diseases in

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 20 1958

Registration District No..

LRE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~Primary Registration District NoQGJ &

STATE FILE NUMBER "

-.- Registrar's No. .\5_-7..

1. PLACE QF DEATH 2. USUAL RESIDENCE (Whete deceased lived. f institution: Residance before
; . STHIE b. COUNTY admizafén)
o COUNTY  Greene ° issouri Greene
b. Cg;‘{ ({If outsida corparate limits, give TOWNSHIP only) | Inside Limirs c. C{I)TY Inside Limits
. R « :
Toww  Springfield Yes [IX No O 7o Springfield 73? "y YesO XNeD
c. sgls-l!-'-l‘?:g% OF {lf NOT inhospital, give location)|Length of stay in 1b 4. STREET {If ourside, give locatian) Reside on Farm
INSTITUTION St. John! S Hosp- "-&8 Yrs. aporess Elfindale YesO Mo
3 :.tAMl :ur First Middle Last 4. DATE Month Day Year
CEASED OF
(Type or print) AGNES MARIE RYAN DEATH Jan. 11& 1958
5. SEX / 6. coLor or RACE |7, mapmien £ never mgBRieo KB DATE OF BIRTH |9. AGE (fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
fast birthday) [Afonthe | Daya | Hours | Min.
Fomale White winowe 03 ovorcen[)] NOV. 18 1874 83
10a. USUAL OCCUPATION {Give kind ofwork done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country} / T2, CITIZEN OF WHAT COUNTRY?
most of working life, even if retited) . . . . .
other Sineria Elfindale Cincinnati, Chio usa

13. FATHER'S NAME

Matthew Ryan

14. MOTHER'S MAIDEN NAME
Anna {Unknown)

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Fea, Mﬁ unknawn) J {If yea, give war or dates of service}
0]

16. SOCIAL SECURITY NO.

No

I7. INFORMANT Address

Conditions, if any,

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b) and ()]
PART 1, DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a)
DUE TO (b) _M_&( Mw

Sisf¥er Margaret Mary , E%Fizdaﬁe
INTERVAL BETWEEN

ONSET AND DEATH
o L

/ e,

which gave rise fo
above cause (8)
tlating the under-
lying cause last.

Lt Sl

DUE TO (¢}

M A

/A
AR

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(n}

3. waspiTOPSY

Death occugged at

z
=]
= PERFORMED?
3 H200 ves [J wo Kl
E 20q. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 1 of item 18.)
g O O a
2| 2c. TIME OF  Hour  Month, Day, Year
S INJURY @, m.
E p. m.
X | 20d. INJURY OCCURRED 2e. PLACE OF IMJURY (¢, g.. in or aboul heme, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bidg., ete.)
WORK AT WORK £ L
21: I attended the deceased from / 9 (J ., to / 9 .5:{” and last saw h“lz_nlive on 3
.
? ' 3 P m. m on the data atated above; and to the hest of my know.redﬁe from the causes stared.

Za. slc}pnr( ’72Q ; ggree % 08

793
7

mﬂ:y

e

231, BURIAL, cngmnon‘ 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d.LLdCA , lown. or county) (Smr) ﬁ
R .
BuF{A P 1/16/58 Elfindale CemeteTy Springfield, Mo.

24. FUNERAL DIRECTOR ADDRESS

H.H. Lohmeyer Springfield, Ma

25. DATE RECD. BY LOCAL REG.

=

S8

{Licensed Embalmar’s Statement on Reverse Side)

26. asﬁrzni snsm‘rg M
-
a4 —



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lol o o = T < , Student Embalmer No.......

working under my personal supervision,.

J',
Student ... . iiiiiecicnaaaas Slgned/MWﬁ

Signature of Student Embalmer

Licensed Embalmer Nz"?‘

P.S)/-/A % AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING
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. '




