V.5, No, 300

Rev.

10.48

L]

[T T IFE BIVISTUN UF FEALTH UF MIaAIURI .
| }HLEI],JAN 14 19572 STANDARD CERTIFICATE OF DEATH state Fie oo IO'E
! BIRTH KO. _ mEc. DIsT. w. 112 primary nec. oisr. w. 1000 4 iirars e 30
I. PLACE OF DEATH Z USUAL RESIDENCE (Where decsased lved. If inetitation: reskieses befors
a. COUNTY Buchanan 0/ '7 8. STATE M4 qamurt b COUNTY Ry gy g pleeton-
b, CITY (i nunid. corpurata Umits, write RURAL and glve c. LENGTH OF ¢. CITY (If outeids corporate limity, write RURAL and give townahin)
TowN  St, Joseph T TG el 1w St,. Joseph //
d. FHé.SLP:«I_I{\AME OF (11 got ia hospital or Lnatitution, ive strect addross of locatlon) d'AsDr[?REEErSS (If rurs!, give location}
INSTITOTION 213 East Louis St. 213 East Louls St,.
3. NAME OF a. (Finst) b. (Mlddle} c. (Lead) 2 DATE Moot (D
(Tvpeor ey NOTR Belle Ryther oS Tan. 7, 1952
5, SEX )| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH 9. AGE (In years] I GNOER 1 TUR | ¥ Ow0ck 1 wos.
Female | White Married 1 | March 31, 187:4; 2 e el el e
ill:‘.ml‘lﬁyrtl; 2&&:&%&:&2}: u:!(lb::nud m:; 10b. KIND OF BUSINESSD%%gif 11. BIRTHFLACE (B8:ate or forefyn eountry) 12, CITIZEI\‘I'OFWHAT
Housewife Memphis, Mo, ) «S.A.

13a. FATHER'S NAME
k / Jesse

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes. no, or unknowa) | (If yes, give war or dates of service)

14, NAMETOF Husa.mu OR WIFE

|_Harvey E. Ryther

16. SOCIAL SECURINTC;( 17. INFORMANT'S STGNATURE OR NAME

ADDRESS

No None Harvey E. Ryther St. Joseph, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION 135‘%\{»;‘ ga;rgm
, Enter only onecauseper | 1. DISEASE OR CONDITION M . ™
Line for {a), {b), and (¢) | DIRECTLY LEADING TO DEATH 49 > yd = I 5'-—4—‘_,3
*This does not mean | ANTECEDENT CAUSES % - E . .
{ae mode of dying, such | Morbid conditions, if any, gising DUE TO (b} b
os heort faflure, asthenda, | rite to the above cause (o) sating -
de. It meana the di- the underlping couse last. -
case, infury, or complice- DUE TO (¢) L M Py 4 1_:] PR B
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death bl 7ot
related to the disease or condition cauting decth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 2. AUTOPSY?
TION 7\4 é 0 ><
ves (1 wo EJ
2la. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (eg..dnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) " {COUNTY) - {STATE}
SUICID! botie, fare, factory, strwet, offlos bldg..ete.)
HOMICIDE .
214. TIME (Mooth) (Day) (Year) (Hous | 2ie. INJURY OCCURRED | 21, HOW DID INJURY-OCCURY:
by : ‘ WHILEAT [~} NOT WHILE - -
WORK AT WORK
2 I bercby certify that I attended the deceased from __éﬁ_. 1950 to _./_‘-__22_, 19_4:2, thet I last saw the deceased
alive.on _i_'?_ § 2, and that death oceurred al ﬁ__O_QP , from the causes and on the date’ stated-above.

&%(’ <4,

23b. AD

"(Degree ot title
L\ 4 J

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

Zua DATE

1-10-52

TION;UERM(‘)‘ I:ﬁl.c

24c. NAME OF CEMETERY OR CREMATOR 24d.

Mt., Auburn

TION (¢ ity. town, or oounty)

l 3. DATE SIGNED

I~9~52

(Stata)’

DATE REC'D BY LOCAL
REG

REGISTRAR'S SIGNATURE v\gjé
Ca 2 2 C’Baﬂ

JLn.ll.}f5_§,_-

1 Erbals l.e

St. Joseph, Mo,




., -

ettt e e——————— S el —— e e

STATEMENT BY LICENSED EMBALMER

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

. .. S\udent Emtalmer No...... PrLtereraan Preaerraas
working under my personal supervision.
4
Signed........ /.. 7 [t y —
Signed...e.eiennnn et taasarnteseasannn rvees . P C, 3308
Student Embalmar ) . Licensed Embalmer No

¢

P. O. Address._.ote Joseph, Mo,

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,)

- v . -

If this body is oot embalmed, facy, should be so stated above, ™ ~ . . Lot s




