/

“-

—

THE DIVISION OF HEALTH OF MISSOURL

-

7 44453

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

7. INFORMANT'S SIGNATURE OR NAME

FILED JAN 5 1954 STANDARD CERTIFICATE OF DEATH 51848 File Noramromrmpmso oo
BIRTH NOD, REG. DIST. NO. _31__8 PRIMARY REG. DIST. m-mgkfghlrcr'; No 11821
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare detessed lived. If lastitution: remidencs befors
a. COUNTY a. STATE Missourl b COunTY sdiniosion).
b. CITY ' , . LENGTH OF .oy
B S Tonts ST "B Sv. Touts | “EEERAEE
d. FULL NAME OF (If aot in hospital or inatitation, give street sddrees or location) «. STREET (1 rural, pive location) "
Pepikot 5631 Sutherland 1P 5631 Sutherland = 7‘*2
3. NAME OF 8. (First) I_J. Middle) ¢, (Last) 4. DATE (Manth) (Day) (Year)
DECEASE n e
BECEASED WL TAM T RYAN | B 1SR 0l
5. SEX & | & COLOR OR RAGE 7. MARRIED, EE\}'EECIEBREIEM}. DATE OF BIRTH 5. AGE in reas ; waen s oA | # G u .
Male white widowed ™ Sept 21, 1867, 88 £™|8Y ||
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE cate or Forsiga Couste 12. CITIZEN OF WHAT
e TYFE R ETTEed Mo. PacPUHI®,| Kirkwood, Mo ™™™ " ©| EeSpaas
138, FATHER'S NAME. 130, g‘uomsn's MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
John Ryan UNEAABNGleas0n usle Ryan (Dec)

ADDRESS

(You, B0, or unknown) | (If yes, give war or dates of ssrrice} 70
NO =14 . 5631 Sutherland
18. CAUSE OF DEATH 'ONSET AHD DEATH
er 1 1. DISEASE OR CONDITION
o e e | DIRECTLY LEABING TO DEATH®{
*This does met mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b}
02 heart foilure, asthenda, | Tize to the above cause (o) stating
ctc. It means the dis- | e vnderiying couse lod.
case, infury, or complica- DUE TO (¢
tion which conaed death. | 11 OTHER SIGNIFICANT CONDITIONS . .
" Conditions contributing (o the death bl
related to the dil or condition ca Y ?MM
i%. DATE OF OP_FIR&i 15b. MAJOR FINDINGS OF OPERATION bl 20, AUTOPSY? -
. YES D NOD
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.s..inorabous | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE home, farm, fastory, strest. offics bldg., et0.)
HOMICIDE . _ ‘
21d. TIME (Month) (Day) (Yesr) (Hount | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? :
WHILE AT NOT WHILE
INJURY o | WORK 1 WoRK H4lo o

2. I hereby certi y qé ed the deceased from
M ___, and that dcath occu

Iﬂﬁgta m /e "‘ 19\5—5 that T last gaw the deceased

m., from the causes and on tke date stated above.

WRITE PLAINLY;:USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

e L)l

Ua.

BURIAL, CREMA-
TION, REMOVAL (8pecity)

Renox 'é]I oo

L DEC15 a5

4. NAME OF CEMETERY OR CREMATGRY

TION (Oity, tawn, or comhity) 7 (Btatd)

24b. DATE 2 .
3 amataort V{n!zggggé Mo,
REG 'S SIGNATWRE 5. FUNERALY DIRECTOR' & SIGNATURE

? apDRESS

OUIS H.. Kirkwood, Mo,

BOPP, Inc.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by «.iviieiriiiiciiiieinanes g A , Student Embalmer No............

working under my personal supervision..

SEUAENE 1o m e eoens e e eez iz e ceaeenanas 51gned._....g&&i._4¢£&wa«se(. .................

5igneture of Student Enbslmer
Licensed Embalmer No.J.QJ%.

P, O. Address/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T*this body, is not embalmed, fact should be so stated aboyve.

- . -




