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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD_

| , ALED DEC 22 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. "zi PRIMARY REG. D!ST. NO. ___gé_.f Regpistrar’s N...-_....éé..;:......:....; .....

State File No..

405! 33

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jetossed lived. 1l institution: residotics before
a. COUNTY - a, STATE . b. COUNTY ad.nissiont.
Chariton : \
b, CITY {1t cutside corpurats limits, write RURAL und give c. LENGTH OF c. CITY (U oatside corporste limits, write RURAL azJ give township) l} \
. townahipd| STAY (In this place) R i ]
Town Wayland lfownship 60 yeans TOWN Wayland Township ~

line for (g}, (b), and (c)

*Thix does not mean
the mode of dying, such
ar heart faHure asthenia,

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Hy posTATIC "/)4“{“ A AxIA ' 2 1‘1,,

Mortid conditions, if any, giring DUE TO (b)_ﬁ_A_‘N C Fﬁ W‘A&ﬂ—

rise to the abore cause (a) .lla.ting

d. FULL NAME OF (If oot in boapital or inatitution. give street addross or location) d. STREET” {If tural, give Ipcation) —
HOSPITAL O ADDRESS ] s )
stiution Clifton Hill; R.r.D.\ . __Clifton Hill; R, pD. S
3. NAME OF ‘.n. (Firse) b. (Middle} c. (Last) 4. DATE (Month}  (Day)  (Year)
(Typeor Printy  SULSATIL Rachel - Ryals pEatH Nov. €2, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (lo yemrs| ©F UNDER ¢ TEAR | F LNDER u Wzs.
WIDOWED, DlVOR;ED (Bpecify) last birthday} Mnmh-’ Days | Hours | Min.
widowed | 4-17-1863 86
10a. USUAL OCCUPATION (Givekindof woric | 10b. KIND OF BUSHN OR [N- | 11. BIRTHPLACE (Swte or forelan sountry) - 12. CITIZEN OF WHAT
done during most of working life. even if retired} DUSTRY . . . i @ COUNTRY?
__housewife home Clifton Hill, Missouri .S5.A.
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John sSlagile bon't know lsan IL,.. Ryels
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Y en. oo, or unknown) I (I you. #ive war or daten af sarvice) RO e . .
no none none EBarl~H. Ryais; Cliifton Hill, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onacauseper | [, DISEASE OR CONDITION - ONSET AND DEATH

7

ete. It means the-dize the underlying couse last. _ . ——
eage, infury, or complica- DUE TO (c)
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS. B
Conditions eontributing to the death but not ?Li,
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - . 3 . . 1’20, AUTORSY?
TION .
. ves (] wo (X
“21a. ACCIDENT (Boecily) 21b, PLACEOF INJURY fe.s.. inorabout | 2Ic, (CITY, TOWN. OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE homa, larm, lnctery, strest. office bldg..eta.) . . ..
HOMICIDE R e
21d. TIME {Mogth) (Day} (Yemr) (Hour} 21e. INJURY OCCURRED 21§, HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY . - ~WORK AT WORK

2. I hereby certify that T attended the deceased from A 4@ . 1y 19;:?;.,
‘po

, 19.%% , and tha! death occurred at

alive on .

to Mol 212, 19#, i-hat I last saw the deceaced

m., from the cauaes and on the dale staled above.

23a. SIG TURE
A

RKa

BURIAL, CREMA-
{Spacily)

TION, REMQV.
QBurla

24b. DATE

11-24-1949

24c” NAME OF CEMETERY OR CREMAJORY

Johngpn Cemetery

(Degree or title) | Z3b. ADD,

244,

, town, or county)

Z3c. DATE SIGNED

(State)
S SOU.I‘l

DATE REC'D BY LOCAL
REG.,

=29

/

REGISTRAR'S S5IGHNATURE
Cd 7

Clifton Hill, Mi
3 TULB:




RECEIVED € 10
District Health Officer No, &

.‘istri;t File Number______

Date Filed __ /2 -20 -7¢g

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,

- , Student Embalmer No.
working under my persona! supervision.

SEUBENt verererrrrnsrnnnes nrrnn—rea—a—— | SWLJWf D e

Student Embalmor
: ’ Licensed Embalmer No J 7‘ / il

P. O. Addmsm

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failmetocomply with
the asbove constitutes grounds for revocation of license.)

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




