No. 360 i THE DIVISION OF HEALTH OF MISSOUR! [
o. ¥
. ] FLED SEP 24 150 STANDARD CERTIFICATE OF DEATH suwv e 33926
‘BIRTH NO. . ____ _ REG. DIST. MO. ,3_1_8__ PRIMARY REG. DIST. m]_O_D_B_. Registrar's No. _“§§m58
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers o d lived. Ii Institau id before
. COUNTY . STATE . deni .
0 a a Miss our 1 b, COUNTY VJarren ‘/;;E’a
b, CITY (H outeide corpurats Limits, write RURAL and give ¢. LENGTH OF [ ¢ CITY . Tn Resldence within liotits af /
OR - }| STAY {in this place} OR ' - ipeorporal ]
18 Ste Louls, Missoud ~l S Wright City R
d. Fi.lé.ls.PNAh?.EooF {I{ not in bospital or instisution, give streot add ot | ion) . AsDr[?f\gEESTS (I rursl, give location} ’
INSTITUTION. 8§t 4 John's Hosj)ital
3. SEACEE 5%:3 a. (First) b. -(Middle) ] c. (-Ln.st) ] 4. DS'II__'E (Month) (Day) (Year)
(Treer Pty Ruggell Allen Ryker Sre ' 0BATH Apenat 30, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] IF UNDER 1 YEAN | O ONDER M HAS.
WIDOWED, BIVORCED (8pecify) last birthday) | Months I Days | Hours | Mig,
Male White __| Merried /|Nov 25 1891 61 l
10a. USUAL UPATION L * Ob. - . . - .
B | e cocurarion ety 0% KD OF BUSESS G J | 1 BIRTRPLACE "y s st v o | P STEENOFVT
|_Storekeeper Amer Car & Fdryl Cedar Rapids, Iowa -/ U.8.A.
!laa. FATHER'S NAME ~ 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’/OR ¥IFE
0 r {1 Olive Jenking = | Gertle Ryker
15. WAS DECEASED EVER IN U.5.ARMED FORCES?T | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | {(If yes, wive war or dates of service) NO

No Nil éewmwmmm
18. CAUSE OF DEATH . MEDICAL CERTIFIGATI 'gﬁsz.?rm BETWEEN
| Enter only cneceuseper { 1. DISEASE OR CONDITION M AND DEATH
Jinefor (a), (b), and (&) | PIRECTLY LEADINGTO DEATH-(n) X

E e Wm;ﬁﬁz:" o
the mode of dping, such | Morbid conditiens, if any, giving DUE TO (b}

as heart faflure, asthenia, | Tite Lo the above canse { II) sating
de. It means the dip- | the Baderlying couse

eare, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditionr contributing {o the death but not
related to the dizease or condition cauring death.

19a. DATE OF OP_F[RbAN- l9b.&]0R FINDINGS 9F O.PEQA'”ON 20. AUTCPSY?
x 8-/7-973 4 : ] v:s!grnoD

21a. gﬁ%FDEENT } (Bpactfy) “31b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
HOMICIDE

boms, farm, factory, sirest, office bldg..e10.} 5 ?a y (l

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

g 21d. TIME (Month} (Day) (Yewr} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ROY WHILE '
J‘ INJURY m | WORK AT WORK
E 2. I hereby certify thal I attended the deceased from K-J , 19 8 -3 o_&L£-2 / 19£.5_, that I last saw the deceased
o || dliveon = , 1953 and that death ocourred at A=4GPm., from the causes and on the date stated above
ﬁ Ba. S ATEHRE (Dasreo lt.]e) 23b. ADDRESS | 23c. NED
MQM . 63 Y }lé‘%ﬂj '-” JAS’
g @A‘}_ CREMA- c,ub DATE 24c. NAME OF CEMEI'ERY QR CREMATORY 24d. LOCATION (OCity, town, or county) (State)
) . .
| ; FAT™ | 8u31 =53 , . Local Wright City, Missouri.
’ DATE RECD BY EGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR' S 8)GNATURE ADDRESS
AUG 3 11955 lbert H. Ho 4700 Washington Bl

er’s Statement on Reverse Side)




o -

A —————————————————————————— e
_—_— ——

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, orby .............. R et raeetaneereerarreaannaas

working under my personal supervision..

Student ... Signed
Signature of Student Embalmer

Licensed Embalmer No. %/ ?

P, O, Address < .-,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. 7€ this body is not embalmed, fact should be so stated above.




