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WRITE PLAINLY-—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

DIVISION OF HEALTH OF MISSOURI
THE ON O 34271

fDOCT 20 1952 STANDARD CERTIFICATE OF DEATH S4610 File Novvormsusrimmsne, ——
a:i;rn KO. __ REG. DIST. NO. _11-2_ PRIMARY REG. DIST. no._l_cm._. Registrer's Na.._....].'..g.gg..............
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residonce bafore
a. COUNTY Buchanan ¢ STATE Mjssouri b COUNTY By changfireions
b. %1;! (H outside corpurate u.mm. write RURAL sndl:l:uw €, I;ENS;I;I; OF‘ c. CITF‘{ (If outmlde sorporate licaits, write RURAL and giva towaship)
Town  St. Joseph . qY paurs]  rSin St. Joseph o7
d FHOL%PP‘!&AT.EO%F {If not in hu?tul or instivation. give strect address or loantion) d'Asgg {1f rasal, give location) v
INSTITUTION 1410 Bellevue 1410 Believue

3 NAME OF a Fint) b. (Middle) ¢ (Last) . | 4 DATE  (Moath) (Dey) (Yewn)
{ Ttrpe or Print) Minnie Ryan pean October 8, 1952
B. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ut yeans| ¥ OniR 1 TOR | 7 Geon 5 mas.
female | | white "WEGWL = 9 | pecember 31, 1 R |Momte| Pu [ Bowst | 2o
10a. USUAL OCCUPATION (G kind ot work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE siuse or forolen oouuter) 0 12, CITIZEN OF WHAT
Housewire own home Maryville, Missouri COUNTRN
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Taylor Glover Martha Reynoclds ] James J. '
garsrases | e o e iy | & S0 SR | T INFORMANT'S STGNATURE OR NAME G RODRFes
no ———— : —_—— Mrs. Fred-A. Smith,1410 Bellevue,” ""“yg5 %

18. CAUSE OF DEATH ICAL CERTIFICC?; 1g'rmvm;| grmzzu
1. DISEASE OR CONDITION . TH
o sy omoosnoP2r | "DIRECTLY LEADING TO DEATH® 5 AL M L g/r}\/ 7“/2

Itne for (s}, (b}, and (¢)

v
*This does not mean | ANTECEDENT CAUSES 7 !2 bels W % - -
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) 0 _

as heart fatlure, asthenda, | Tise o the above cause (a) dating -
ce. It meons the dis- the underlying cause last,

case, infury, or compli DUE 7O (&)
tion which caured deqth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition couring death.

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
TION 3 3 | X »
ves L] wo [
2ta, ACCIDENT (Boucity} 21b, PLACEOF INJURY (s.x ,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm. factory, street, offics hldg., ste.)
HOMICIDE
214, TIME (Month)  (Day) (Yesr) (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT.
i | N termns
2. I hereby certify that I attended the deceased from 7//] . 19‘“’, lo /&7 4™ , 19 d="that I last saw the deceased
alive on (&L 4" , 18223~ and that death occurred at8: 308 . m., from the couses and on the dale stated above.
23, Sl RE (Degree or titlle}) 23b. ADDRESS Zc. DATE SIGNED
= e O G e Hartes I58
% BUR M[D.A\lr. CREMA- | ZAb. DATE [/24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Stats)
. (Bpyolty) _ . .
birral o™ | 10£10/1952 4 Ashiand Cemetery St. Joseph  Missouri
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTQR'S 81GNATURE "ADDRESS

DATE REC'D BY LOCAL A 6.
et 16,1955 | Ca o . g% = A
(Licerssed Embaltoer’s Statement on Reverse Side)



ll

STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

Student ..... eesereessaanasnrsenne teranaaes Signed
Student Embalmar

icensed Embalmer No. 6/4?/4 74
L {
P. 0. Addres&?..&%ﬁi% ..........

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

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

':"
LI el nth‘) nYy




