)
20c. TIME OF  Hour  Month, Day, Year P - .
INJURY  a.m. R ol N ’
p.om.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ehout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., ele.)
WORK AT WORX o Fan) v 4

2. I attended the deceased from

/ -~ b . to Msnd laat saw -hw_ame aon M&ﬁ_

m on the date stated above; and to the beat of my know!cdqa from the causes stated.

Dea curred at it 3,1*_..,‘9. -

.22”] NAJURE

0, 2

22, DATE SIGNED

2-3T-56

23, GdRIAL. CREMATION.
REMOVAL { Specifi

Burigo

. NXME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town. or counly)

(State)

Dec. 31/1956 Unionville Cemetery

Unionville, Missouri

eSS Hinoral Home 0%

Uni

25. DATE RECD, BY LOCAL REG,

onville, 1'o. TRy Rk d

. REGISTRAR'S SIGNATC'FIE ;

{Licensed Embalmer's Statement on Roverse Sida)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ociiiiiiiiiiiieisiiar i rraas Signed.... W@w . Sm ........

Signeture of Student Esbalmer
P. O. Addreas (/

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

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

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




