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ALED APR 3 1950

BIRTH NO. Ll o cB S A

) REG. DiST. m.ﬂ_‘_{_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no.\_fg.__...

State File No:..,

L TR

3960

Registrar's No. 7 )

e

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. 1I instittion: reskdegfe before

16. SOCIAL SECURITY
RO

(Yes, no.or unknown} | (I yea, zive war or dutes ab sarvipy)

no Nol.e none

R;

Wallace N.

a. COUNTY . a. STATE- b. COUNTY dimkaion).
’ Randolph . Missouri Randolph™
b. CITY (If cutnide corpurate limita, writse RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporsta lim!ta, write RURAL and give wn.up L)
towrahio)| STAY (ln thia place 1\(,-\
TOWN Moberly day TOWN Clifton Hill
d. FULL NAME OF (If not in hospltal or inatitgtion, give street address or Iontlon) d. STREET "m tural, cive location) }
HOSPITAL ADDRESS
INSTITUTION Mc Cormi ek Hospital R.FF.D.

3. gE%héEs%F n (First) b. (Mh-!d.le) + ¢ (Last) 4. DSFE . (Month)  (Day)  (Yesn)
(Twpeor Print}  Micheal Dewgin Ryals oeatH March 19,1950
5. SEX .| 6. COLCR OR RACE | 7. MARRIED, NEVER MA ED, 8. DATE OF BIRTH 9. AGE (In years| IF UNOER 1 TEAR | O UNDER u HES.

{/‘ . WIDOWED, DIVORCED/;?a-eﬂ.v) i S . Last birthday) uma.l Days | Houm | Min.
male A whive singl Mareh 18,195 1 |
10a. USUAL OCCUPATION (Gw wor Ob. OR IN- 1. Bl E relgn
8. USUAL OCCUPATION iGika kind of wark 10b. KIND OF BUSINESSDUSTRY ne RTHPLAC (Ehuw.!auh mntrr). . '%8.5&'%%’%?"“’””
none none Moberly, Mlssourlﬁfj 1.5 AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Viallace Major Ryals Nadine Gooch ] none
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFOEMANT' 5 SIGNATURE OR NAME ADDRESS

als; Cliften Hill,Mo.

. Enter only onecsuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), (b}, and (o) DIRECTLY LEADING TO DEATH*(5)

*This does not mesn | PNTECEDENT CAUSES

MEDICAL CERTIFICATION

SN 7 A

INTERVAL BETWEEN

ONSET éin DEATH
\
|

Morbid conditiona, if any, giring DUE TO (b}
o# heart fatlure, asthenta, | 7ise to the above couse (o) stating L
de. It means the dis- the underlping cause last.

Iy DUE TO {c)

the mode of dying, such

- e'

ease, injury, or - _
1. OTHER SIGNIFICANT CONDITIONS

tion which coused dcaib
Conditions contributing to the death but not
related Lo the disease or condition causzing death.

154 Y

WRITE PLAINLY—USING UNFADING BLACK INE—~MAEKE A PERMANENT RECORD

19a, DATE QF OPERA--| 19b. MAJOR FINDINGS OF OPERATION " 20. AUTOPSY?
TION
. ves (] wo [
21a. ACCIDENT (Bpeeily} 21b. PLACEOF INJURY (e, inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, fsatory, streat, offiee bldy., ete) N . 1 .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [} -MOT WHILE| .
INJURY - = | “work AT WORK
2. I hereby certify thai I atlended the deceased fromML?__ 19480 . o _M_JJ:_ 185 &, that I last saw the deceased
alive on , 192 | and that death occurred w213 ©Am., from the causes and on the date siated above.

23, SIGNATURE

0) {Degres or m!a)

Z3ib. ADDRESS
by

Zic, DATE SIGNED

3| Q-.YU

‘Vmgﬁ S SIGMATURE

’ REGISTRAR S SIGNATURE EQ@?

oy ;
Q—f/hm”ﬂ@w 0 M_éﬂ() 3 PD
%adﬂaggg&ﬂgaﬂfm. Yi2sc, NAME OF CEMHERY OR CR ORY LOCATION {Oity; town, cTcounty) - (State)
Bupial it /| 8-19-1950 | Clifton Hiil clifion Kill, kissouri
DATE REC'D BY I..O(.AL 25, FUNMERAL DI ABDRESS

(fn.-cmed Emhlmcrl Statement on Reverse Side}




RECEIVED  MAR 2 81900
District Health Officer No. 1

District Filo MNumber S P2z

Deve _E_il.d m-mww

STATEMENT BY LICENSED EMBALMER

N
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 personal supervision.

SEUABNT ceenenvnsscorsssanrnrasasnsarscansse Sl@edwg%

Student Enbalnor
T Licensed Embalmer No 2 Q £ éé'

. ‘ o P. 0. Addreasﬁﬁmwm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fau']ure to comply with
the above constitutes prounds for revocation of license.)

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




