THE DIVISION OF HEALTH OF MISSOURI

Ng, 300
e | FLED AN 26 55 STANDARD CERTIFICATE OF DEATH st RSB
'BIRTH NO. REG. DISY. NO, _'_/ZZ___ PRIMARY REG. DISY. Noﬂ,zg_ Registrar's Na.‘..,d’..n....'.........'..............
9q0 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deccased lived. If institution; residence before
a, COUNTY a. STATE . : . b. COUNTY adabmion).
07 o Lafayette Missoari afayette
b. CITY (1 cutsids corpurats limits, write RURAL and give ¢c. LENGTH OF ¢, CITY (If outside oorparats limits, write RURAL sod give township)
OR townahip)| STAY (in this place)
g TOWN Waverly TOWN Dover 0540
g d. FHIL';SLP:!PAN:_EOOF (I¢ not in hospital or tnstitation, ive streot sddress or locstion) d'ASJI:?REErSS (If rural, sive locstion) 0
O INSTITUTION @ 11} B3_mile east on 24 Hi
g 3. DhlECEASOEFB 8. (First) b. (Middle) ¢, (Last) N DS';E . (Month) (Dﬂ,’) (Year)
o) (Type or Print) Lee Grand Ryland noar 9564
& 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED:®) | 8. DATE OF BIRTH 9. AGE (In years|  UNDER | TIAR | ¥ tNDER 21 133,
g2 , ) WIDOWED, DIVORCED (5w b k™| o Do | Bonee | 3
_Male iWhite [° ' 25 1RAR 85 17 122 |
m:a‘ us‘%% Og‘CI;J!PATION :&‘l".:ﬁ‘i‘:’“"""’i 10b. KIND OF BusmEssD%gT IRNf In. m‘nf (City aad Scace or Foreien Cousten) ) 12, Ogll;rﬂl.lz_ﬁr{'?rmn
t a Lexington, Missoari. UaSeA,
- < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Simeon B. Ryland Margaret Buford Mary Herr
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
Y . prunknown) | CIf yes, xf dates af sarvios) . ND. .
g || R | TmAmm———— - None- ., "+|Mrs. Ernest Corbin, Dover, Mo.
I 1. CAUSE OF DEATH MEDICAL CERTIFICATION 'g'fmﬂ;{gggf,rﬂ' ‘
4 .|| Enteronlyonecsuseper | I. DISEASE OR CONDITION coronary occlusion acute
Z [ tino for (e, (o, end (e | DIRECTLY LEADING TO DEATH® q) ¥y ;f;.ﬁc;;r
4 | 7%t dors oot mean | ANTECEDENT CAUSES , ‘4= 1:1'_
g e e o g, vk | R oo,  an. gt bUE To vy __Chronic myocarditis . 7-54
.3 to stating
B |t ent, | i g . s | 7-152
- nephrlt.is 1 '
o caze, infury, or comyp DUE TQ (c)‘ : 1-17=54
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS** S B ” : ;
= Conditions contriduting to the death but not
= related (o the disease or condition causring dm -
- E } 192 DATE OF OP%Fgﬁ " 196 MAJOR FINDINGS OF OPERATION ~ . + .3 - R ~ | 20. AUTOPSY?
LB e S | w i
o 2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) (STATE)
h SUICIDE bome, farm, factoey, strest, offics bldg..ete.) T \ vroa :
Z HOMICIDE ] . o .
g 21d. TIME (Month) Dy} (Tea) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- | . INJURY - mezA'r NOT WHILE )
AT .- se ot oW - . " oee v - N L
b1 - —
- _E - || 21 hereby. cm%!hat T atiended é}Le deceased from _71]_7_ 1952 1o _ML 1854 | that I last saw the deceased
- alive on , 18 and that death occurred at '_19& m., from the causes and on the date staled above.

a Zia. ATURE e {Degros or tltlz) 23b. ADDRESS i 23c DATE SIGMED
el ol sy 2140 1 2O . 23 4y
E 24a. BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (ouy. town,crmty) (sme)

TIQN, REMOVAL (Bowedty) o
g _Barig anuary 19 1954 Memm i
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5
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s‘rA'rEMBNr_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or /) P

R : : - Student Embalimer No.

Student s.ieeceiiisaanannse tesesesesanasanas Signed...... _M.-Z?@

Student Embalmer . '
’ _ Licensed Embalmer No =2 ¢/ =
ot . -

P. O. AddWM

-Note: _:The above MUST BE SI(}NED BY THE LICENSED EMBALMER in his OWN WRITING. (Fadure to comply with
-the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be 30, stated above. T,

working under my personal supervision,




