5. MNo.300

v, 10.48

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

Vg

.

™

IFILED OCT 28 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__{}g__é_

58-036818

State File No.oviisir i rrmscrms resert 1na

oty
PRIMARY REG. DIST. NO. D?aat Registrar's No @,6—.

1ina for (8}, (b), and (&) DIRECTLY LEADING TO DEATH® ()

1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If lnsti Mdence before
a. COUNTY | a. STATE . . b. COU ndmhl p
Jasper California "Mos Angel B
b, CITY f catelds corpurste limits, write RURAL udm.i':up) g.TAl?E:imet pEtr-;] c. cg‘s‘{ } ZO Yo 4. 1 Bedencs wioin mwﬁ"’
oM ] TO¥N _TaPuente b HTRDY
d. FULL NAME OF (! not in hoaplial or institution, give streot address or looation) . STREET (1f rura!, give location)
HOSPITAL CR ADDRESS
INSTITUTION o+, John's Hospital 15836 Novack St.
3. g&ME OIE a. (FinsD) b. (Middle) c. (Last) 4. DATE (Montt)  (Dsy) (Yew)
(Typeor Print)  Charles Andrew Ryan DEATH Qct, 19, 1958
5, SEX 6. COLOR OR RACE | 7. #&%Eg NE\\;‘g.gclggﬂﬁlED. 8. DATE CF BIRTH 8. :.Gsu&l’?" h: m‘:.n 1 YEAR | o txoER W oS,
. {8 £ t ¥, on Days | Hours | Mia.
Male White |Néver Married?d| July 15, 1957 | 2| |
1a. USUAL OCCUPATION \(Qkiekind ot work | 10b. KIND OF BUSINESS OR IN; | I1. BIRTHPLACE (g, O — 12, CITIZEN OF WHAT
None Ngne Bell, California | A,
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
f Charles A, Ryan Elizabeth Bankson Nan
5. WAS DECEASED EVER IN U.5_ ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
* (Yes. 00, or unknown) | (If ywe, xive war or dates of service) NO.
No Npne Mr. Charles A, Ryan LaPuente, Cal,|
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL, BETWEEN
. Enter anly onecause per 1. DISEASE QR CONDITIQN - ON§I’ IND£EATH

«This docs wot meun | ANTECEDENT CAUSES

tAe mode of dping, such

(mm?mh
n 30 ‘ﬁﬂd .

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) etating

Beart failure, esthenda,
a4 Reart failtre, * | the underlying cauae laxt

de. It meana the dis-
DUE TO (o)

e ———

Zae, infury, or plica-

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih byt not
related to the disease or condition cousing death.

C(M.I..AM:.&-, Wﬂ57/

o

1%a. DATE OF OP'FI%‘H i9b. MAJOR FINDINGS OF CPERATION AUTOPSY?
| e s

21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (es..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, strest, offics bidg., g0

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

OF WHILEAT[™] NOTWHILE )

INJURY WORK AT WORK

z. I hereby certify Vthat I atiended the deceased from 8 P [0-1Y 195% 4o 19~ 19

18 yy that T last saw the deceased

aliveon (2 - /9 ___ 1957 and that death occurred al

L2:te G , from the causes and on the date slated above.

3a. Sl TURE {Degree or tlue}} ab. % k. D;‘T';’- SIGNED
o s LA S abresa. . /(cwﬁ-ﬂ- 7 Y&
24a. BEEBHIDA\}- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) {Btate)
(Boesity} .
emoval . |10/49/58 XEOCDEEEEs Oak Hill | Galena, Kansas

DATEREE'DBYLCCAL

il /a-zl/—?f‘?

(Licensed Embalmer's Statement/on Rewerse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
» Student Embalmer No.

working under my personal supervision..

Student
Signature of Student Embalmer

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

1* this body is not embalmed, fact should be sc stated above.




