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

oA

L

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LED FEB 24

Registration District No.._____ 772 €

THE STATE. BOARD OF HEALTH OF MISSOURI

5 STANDARD CERTIFICATE OF DEATH

Primary Registration District No...________

Staie File No. -

/ a0 Registrar’s No........ _../_"_?...

1. PLACE OF DEATH:
(@) County..pMChANAN

2, USUAL RESIDENCE OF DECEASED:

Puchansn ’//

{a) State _ iAol L (& County.
(b) City or town S t ‘TOB C'Dh
(If outside city or town limits, writs “RURAL" and name of township) (<) City or town St . JO 5] eDh 4
() Name of hospital or institution: (1f outside city or town limits, writs *RURAL™)
501 _So. 8th. St. . @ SweetNo. 501 S0, 8th, St, 9
(If not in hospital or institution, writs street number or locatien) (If rural, give location) f
(d) Length of stay: In hospital or institution N
7 (Specify whether (¢) Citizen of foreign country? o (Yes or No)
In this community. 44 Years P
years, months or days) } I yes, name country.
MEDICAL CERTIFICATION

3. (a}) PRINT
FULL NAME Theresa. Ryan

— d o e 20. DATE OF DEATH: Montht €DYUA LY. day 4
3. terarn, . {¢) Socia urity

2 ve T ﬂWL—- ;L 9 4 5.............huur —— .12 ................. mmuteoo (_HO_Qﬂ)

name war. No.
21. T hereby certify that I attended the d d from
sf Color o 6. (@) Single, widowed, marrigdyl| it Lonos 1948 b0 Fradrorang Yo 1048
s . s v T
1 s Female { race.. 1AL L& d“’°’°3d-~---\'-glggﬂ-§&,d ‘that I Tast saw h_whon... alive on....o0 w uup»-*u sckara I 19“3{,.3;/
6. (5) Name of husband or wife. .. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Dupation
Thoma 8 J - AliVe. s VAT Immedlate cause of death
7. Disth date of deceased JULY. 12 1872 St "“‘2‘” candead WW
(Month) {Day) (Year) -
8. AGE: Years Months Days Ii less than one day Due mw %W Lse-haﬂs.m
72 6 | 22 o
min,
I Due to o

5. Birthplace... BELADOO Wisconsin

- . (City, town, or county) _ z->7 _- -{State or foreign conntry) _ -

10

Other conditions.

U

. Usual occupation... HOU.S BVJi fe TR y ([nsln_da pregnancy within 3 moanths of death)
11. Industry or business o M;“ ﬁ d ) - PHYSICIAN
or nndings: —_—
B2 neme Michael Salmon lJ 'Of operations.... V/f : 3 £ Undertine
B - . ot ¢ . e
21 13. Birchpiace..CEENS Coun ty _(_Slr:efla.mi T' / 7 the cause to
tats or foreign country Of h idb
5 f 10 Maiden same_ 11 AECE L i, Seo ey || o wopey chieet
istically.
& 15. Birthplace. CounLy_Mﬁ:T_Q_ —ILQl&ndw(.f 22, If death was due to external causes, filf in the following: '
= \ (City, town, er county) (State or foreizgn oounl.ry)
16.. @ _Tnformant’ MIS o Gﬁﬁ\ Al Bl 1le Ve {c) Accident, suicide, or homicide (specily}
(®) Address 1328 So. 24th, St. {#) Date of occurrence
1o . Barial (8)-Date therenfl eb 6,1945|| () Where did injury occur? G i
{Burial, emation, ar '“m“"') (d} Did injury oocur in or about home, on farm, in industrial place, in public place?
" (c) “Place: burial or cremauon.
18. (ﬂJ Slsnatheffogmeml U i St B While at work? ... (Svn_u.i:! ARy le’ah:;)of injury.. _(J S
n on
b
() Address.. i . Signat A/M (M. D. oromﬂ)}%@

a— Lo

(Date received local registrar)~ -

19. (@)
(Rensuu s nmtnre)

Address.: qf’m EM# "" w_. J’H‘ Date mgnedtbé7‘/—4

[EY A4

{Licensed Embalmesr’s Statement on Bevcue Side)




. ; .
i 1
4 -
STATEMENT BY LICENSED EMBALMER .
+ I hereby certify that the body whose name is recorded .ori the reverse side of this certificate .was embalrnecl: by l:ne .or BY e . e
. . . . ‘ - -,
o : : . . Registered Apprentice Nn —
working under my personal supervision. - ;
Signed } 7_//% /g 0‘6@(_2/(_
_ LTt Licensed Embalmer No 2 é g 2
."-' - A O Address..~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license. y s

b

If this body is-not embalmed,_fact should be so stated all)-ove. 7 e



