MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH y ~ (% 1

DEFARTME : i e
ART NT OF PUBLIC HEALTH AND WELFARE j j EPATE FILE NUMBER
Registration District No. --J rimyary Registration Diatrict No. ~——Registrar’s No, -

DO NOT WRITE AME
ON THIS STUB NDED

1. plAc ’ 2. USUAL RESIDENCE {Whero deceasad lived.” 'if institution: -Residence before

a. COUNTY St. Louia . a. STATE m ss ourf. COUNTY St. I i admission)

b. CITY {if outside corporate limits, give TOWNSHIP only) 3cvlh s?w b c. CITY Inside Limits
OR r

o Kirkwood o Kirkwood v No

¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. ASDDEEETSS {1 cutside, give location) Reside on Farm

rr%sﬁ{{n}o?u! St. Joseph HOSp:!.-tal Yes g3 No () 53[._ N.. Harrisqn Yes [1 Ne |

VS 300
Rev. 4/59

' Yoos
2 Yoo

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DéATE Month- . - Day Yeor

Type or print}- DAVID RYAN &II MN DEAFTH May A : %3

5. SEX &, COLOR OR RACE 7. Married [7]  Never Married I8 [8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
i\{a]_e. te Widowed [ oiverced O |53 .1 963 Montha | Days | Hours jg

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) .
None K1rkwood V.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

Joseph Allen Shipman Mona Jean Johnson None

15, WAS DECEASED EVER IN LI.?. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT 531’ N. HarrlAgaﬁ-Kirkwood
h

83, r unknown) | (If yes,give wer or dates of
e "N | 1one Joseph Allen

18. CAUSE OF DEATI'I {Enter anly ane cause per line g 5 =l INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAU!'_)E (a)

DOCUMENT

Condltions, if any, ] - * DUE-TO {b)- *
which gave rise to

above cause (a),

stating the u

lying. cause Ia.uJ X DUE TO (e},

PART Ti. OYHER SIGNIFICANT coumnous' CONTRIBUTING & PART I 1T decossed was  femsls was
diseasa condition given in PART | (a} there a pregnancy in last 90 days.

— - .. - - IEDYnl O No l [} Unknown
19, WAS AUTQREY | 20a. ACCIDDENT - SUICD|DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
“PE

P FO) NO?D . IES L PR VENESCT I PURULP™ S U SRRV B S P
20: 'IIME CF Hour, ' Month, Day, Year =
TUINIURY __am., ppee e 1B
e et Rt g e s

P-m. - - T B B T Tl Tl "_‘ -

‘ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY TOWN QR LOCATICN COUNTY
. WHILE AT WORK [] farm, factory, street, office bidyg., ete.)
~. ,NOT WHI!.E AT WORK O

.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

_21_| aifanded fha d. from and last saw E::. alive on
L Doath oc:urred at. /ﬂ /j’ﬁm e date stated above, and to the bast of my knowledge, from the causes stated.
eoren_ o7 0,7 iy N VS BN, B e, GATE SIGNED

-

USE BLACK INK

SHOULD READ

-

TYPEWRITER RIBBON -

DATE © : A ]| 2, -OFKCEMETERY R CREMATORY -~ - 7.7 |.234. LOCATION (City, town, or county) {State)

<

5=3-1 | "Gak Hbll Cem, ~ ‘-~ |Kirkwodd 22, Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

Pfitzinger Mort-Kirkwood 22,Mo, \5_’3'&

{Licarsed Embalmer's Statement on Roverse Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY - LICENSED EMBALMER

hereby cerhfy that ‘the body- whose.’ . name is. reco _ded on the reverse sn was emba!med by me,
Student ba lo. /7

or by

working under my personal supervision. e —— /
,v///&w,-,,i/

Signature of Student Embalmer

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. AFailure to comply
* with the above constitutes grounds for revocation of - hoense) :

if embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng
_If 1h|s body is-not. embalmed fact should be so slated above. . _ .




