N e S SO
5. No. 2 DEPARTMENT OF commg THE STATE BOARD OF HEALTH OF MISSQURI '}f)j 6 8

S gn i B SEP L 18&3 STANDARD CERTIFICATE OF DEATH Stae File Now. i

Registration District Nosgd. I Primary Registration District No..___ 2520 22 =0, Registrer's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: <"+, . N
{a} County Saint L 1 (a) sue. Migsgsourd (») County.
{#) City or town ain ou.ls S - / >
(If puiside city or town limits, write “RURAL" and name of township} (¢} City or towo_ *aint LQUJ.ﬂ e Z________
{¢) Name of hospital or institntion: {1f outsids city or town limita, write “RURAL") T
St _Johns. . . (@) Street No... 2032 N Union. Ave - 7
{If not in hospital or itution, writs street ber or Jocation) (I raral, give location) /
d H i Instituti "
{d) Length of stay: In hospital or Institution i€ e Citizen of foreign country? No (Ves or NA
In this community - »
years, months or duys) If yes, name country. Frt .
MEDI CERTIFICATION
3. (a! ll;‘l\l{{Nr:l‘ Eva Rvan CAL CA' 0‘
L — 20. DATE OF DEATH: Month.. @D ... day.._..h
teran, . Social it
3. () fve * 3 () i year. 1946 hour. 6 - minn!nlq &&

nam No No._ None
[ LL S .
¢ war 21, y certify that [ attended the deceased from

/1 5, Color or 6. (o) Single, widowed, married. _,m%_] R lm &}-Aﬁt / 19__4,_;?
o sufomale /| adhite | avoreedlBXT104 Al ot 11 s s € ative on

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

1907 H
6. {b) Name of husband ##&.__.._.._____m..,... 6. {c) Age of husband et wife if || 2nd that death occurred ocnt;he date and(Hour stated n-icbv: . Duration
b} -George Ryan. ... ative. 58 . __..years || Immediate cause of dmh_____w ; .
B 7. Birth date of decensed..... S ALY, 15 1885 o CAAP A 0 viaresd M X e ?
3 (Manth) (Day) (Year) s
8. AGE: Years Months Days If less than one day Due to
T 84 61 | 1 lis he. min /
S [/ Due to
9. Birthpl t_Louls LMo [N
(Ciry, town, or connty) {State or foreign country) f
. Oth diti remrnnrrramsne 0 U S 1
10. Usual oocupation._HOV86W1fe : , : ol o s s e 1R {
11. Industry or business PHYSICIAN
. . Major findings: . —_—
5 12. Name ) ? * Turner bt - (‘/) Of operations.... . Underline
the cause to
=4 Birthplnce_.._st' _Loulis ) ‘ muI‘EQ : = ich death
, Lown, of cgunty or foreign country Of autopsy anou €
B { 14. Maiden pame..2L YR Cudmors o . charged sta-
St L 1 - MO ( i tistically.
S 15. Birthplace' OU, g 22. 1f death was due to external canses, fill in the following:
e {City, town, or county) . (Sl.‘ll.n o iaru.rn country) ) )
N 16."(6). Info L_Gﬁpnge Rvan T el A . (a)} Accident, suicide, or homicide (specify
f oo
(8) Address.... -_5Q32____H.__L.Inlon ..J.’.&.Y.Q {# Dateo enee.
. oocur?.
17. (a) Bul" 1801 (b] Date lhereof J— QW.A_"_A_é (¢} Where did injury (City or town) (County) (Stazo)
(Busisl, cremation, or removal) i {Month) (Day} (Year) (d) Did injury eccur in or about home, on farm, in industrial plxce, In public place?
{¢) Place: burial or mmﬁonm.g.ﬁ-kxary_‘..;_m.....ﬁ.ﬁ........‘._.,_w..,.... L
: g {Specifly t: { place)
1B. {a} Signature of funeral diucm:__i_o_ﬂ._w_..,clﬂrk While at work?.___.._". ¥ ,,w i{l;;ms of injury oo dL
Fodiszons & Aoy S )
& address_ 1125 _Hodl . Slgnature AL . D orerten .
. b3 5 b) el e - -
19 o (Dato recsived local reglstrar) @ {Rogistrar's signature) Address... f X LL H M_. e _Date signed. 9.-3-4 ‘7
4 (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No...

Signed...... ﬁ /2 (’/ /gﬂf%ﬁ

working under my personal supervision.

censed Embalmer No. 2663

P. 0. Address.. 58 3. Alpha. .

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 this body is not embalmed, fact should be s0 stated above.




