?(0

~J
LN

L

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

28 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15688

F".E[] IRAAY Statr File No... eaneraiere
: BIRTH NO. REG. DIST. WO, __1@____ PRIMARY REG. DIST. KO. __]-_.Q..Q_.O__,. Regizstrar's No.o...... S.Ll‘.é. .......
1. PL.CJO\CE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, 1 fastitution: residence befors
. UNTY . STATE . adm .
¢ Buchanan * Missouri > COUNY puchanan™"
b. CITY (1 omtetde corpurats timite, write RURAL snd :Iv:.m , c. LYEI:IGTH OF . CITY (If outaide corporats tiraits, write RURAL and give towsshing /7
tow .
8w St. Joseph "1 8% ‘months téww St. Joseph n1/4
d. FULL NAME OF (If Bot ia heapltal or!uﬂmthu &ive atreot nddress or location) d. STREET (I rural, ghvs looation) i
HOSPITAL ADDRESS
mﬂWWMNSt Joseph5H0§pital 803 North 25th St.
a-gEAChéES%FD a. (First) b. {Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Typeor i) KATHERINE ELLEN RYAN DEATH 5 15 51
5, SEX 6. COLOR OR RACE | 7. MARRIED, glE‘ng MSRRIED ) 8. DATE OF BIRTH B.I:EE (lnn;m a:ﬁ:v&u tYEAR | o UMOER o mms.
Bpedty birthday] Days | Hours .
Female| | White a 4/24/7% 78 | =

10a. USUAL OCCUPATION (Give kind of wark
furkl.ns Life, wven if retired)

done during moat.
Housew

10b. KIND OF BUSINESS OR iN-
Own home

ISTRY

11. BIRTHPLACE (8tats or foreizn oountry)}

IZCSWIEI:ir?FWHAT
Quitman, Missouri 2

USA

13a. FATHER'S NAME

John Costello

13b. MOTHER"S MAIDEN

15, WAS DECEASED EVER IN U,5. ARMED FORCES?
(If ywa. give war or dates of sarvioe)

{Yes, 0o, ¢t ynknown)

no

16. SOCIAL SECUR;"TY

Mary Carliss

NAME 14, NAME OF HUSBAND OR WIFE

|F, M. Ryan, dec.

I7. INFORMANT'S Si{GNATURE OR NAME ADDRESS

| none

J. Harold Ryan, St. Joseph, Mo.

. Enter only onesuss per

18. CAUSE OF DEATH
line for (a), (b}, sud (¢}

*This doer not mean
the mode of dging, ruch
s heart failure, asthenta,
eic. Jt means the dis-
ease, Infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid eonditions, if ang, gising CUE TO (b)
rise Lo the above cause (a) stating
the underlying cause last.

" MEWCATJ/; ;

DUE TO (o)

Choclosi 5?5#? 2%%51

s e,

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS -
Conditions contridbuling to the death but not R

related to the diseass or condition causing death.

o 1
el

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . M
e ) 2/ ves L] wo
21a. ACCIDENT 21b. PLACEOF INJURY 2147 ETPY. TOWN, OR TQWNSHIBY? ~ U A
8. ACCIDEN (Bpecity) 21b. ¥ (tr. m;-::: (COUNTY) (STATE}
HOMICIDE e izl C /&W ‘%(}
21d. TIME (Mcothl  {Day) (Yest) (Houn | 2le. INJURY OCCURRED | Zit, HOW DID lptu:u' v R?
E ' ILEAT ] NOT WHILE e,/‘(o Cbﬁ
INJURY 3 /750 Tamt- | " worx AT WORK
hl
2. I hereby cerbify that I auendedt deceased from - 19.5L to MBY' 15 19 5L inor 1 last saw the deceased
alive on 8 , and that death occurred at m., from the causes and on the date stated above.
2, SIGNA 23b. ADDRESS Z3c. DATE SIGNED

T e D

St. Joseph, Missouri I 65/

24n. BURI AL’ CREMA-
TION, REMOVAL (Bpecity)

buriszl N

24b. DATE

5/17/51

l 24c. NAME OF CEMETERY SR-CREMATQR .

St Marv‘

24d. LOCATION (City, town, or county) (Btate)

Maryville, Missourl

S

DATE REC'D BY LOCAL

772%/ 74 ;._55'/

REGISTRAR'S SIGNATURE l

<" CEL_£511441<{’

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

rPJ:'ice Funeral Home, Maryville, Mo.

d Embalmer's S

on Reverse Side)




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 e e

........................ . Student Eabalmer No.

working under my persona! supervision.

(L 1) |
SLUDENT vuvuiercennnnsrsonnencnssersanss ) Signed - 4 AL

Student Embaimer

Licensed Embaimer No/f_ezgx ............................

P. O. Address /L. .. o = A "r‘m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

. (Failure to comply with

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



