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STANDARD CERTIFICATE OF DEATH

)
PRIMARY REG. DIST. m.ﬁﬁ Reﬂ:ﬂrﬂr.rNo__ig

FILED FEB 17 1953
BIRTH NO. 9‘ 2 \3 /ﬁlEG DIST. ND, éﬁé

+ 1

State File No

1. PLACE OF DEATH
a. COUNTY Jasper‘

2. USUAL RESIDENCE (Wbers d

d lived. M inati "J b.,gnp.

a. STATE

Missouri ®°

COUNTY\
-, 1 -r-Jasraem:n::«

b. CITY (It outside corpurate limits, writa RURAL sad glve ¢. LENGTH OF

c. CITY (If outside enrponu Limita, 'ﬂhBURALlM tive w-'n-h!p}

OR woabip) | ST, in QR [EPROT |
voun 428 N. Fountain ™| ¢ ‘MSATHs town Certérviile, Mo. “5‘??2’
d. FH%%P?‘IBA“'!‘.EOORF (If not in hospital or instiution, give atreot addross or location) dAs[;rgREEHSS (If rursl, give location)
institotion  @erterville, MO, 428 N. Fountain
3. DECEESOEFD a. (First) b. {Middle) c. (Last) 4, Dé}'E (Month) {Day) (Year)
{ Type or Print} Catherine Jane Ryan DEATH Feb. 7 1955
5. SEX \ 6. COLOR OR RACE | 7. xiARRIEB' %E‘\;'EECESRRIED. . 8. DATE OF BIRTH 9.:.GEb&::;;.n h:r u:.ﬂ ID‘I;E.I.I ; uaoER uMm.
. it o) in.
Female \ Wwhite ROVERLPVONCED Gopin | p pry) 12 1952 | MY Sr vy
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 1). BIRTHPLACE (State or foreien eouatry) 12, CITIZEN OF WHAT
dony during n::-l.z' ﬁn‘ life, sven if retired) DUSTRY 0 COUNTRY?
— Webb City Mo, I.5.4,

DIRECTLY LEADING TO DEATH® ()

13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Victor Rvan Emma Jane Allen
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. ng. grunknown} | (If yes, xive war or dates of service} NO.

0 Victor Rvan Carterville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH

. Fnter only onecause per 1. DISEASE OR CONDITICN (i C ‘t-' ! ‘ ! f :

line for (»), (b), and (¢)

“This does mot mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TG (b}
rise to the abore couse (a} stating
the underlying cause last:

the mode of dying, fuch
s heart fallure, asthenia,

de. It means the dise .-
¢ aiaindivid DUE TO (&)

. PR - e - . -

eade, infury, or complica- - - -
tion twohfeh ecaused death. | [1. OTHER SIGNIFICANT CONDITIONS - ' & .- T
Conditions contributing to the deaih but not
related o the diseqae or condition causing death. \532‘5‘ )(
19a.. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION . ' ri - =t e o 20 AUTOPSY? ‘
TION |
_ YES D NO
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)} {COUNTY) (STATE} ~
SUICIDE bome, farm, factory, street, offios bldg..et0.) . . . ' e
AONICIDE ~Wo—e. MU Ntas/ - v
21d. TégE (Month) (Day} (Yesr) (Houn 2ie. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
; ’ WHILE AT NOT WHILE
INJURY Nrva WORK AT WORK : C e aas .
ify y WJZ_,\ ' ! ’
2. T hereby certify that I attended the deceased from , Y astd 19 that T last saw the deceased
alive on , 19 and that death oceu at 32 Q0 Pm., from the causes and on the date siated above.

233, SIGNATURE (Degree or title)

wwm

—,—

23b. ADDRESS

O hortSsfBedy

23. DATE SIGNED
;? -1 - ]'3

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

2ia BURIAL 1 CREMA- | 24b. DATE / zWNAME OF CEMETERY QR ZREMATORY | 24d. LOCATION (Oity, town,4r county) (Btate)

. REMOVAL (Spmalr _ o, - wa
Burizal "1 2-10=53% Carterville Cemetery| Carterville, Ho.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘? o -—'G 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

|2~ /1 - ‘52 Johnston Arnce Simpson Mortuary

s _Stam-nmt on Reverse Side)

'.(E[)u wliuy s

civ e



nl"k" '.;ﬁ '

R{CEIVED A6~ 7
Jaspe: Ccunty ‘lsalth Office

Coiinty Filo Number 53/2/153-
™ Oste Filed___.Z -.{_4::;5_'5__--.__.__

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_____
Student Embalamer No.

working under my personal supervision,

Student .....-..f;t..d.-.t.-én.;.; --------------
uden almer
Licensed Embalmer N é[ 4 47
LAy Iy

P. O. Address”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilmed comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




