. No. 2
—1-4-41
5-17-39
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GRS
,M\

/

.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT oF COME&SERCE
MRS NOV 7194,

Regigtration District No.j_a..m.".."m.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District ND\BOOS"

Slate File Nom§_421.$) ..... -

Registrar’s No.. "IL‘ %

1. PLACE OF DEATH:
(2} County. Barry

A
7

M()nett ("’J 1’1 ]

(&) City or town

(If outside city or town limits, writs “RURAL" end nnmo of township)
(¢) Name of hospital or institution: [
St . /

(8]0) 4th. ,

{If notin heapital or inutitution, writs steest nomber or location)

(d) Length of stay: In hospital or institution
(3pocily whether

In this tommunity.

vears, months or deys)

2. USUAL RESIDENCE OF DECEASED:
{a) state. MiSsouri () County, Barry
Monett

(If outaide city or town limita, write “RURAL"™)

700...4th. St.

{11 rural, give location)

<
=
7

{¢) Cityortown,

{d) Street No

)
[

(e) Citizen of foreign country? {Yes or No)

If yes, name country

FuiL wame Bdward Joseph Ryan. .
3. (&) H veteran, 3. {¢) Social Security
NAMe War. No None
5. Colar_or 6. {a) Siogle, widowed, married,
4. ‘-‘wl'M"ale / ) race. ‘1 divorcedswidg_v.@g‘

6. (b)) Nameof husba.nd or wife....

. Bessie Agnes Kyan |

6. (¢) Age of husband or wife if

MEDICAL CERTI: fATlON
20. DATE OF DEATH: Month day. /'4(
/. ¢4/ Z x:.. BRI . ute..df....‘....M

I hereby certify that I attended the deceased from.

. 19#, m._d._.

that I last saw h.Zl¢.. alive on.: _@ W
and that death occurred on t bour stated nbove
4

hour.....

year.

21.

alive ... e YOATS
7. Birth date of deceased............ Jul{ ............ 9 ..... l 864 . .
(Mo Day) (Yem)
8. AGE: Years Months Days If less than one day
7‘7 5 25 hr., min
9. Birthplace........ Negoa ] / I llinOi <]

(City, town, or conaty) (Siate or forelgo country)

Uanral occupat]on..HRetired.. S— -

10. - S
11, Industry or b '

8 (12 name_James. Ryan P

E{ 13. Birthplace /’ireland

é 14. Maiden name.. &aﬁh nﬁ Q. Iﬂu.l 15%“” farelmjonnti)')
§{ 13, Birthplace (City. town, or conoty) ¢ “(Stste or foreign country)

16. (o) Informant.. MP8, J. . J. Kane, . .
@ addresd 100 E,. Sinlnut, ‘%n'm ngf3 ald

L4

o e SR iR Cag ik LD
V4 L.

Due to.

Otberconditions
{loclude pregnancy wilbin 3 montbs of death)

17. @ _Bunrial (b) Date thereaf
- (Burial, cremation. or remavael}

{Maonth) (Day} { car)

(c) Plaoe: burial or cremntion_....zi.
18, (a) Signacure of fui
(b} Address.

director.

PHYSICIAN
Major findings:
Of operations
Underline
the causeto
iwhichdeath
Of autopay. should be
charged sta-
tistically.
22. If death was due to external causes, fili in the following:
{0} Accident, suicide, or homicide (apecify)
Date of UrTence.
1 8). e of occ
1 &)l Where did injury occur?
! (City or town) {County} (State)

{d} Did injury oceur in or about home, on farm, in industrial place, in public place?

23. Signature. e (M, DL orother) .
19. (a) _.{ (A Nkt d .
{Dote received local rrar) {Nexgistrar's signatore} Addres g o ,a.. Date signed________
{Liceused Embalmer’s Statemeat on Re/vrer-e Side) v [

?5/




RECEIVED o ‘ c

District Heatth Officer No. 6, ] . _ ' 'i.; o
District 'Filc Numbﬂ--/.é.fl.:/.z.ag : 10 ‘-' ‘5
Date Filed ... NOY. 14 101 Py

3

A

5 )

e

STATEMENT RY LICENSED EMBALMER

working under my personal supervision.

P.O. Address....m(é /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to coms .
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.




DEPARTMENT OF
BUREAU OF THE

COMMERCE
CENSUS

Registration District No._ ‘3 )

.

MISSOURI| STATE BOARD OF HEALTH . y
STANDARD CERTIFICATE OF DEATH State File No Oj%o? /7

Primary Reglstration District No._GB__»_.Q_:j__ Regisirar's No.

(a) County ...

1. PLACE OF DEATH: g

{8} Cityor town......... e, -
{1t outside city or wwn lum A wrilu * BUHA
{¢) Name of hospital or institution:

--nd name of I'.o-mlup)

(d) Length of stay:

In this community.

In hospital or institution

{1 not in hospital or institution, write street pumber or location)

(Spocify whather

years, months or daya)

2, USUAL RESIDENCE OF DECEASED:

(a) State (®) County.

{¢) City or town

(Il outside city or town limits, write “RURAL"™} -
(d) Street No.

{1frural, give location}

(¢} Citizen of foreign country?. {Yes or No)

If yes, name country.

3. (a) PRINT é
FULL NAME__E AT

i e

3. (b} If veteran,

name war,

3. (ci‘-‘:ocxal Security

No.

3. Color or

6. (¥ Name of husband or wife.....coumeisicceca.

6. {a) Single, widowed, married,

divorced

...... 6. (¢) Ageof husband or wife if

7. Birth date of deceased...

i iMunl.b) FI i

LB

8. AGE: Years Months

Dayl

‘i lesst "G 3 b
__ﬁmln

10. Usual occ

9. Birthplace..... S—

{State or foreign country)

-

1. Industry o

FATHER

12, Name
A"l
13. Birthplace

{City, town, or county)

{State or foreign country)

il:ﬂ{ 14. Maiden name

15. Birthplace

16. (a) Informant

(City, town, of county)

{State or foreign country)

(b) Address.

17. (a)

(b) Address

18. (o)} Signature of funeral director

(Burial, cremation, of removal)

(¢} Place: burial or cremation

() Date thereof.

(Month) (Day) (Year)

1. @

(Date recaived local regiatrar)

(R

T T

=

, DATE OF DE?T s+ Month...

21, I hereby certify that

Other conditions_._,

(Include pr y within 3 haof denth) \ |——
A PHYSICIAN
Major findings: n \
Of opnmﬂnnl
v o Underline
the cause to
) (which death
Of autopsy. should be
lcharged atn.
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suidde, or homicide (specify)
() Date of occurrence
{¢) Where did Injury occur?
(City or tawn} {Connty) (State)
(&) Did injury occur in or abont home, on farm, {in Industrial place, in public place?

{Specifly type of place)
While at wo - - {¢) Means of injurye. i
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