t. Heolth,

, & Welfare

. Public

rh Sorw:'

R 1—5?

oic. must use only standord nomencloture in item 18. No symptoms will be listed.

in Part | must be causally reloted.

clor, coroner,

All diseases

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

FILED JUL 31 1958

THE DLYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~024844

STATE FILE NUMBER

I Rpglstrmion. Distriet No. ‘—b 3 Primary Reqisfrmi?n Disv:ic}i&- ._..3.".’..-_(..-.’.__.4__..0_”_,“ Regisirur's_ﬁi___ é-fi _____
B
. PLACE GF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Resclldonco bafore
COUNTY . STATE . b, Cl ssion
- Cape Girardeau ° Missouri CiYe Girarde h/
b. CITY {if outside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTY o | 0 ?‘- |nslda Limits
Y N
oy Cape Girardeau el W (Cane Girvardean © Yool %[
I c. I’r:tgLF!'-I NAM%OF (H NOT in hospital, give location} | Length of stay in 1b d. STREEE'IS'S (l§ outside, give locotion) Reside on Farm
SPITAL ADD|
| TrivioSoutheast Mo. Hospt. 18 hollrs 162Y4 Themis Street| v %G
I 3. HAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
(Type or print} OF
GEOR( P, RYAN oea™H_July 19, 1958
5. SEX & 6. COLOR OR RACE 7'MARR|ED@' EVER MARRIED[] 8. DATE OF BIRTH 9. AEE Ei,:':;:;; :::&E a;::m 15‘::4'05]»2 z:‘:hns.
Male White wooweo[]  oworceoldifyiy 22,1887
10a. USUAL OCCUPATION {Give kind of wark dans | 10b. KIND OF BUSINESS QR . BIRTHPLACE (Clry and stata of country} 12- CITIZEN OF WHAT COUNTRY?
dwring most of warking lite, even if retired) I.NDUSTRY
Principal, ret, High School Milford, Missouri g, 5.

13a. FATHER'S NAME

William Ryan

13b, MOTHER'S MAIDEN NAME

Emma Porter

14. NAME OF HUSBAND OR WIFE

Isabel E. Ryan

15. WAS DECEASED EVER IN U. . ARMED FORCES?
(Yus, n r unknqwn)| (f yes, give wor or dates of service)
o

16. SOCIAL SECURITY NO.| 17. INFORMANT

Mrs, Isabel F. Ryan Cape Gir..Mo.

Address

PART |. DEATH WAS CAUSED 8Y;

IMMEDIATE CAUSE (a}

DUE TO (b)
which gave ciss to
abave covse {a}),

Conditiens, if ony,
stating the undar- }

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), an

<).)

INTERVAL BETWEEN
ONSET DE

Iyre 1—

wszon _Uoe Bunoninn  Glena

220k

Death occurred at

z lying couse last,
S PART It. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur @.Im.& 16 the terminal dizease conditian given in PART | {0} 19. WAS AUTOPSY
b PERFORMED?
g 430/ ves(J N0kl O/
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
[17)
o O [ O
§ 2¢c. TIME OF Houwr Month, Day, Year
o INJURY  am.
x p.m.
"20d. INJURY OCCURRED | 200. PLACE OF INJURY {e.g., inor about home,| 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT I:I NOT WHILE 0 “tarm, factory, street, office bldg., ste.}
WORK AT WORK
21. | atrended the deceased from _7 _'/ g = 5 g , to _7"" / ?" S— g and last saw ’l:i':"“" on 7“/ f"s F

m on the dote stoted above; and to the best of my knowledge, from the couses stoted.

220f JIGRAT
-

225,/3DDRESS 5 . :M 72&0

22c. DATE SIGNED

7-2/-5¢

23¢. NAME OF CEMETERY '\;JR CREMATOR

23a. BURIAL, CREMATION, | 23b. DATE 23d. LOCATION {City, town, or county) {Srate)
REMOV AL (§/po:i )] - -
Burial July 23,158 |City Cemetery Stockton, Missouri
UNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. GISTRARﬁG TURE

ADDRESS %,dﬁvg a?/l/ﬁ_éy

7,

{Licensed Emhclmﬂtanuryon Reverss Sﬁd-)




ggel 9 NV gs6l ¥ ¥ 9Ny

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ettt iieiirrceririearriaenresaererarrraeenra et eesararnnsrssonattnnrnasstos ., Student Embalmer No. ........cccc.eenn.-

working under my personal supervision.

SHUAEnt oeiiniiii e i e e
Signature of Student Embalmer

. P. O. Add:e%eg Ao
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




