MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND

WEL ] ?6:;:'_‘ ';ééﬁg '9 .
T . . . . . N STATEF
DO NOT WRITE AMENDED 'Regisiration Digtrict No. ___J‘ ‘g__mPrimaw Registration District No. "mh_!}eﬂ!ﬂnlﬁ'}ﬂ!ﬁ-. _[_ _i“ 7 E -

! 1
ON THIS STUB H e OCT 141963
1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before -,

2. COUN ; ‘a ission)’
a. COUNTY G_reene a. STATE M 1 sga Ourf COUNTY GI'e eneg admission)
b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c CITy tnside Limits

OR L
TowN  gpringfield 38 years TOWN Springfield Yoo R Ne 3
€. FUI.L NAME OF {1§'NOT in hospital, give locanon) : Inside Limits d; .EI;?JEEEES ) j (If cutside, give [ocation) Reside on Farm

WSTTAION 715 W, 6th. Street |X*o] T 715 W. 6th. Btreet |0 g

3. NAME OF DECEASED Firsi e Middle ’ Last 4. ‘DATE Month Day Year
(Type or.print) {OF hor

BETTY " LOU RYAN DEATH Qct. 5, 1963

5. 'SEX 6. COLOR OR:RACE 7. Mermied 0] Never Married [] [B: DATE OF sm‘rﬂ 9. AGE,(tast birthday) | IF UNDER | YEAR. IF'UNDER 24 HR:

1 : Widowed Diverced Monfh-,| b H, Min.
Fem&le White idowed [ ivore R 10/30/1327 35 L ours in.
100, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR:INDUSTRY 11. "BIRTHPLACE (City and state of country) | 12, CITIZEN OF WHAT COUNTRY
dunnn V:i? working life; even if retirsd) . o

Eou Bome Springfield, Mo. U.8. 4.

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

Williem Garrison Rachel Russell Divorced

15, WAS: OECEASED EVER IN U.5. ARMED FORCES 18.. SQCIAL SECURITY NO.- | 17. INFORMANT Springf 1e 1d Ad“.ia BOLII':'L

5, no, ar.unknown}{ (If yeg, giva war or dites ¢ .
¥ [“"*fone W _Garrigon, 1117 8. Qverhill,
1B. CAUSE OF DEATH {Enfer. only.one tause per Tine Yor {a], |D),.8na [C) ° INTERVAL.BETWEEN
PART |. DEATH WAS CALUSED:8Y: ONSET AND DEATH

IMMEDIATE CAUSE [a} Presmed to have been GF!U.Bed by
suffocetion by fire
Céndirians, if-nv] lqﬂ###) When hody wes found, 1t was

°

V$:300
Rev.-4/59

DATE AMENDED-

DOCUMENT

el Ormie ey badly charred

stating the:under- )
Aying, -cause  last DUE TO ().

PART 1I. OTHER SIGMIFICANT. CONDITIONS CONTREBUTING, TO DEATH but not related to the terminal PART I11.-If deceased was female was
diseasa canditian' given in.PART I-{a} there a pregnancy in last 90 days.

. To ves I =L ‘ 0 Unknown’

19. WAS AUTO{’SY . 20a. ACCIDENT  SUICIDE: HOMICIDE ‘20‘b. DESCRIBE HOW INJURY' GCCURRED. (Entér nature of injury’in PART ) or PART 11 of itam 18.)
FeRrgesx | X O B House fire. The houge wes severely

20c. IME OF  Hour Month, Day, Y“’[ damaged by fire.

. l'll = N
apprux =n 10 /5 /63
700, INJURY OCCURRED 70s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

NI AT WO § fompletory west offcebid. ) ) Springfleld, Greene, Missourd

AMENDMENTS ON. THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her _,.
21, | attended the deceased from. Yo. and last saw oo slive.on -
app TOX. LI' 30 A.M. ‘m on the data stated:abave, and'to the best ‘of my knowlédga, from the causes stated.

22c. DATE:SIGNED

ATURE {Degree or fitle)s 22b. ADDRESS . )
P ,ﬁ/fz,,‘”._c ounty goeeper | Springfield, Missourl _ 19/9/63

|, CREMATION, |[-23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or.county) {State}

Emfalimm 10/11/1963 [Wesley Chapel CemeteryCresne Gounty, Miss-oiEj

24 FUNERAI, DIRECTOR Bpringf ie r&)ﬂ.mi 88 Ouri . 25. DATE RECD. BY LOCAL REG. | 26. RE R'S SIGNATURE J
Relph Thileme, 1200 Boonville Ave. /O-s0- 63 M

{Licensed Eribalmer’s Statement on Reverse Side)

th occurred of

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




"STATEMENT BY LICENSED EMBALMER

hereby certify that 1h‘e.body w.hos;e name is recorded on the reverse side of this certificate was embalmed by me,

or by : : : - 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. (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.




