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WRI'I'ECPBAIN'LY—USING TNFADING BLACK INE—MAEE A

THE DIVISION OF REALTH OF MISYOURI

FILED APR 14 1953

STANDARD CERTIFICATE OF DEATH

State File No...

1{)315

T TIPS,

7/

as heart faliure, asthenda,
ete. I means the dis-

1,

BIRTH NO. REG. DIST. NoO. AZ.S PRIMARY REG. DiST. m._an Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 3 lved. 1f loath idenes Defore
a. COUNTY a. STATE . b, COUNTY adimision).
Phelpse Missouri Phelns
b. CITY (If outeids te Usalta, wiits RURAL sad etve ¢. LENGTH OFj c. CITY Resid
Tgw cuis orpur townabip} | STAY (in this place! OR e £ qbbm‘;guhhlfhlw‘:mof
N Rolla 5 weeks TOWN Rural-Milier twp,. - -
d. FR!O_SLPPI_'»_QAMEOORF {If not in hoapltal or institution, give streot addrees or location) . ASDT[?REES (If reral, ghve location) 0 p / 0
INSTITUTION Phalng County Mem. Hospital Route 2 Rolla 7
3. gs%ﬁs?-:'; 8. (First) b. (Mlddle) ¢. (Lost) s, DS-'I:-E (Month)  (Day) (Year)
rTrpear Prin)  JOSEPHINE L. RYHO DEATH _ April 4, 1953
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| ¥ (NOER 1 VEAR | & twom % WS,
\ W[DOWEP. DIVORCED @padliy) (st birthday) Monthll Days | Hours | Min.
emale White Married r June 11, 1886 66° |
10a. USUAL OCCUPATION (Glwkindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - - !
don-duziumu.no!-whul.lfo.wmﬂ:'ﬁnd) - DUSTRY by (City snd State or FOI.I‘}. stry) RCgll}I‘:'ﬁ"‘('fOFWHAT
Housgewife Own home Degt County, Missouri +Sa
13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME = ' 14. NAME OF MUSBAND OR #|FE
b_Bloomer Reed Marparet Clark .| Fred Ryno
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y. no, or unknowa) | (If yea, sive war ar dates of servios) NO.
No None Fred Rvno Rt, 2 Rolla
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onscaumper | |- DISEASE OR CONDITION . ONSET AND DEATH
line for (s), (5), and (¢ | DIRECTLY LEADING TO DEATH® (4 1 3 Peaad
*This does nol mean ANTECEDENT CALSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b}

rige o the above cause (a) dathw
the underlying cawse lost,

DUE TO (c)

eare, infury, or co - "

tion which couaed death. | 1. OTHER SIGNIFICANT CONDITIONS
I - Conditions contributing to the death but not

related Lo the disease or condition causing death.,

W

i%a. DAYE QF OP_FI%'H 19b. MAJOR FINDINGS OF OPERATION i 2, AUTOPSY? .
' S S55 )< ves L] wo B/
21a. ACCIDENT {Bpacify) 216, PLACEOQF INJURY (s.x..lnorabous ] 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. fastory. street, offioe bldg., a10.) . . .
HOMICIDE . ) '
21d. TIME (Month) {Day) (Year) (Hour) 2le, INJURY CCCURRED | 21f. HOW DID [NJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY - - m- | “woRrK AT WORK
2 I hereby certify that I attendedt ¢ deceased from _ - ﬂw . 19 , that I last saiv the deceased
alive on and that death/ ‘occurred al .&-'.3_04171., Jrom the causes and on the date staled above.
23a. SIGNATURE Depgtms) 23p. ADDRESS 23.. DATE SIGNED
Z 7 . 2t - 4= 53

ub DATE’

24a, BURIAL, CREMA-
TION. REMOVAL (Bpesity)

Burial

Ozark Memoria

TE REC'D BY LOCAL

Z4c, NAME OF CEMETERY OR CREMATORY

D REGISTRAR'S SIGNATURE EN I
J Z REG. 2{2 z ’ ;f g!a;z z

24d. LOCATION (Oity,
RQl 1& ' MO A

town, or county) (State)

25, FUNERAL DIRECTOR™ 8 SIGMNATURE

ADDRESS
Rolla, Mo.

1 Frbhal T

Side)

e
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STATEMENT BY LICENSED EMBALMER'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

DY INE, OF DY .ot iiiniiniiiiiierucaern e e aeaeeaeutaananas et saas e et aaabara et rnnas , Student Embalmer NOoi.ccvevennen...
working under rhy personal supervision..
LT L S U feene Signed..........oaell _@ QAJ/é . éal ...... py».
Signature of Student Embalmer
Licerised Embalmer’ No%#yg

#
P. O. Address %,/

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt

to comply viith the abové constttutes grounds for revocation of hcense)
if embalmed by a STUDENT he also shall sign in‘his OWN handwriting.

™“ this body is not éembalmed, fact should be so stated above.




