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WRITE PLAINLY—-—-US!NG UNFADING BLACK INE—MAXE A PERMANENT RECORD
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ILEN JAN 181954
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STANDARD CERTIFICATE OF DEATH

- FE F TwAEF TYIOWIW W WO rd ¥ Al ¥ WA

89,

State File No......

(Yes. 010, o1 unknown) | (I yes. give war or dates of service)

'BLRTH NO. REG. DIST. NO. 128 PRIMARY REG. DIST. MNO. 2¢OO Registrar's Nc._.uiam--------m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Instlwution: residence befors
a. COUNTY u. STATE : b. COUNTY admission),
GREENE MISSOQURT GREENE
b. CITY U1 outald te Umits, write RURAL and & ¢. LENGTH OF ¢, CITY Resldence
R o Si;ﬁ,fﬁGFEm * w-':-hlp) STAY (i this place) OR 4 '.':u, mﬂ-_nwm:mun:::n‘
TOWN TOWN  SPRINGFIEID = * 0
&, FULL NAME OF (1t not in houpital or i ion, gire strect addreas of location) STREET. (B vrural, give locstion) G
HOSPITAL OR ADDRESS f
iNsTiTUTIoN  BURGE HOSPITAL 2629 N. CAMPBELL 03 0
3. NAME OF a. {(First) b. (Middle) c. (Last)
DECEASED JAVES HE 4 DATE (Month)  (Dsy)  (Year)
(Type or Print) NRY RYAN peAH JANWBf , 1953 /RS </
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /7 | 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNSER ) TEAR | F UDER 10 ams,
WIDOWED, DIVQRCED (Bpe Inst birthday) | Montha ] Days | Hours | Min.
MATE WHITE MARRIED 17 I
10a. USUAL OCCUPATION (Giekindat werk | 10b. KIND OF BUSINESS OR IN. | #1. BIRTHPLACE  (6i:y way State or Foreien Gonatry) / 12, CITIZEN OF WHAT
PHARMACIST RUG JOWA: , U.S.A.
1132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF WUSBAND OR WIFE,
WILLIAM R. RYAN W. ELTZABETH JOHNSON | RUTH RYAN
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

RUTH RYAN, 2629 N. CAMPEELL

18, CAUSE OF DEATH
. Enter oply onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

. MEDICAL CERTIFICATION )

INTERVAL BETWEEN

ONSET AND DEATH
W M oD Lartlsey -

fine for (a}, (b), and ()

*This does nat mean ANTECEDENT CAUSES

the mode of dying, such

Morbld conditions, if any, giring DUE TO (b)
rise to the above coure (a) stating

heart fallure, asthenta, )
as heart fatluse, asthenta the underiying cause last

ete. It means the dis-

case, Injury, or complica-
tion which caused death,

Conditions contributing to the degth but not
related to the disease or condition causing death.

] .
DUE TO'{0) &"'W"’)‘ Mﬁ«.«.‘# .
11. OTHER SIGNIFICANT CONDITIONS 4 i

21a. ACCIDENT
SUy ™~

HO.&ICIDE \‘D\* 3 - \ bomse, farm, factory, strest, office bldg..ete)

-

15a. DATE OF OP.FI%D}G ISb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ 9(“2""'/ ves [ wo [J
T (Bpecity) 21b, PLACEOF INJURY (a.g.,inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

2){. HOW DID INJURY OCCUR?

23a. SIGNA‘W : _ (Demortltleb

21d. TIME (Month) (Day) (Year) ({Hour) 2le. INJURY OCCURRED
iy N T
22. T hereby eertify that I atlended the deceased from & IBJ to j’“!L—- =, 19 \P‘/ that I last saw the deceased
alive on , 198 and that death occurred at 9: m., from the causes and on the date stated above.
23b. ADDRESS 23. DATE SIGNED

/=4O ~$%

%%Nag E! n-! &LALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CHEMATORY (J/24. LOCATION {Olty, town, or county) . (State)
“Burial | 1/11/54 WHITE CHAPEL - SPRINGFIELD, MISSOURI

DATE REC'D BY LOCAL RE(;_IS-TRAR'S SIGNATURGE . 2%5. FUNERAL DIRECTOR" S S1GNATURE ADDRESS

Joj2 sy : HERVAN H. LOHMEYER, SPRINGFIELD, MO.

(Licensed Embdmc_f:l Statement on Reverse Side)




<
STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY oottt ceeiii e e s rrain s s breranen , Student Embalmer No,......

*

working under my personal supervision..

Student ..o iiaiiametcc oo asiosnsemannae Signed. r‘:‘:‘F/Mﬂ ‘\7/ :

Signature of Student Embalmer

Licensed Embalmer No.. 2% .~

P. O. Addre AT A
Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). £
If embalmed by a STUDENT, he also shall sign in his OWN handwnttng
1 this body is not embalmed, fact should be so stated above.



