. 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 32324__

e -y °"“1"251%45 STANDARD CERTIFICATE OF DEATH State Pl Mo,

ev, 5-17-39 F
a1 xasee7 !ltration Diistrict Nowo.......... 3 ¥ i Primary Registration District No. _,..,..............1.._. ‘j Rt.(i.tl'r;r't No._______8 :}"&m,
1. PLACE OF DEATI:, 2. USUAL RESIDENCE OF DECEASED:
-0 (o) Countr PR @ swe MissOUTL © @ comy.Jefferson 9
¥ or town
7 (It outaide city or town limits, write “RURAL" acd name of township) {c) Clty or town De Sot [o] 7
[ (¢ Name of hozpital or Inatitution: {If cuteide .:u, o town limits, writs "RURAL™)
SN - - of 0 anmﬁ pi.tal_d--_ o4l 1) Street Now_____ 412 N, Main B8t.
{If Dot in hoapl writo stroet (Unu'll. give location)
(d) Length of stay: In hospital or institution
(Specify whether || {#) Citizen of forelgn country?, rYeg or N
In thiz community__ : :
years, awoniha or days) If yes, name country.

[ - .
3. (a) PRINT -~ MEDICAL CERTIFICATION

Full name_f___ Charles Ryerson .~ "G
DATE OF DEATH: Mnnth.__._....g. b.n...__._._day i

20,

3- (8} If veteran, N 3. (¢} Social Securlty ' year........... . =YW el 1945 .hour. minute 30 "RI.
name war. ot No......_._...u.one...____
here ce& mm I atfended the deccaaed fmm
5. Calor or 6. (g} Single, widowed, married, 19 "{_f 10 ST ._______? S lof"f
4 Sezl'.d..@_l_e_...___.__{j mDL———-w hi'.—b divnrcei.mﬂ.ngl-e— ’lhat 11ast saw bebaealive n Q 19...‘..'/—..{‘.

6. (5) Name of husband or wife_ . 6. {¢) Age of husband or wife i:' and that death occurred on 1he date nnd hour stated a&ve

Sin gl e AlVE o ¥EATS Emediate cause of death
1. Birth date of deceased__ I _j:.l_._._.,...,lz.. S ....,19.. l.. -
Maonth) {Year)
8. AGE; Years Months Days If leza thab one day

%’ 2

Wl:i_lTE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4 5 22" 1 hr. tmin o
o mamsee Opk HAL1 _ _ Missourig ;
il - - . R ty, town, or county, .- - - .{State or forelgn country)™ 3 - [ . - - - 4
S R ) B
Oth di H
. 10. Usual occupation Child S (ﬁ..ﬁf.ﬁf';.iﬁ:, T A
\ 11. Industry or business - I S M - PHYSICIAN
{ .
& { 12. Name Jess Ryerson [ .,;',’m'lfénhﬂ 4 O‘MMWW —
£ "y : 71 S 1 Underline
< i3 Blnhnlan- Oe.k Hill Missourl s the cause to
™ }/Z 0.-',.. ( :t ¢ 'which death
] ¢
E 14. Maiden name (Ci" 'H %ﬂlﬁi nt eI'S( uu‘nr oreidn countra) Of autopsy -\,V“' L+ W lhoutlglae.
= , ; tistically.
g{ 15. Birthplace ?;%Fwe'fifmnm (sﬁiiigg‘fj;? 22. If death was due to external causes, il in the following:
16.. (@), Infgm“ . . © Jess Rg erson - {a) Accident, sulcide, or homicide {specify)
. i o AM"“' De SOt 0 Mo .\.‘ s (b} Date of occurrence
e Burial . (3 Date thereof_20=12~45 (2 Where did injury occur? (- T S — T
- (Buzial, cramation, or remaval} (Hulh) (Day} (Year) H {d) Did injury occur in or abottt home, on farm, in Industrial p!a:e. in publ!c place?
{¢) Place: buriat or cremation..._._.__D__e ;E_Qt ﬁ )
. 18. (a) Signature of fuperal darector Al DXt H, ol D_B_ S While at wgyk? (Specify t(:‘-g- of plars) of In} i) N
) Ad 4700 ﬁnshin@ton Blvd. . - ' o -
1. (@ i!!:l ] ] 19@ 23. Sigoat ;. B e Siatidintel, (M. D. apt T ="
) (Date roceived local rerlatrar) ;; iracs sigvatere) - || Address “

(Litensed Embalmer’s Statoement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER ' ' C .,
_-‘-wr__l,, ¥ . “’_* . ’ ) |
T hereby certlfy that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, or by
R - l - ,'Registered Apprentice Now e nees .
working under my personal supervision. "
LA./ &/ y
"+ Licensed Embalmer No j -— 2 i
* ¢ P. Q. Address..
Note: The above MUST DE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for,revocal.mn of license,) ’ :]
 If this body is not embalmed, fact should be so stated above.




