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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EC 29 91791

Registration District No...

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__.___wg.!'i

State File No 3717]
Registrar's Nn._._....g.d,.g_j:_.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

- D00
{sy County_.= = Mo 4
State. i ' H) Count 2 bl
(5 .City or town St Boui g (a) (5) County. / . /
(If cataide city or town limita, write “RURAL"™ and name of township) (¢} Cityor town b 't 2 I_,Qu'ﬁ 9 :i el
{c} Name of hospital or institution: (If outaida clty or town Umits, write “HURAL™ ;/
552 Odell Ave, [/ © swemnio 49558 OGE 1l Ave s .
(11 not in bospital or fustitution, write strest number or location) L {If paral, give Yocation) 0
(d} Length of stay: In hospital or institution :
- (Spocily whether || {¢) Citizen of foreign country?. (Yes or No)
In this community
yonrs, months or doys) If yes, name country
MEDICAL CERTIFICATION
3@ PRINT  Tda M. Ryan .
:U::; :M:!E : 3. () Soclal Securit 0. BATE 0F DEATH. Monen..NOV » g 22th .;""“'\
. N . el .
veteran None 5 v year. 1941 hour. 6 P }‘I ] mimltn M \
name war. No. s . X,
21. 1 hereby certify that [ attended the d from. — \
5. Color or 6. {a) Single, widowed, married 5 1£7, 198l
roma1 e
5. sex FEMAL race te div MMB’rried that 11aat saw h_4¥L, alive on ”ﬁ“""' P> 19.%7,
6.- {3) Name of husﬂband or wifeoo oo 6. (¢} Age of husband or wife it || and that death occurred on the date and ho ted above. Duration
G’e Orge l‘ - Ryan / alive &z F. ... .years Imm.edja_@uae of death. b .
7. Birth date of d d }“Z{ ‘Q?-‘: /&. ¢ : tdce oii> /2“#—- o
l(l!onl.lﬁ (Dax) (Year}
8. AGE: Months Days If less than one day

Years
é é yi hr. min

D

Due to. Sy dlcd./.ﬁh

Due to QMC ! P

o

5. Binhplacem..aﬂg_-".ﬁu‘m_ .............. o, D P
{City, town, aoty) tats o loreign country) - "ﬂﬁf‘
10. Tispal t Other conditiona, i
. Us occupatio S St Sl (include pregnancy within 3 months of death)}

11. Industry or b . - 2 : 2 PHYSICIAN
o8 J Major findinga: ) A . - ——
29 Nn.mc e . Of operations. o
& ] ,,-J-"’ﬁ [ ‘ Underline
= {13, Birthp! m_ . thecause to
o (Civy n, ar county) Of autopsy nu L] y 22 ‘:hunldenl.:c
g{ 14, Maiden nam 4 } A~ \Y m;m-
E 15. B:rthplace.... (Cny ot o omnts Ttate or Torelgn conntry) 22. If death was due to external causes, fill in the following:
(6. @ Infqrmum George T, Rvan A {0} Accident, suicide. or homicide (specify)

a

L@ Add _._iaﬁﬁ&. 0311 Avea. . |® Dateof occumence
17. (a) *Crhpiation. (5} Date thereof. 1l= 28 41 (© Where did injury ? (Clty or town) (County) (State)

- ( Burial, coamatlon, or renoval) (Mooth) (Day) (Year) () Didinjury occur in or about home, on tarm, in industrial place. in public p!ace?

(c) ‘Pl:r.m bnnal or cremattonm.ﬁ.ua.g.uri...»cr emﬁt QI.'.}I_...._.. avre e

3 L)

18. (a) Smnature of funera.l directofC L™ iﬁ hauser Mortuarie swhe ot work? oo .__.E.p:. (JN oe:n; of miuryﬂ ..........................

@ A 4228 So. Ki

23, Signatu.rw

19. () V_.ZZ_M (,,,_7/54_5
{Datsreceived loct! re

Addreas > (

{Registrar's tigsnatore)
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(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY gLICENSED EMBALMER

LN .
kS

I hereby certify that the body whose name is recordeci on the reverse side of this certificate was-embalmed by me, or by.....o.ococevcvrrrcene

, Registered Apprentice No

working under my personal supervision:

Licensed Embalmer No J 5 9 6

P. 0 Address.

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

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




