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All disecyes in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH
(7%

egistration District No,

59-013921

STATE FILE NUMBER
-Primary Registration District No. No. .__3 (-} 3 _u__._._______._ Registrar’s No.,., 3

7

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Rc;cilde_nc_e b jre
a. COUNTY a. STATE b. COUI admissio
Lafayatta Thta m_L
b. CBTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY . Inside Limits
R
Y Ni Y
ton N Tom  Lexington =g v
c. EgLFl; NAM%SF {1 NOT in hospital, give location) | Length of stay in 1b O\S-d STREET (1f outside, give location) ' Reside on Farm
SPITAL %/ 3ADDRESS
/ _wstoTion 1501 Frenklin (q /s > 1501 Frepklin Ves[] Nofd
3. MAME OF DECEASED First Middle? Lost 4. DATE Month Day Yeor
{Typa or print} OF
Ch. 5 Francig a DA e roh 25 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDm HEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (In years | FUNDER i YEAR] IF UNDER 24 HRS.
last birthday) [ Manths | Days Hours Min.
Male o |White wooweo(] 7 oworceollcty 17 l J
10a. USUAL OCCUPATION (Give kind of work done | 16k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12, CITIZEN OF WHAT COUNTRY?
i working lifs, even if retired) INDUSTRY
FEPHYE FaFméng Galene, Kangss, /1 US4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Y--,Nsr unknqumjj“ yen, give war or dates of servite) 4

16. SOCIAL SECURITY NO.

190=-44-~68bH2

noc,

Todd

1illiian May Ryan

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).)

QM,{H«_‘,UJ %4 M

17. INFORMART Address

Lillisn M.f&st ag:ggxu&‘nn%mnrum'

INTERVAL BETWEEN
ONSET AND

,DEGTH

Canditions, it any, \  DUE TO (b} AN o s Ot dggres - 5<A/M fé&ﬂjﬁ,d-axi—
which gove riss to / — / p'/
above cause (o), / [/
stating the under-
% Iying eauss last, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal disease condition given in PART | (a) 19. gggé\ggﬁgg‘r
S ?
z H20/! Yes[] NO g =
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
uw
o ] O d
S[ 2c. TIMEOF Houwr Menth, Day, Year
S INJURY a.m.
k3 p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farmy, lactory, street, office bidg., etc.)
WORK ] AT WORK (]
-
21. I ottended the d d from 3/_2 b/(g‘ to %dzsgsz dlunmw: alive on 2/‘? .5"/'\ 9
Death occurred a1 a : 'Z,. 0 A .m - o m on the ate stéted above; and to the best of my knowledge, from Ih{ccuus,uufed
220 SGNATURE {Degree or fijle) 22b. Al £55 22c. DATE SIGHED
_ﬁ(/b\/ /r/LD /’tﬁ, j:" ; é;dfj
234, BURIAL, CREMATION,| 23b. DATE 23¢. NAME OF CEMETERY OR CREMATOR ?ﬂ LOCATION {City, town, or caunty) " (State}
REuo AL Lspacif . {
ris i" Yigron 28,1959| Machpela s

DD%L 37&14,{!#

25. DATE RECD. BY LOCAL REG.

¥—y5-59%

i
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on Reverse Side) hd

ngi:n.n!__m.ae onri
W‘IRAR' SIGNATURE

N




-

STATEMENT BY LICENSED EMBALMER

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

—

by me, or by "‘"'— .............................. , Student Embalmer No. ...........c...cen.

working under my personal supervision.

AT Ts L= 1 | AP PO PPN
Signature of Student Embalmer

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).
* 1f embalméd by'a STUDENT, 'he also shall sign in his"OWN handwriting,
If this body is not embalmed, fact should be so stated above.

i




