"o N F1em . )¢~  THE DIVISSON OF HEALTH OF MISSOURI  ~ 31367
o | FLED OCT 13 195¢ STANDARD CERTIFICATE OF DEATH - suue rite .
BIRTH NO. REG. DIST. NO. é z PRIMARY REG. D13T. iﬂé Repisirar's No. 142

] ————
(46 1. PLACE OF DEATH H 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
| a. COUNTY ] Pemi scot a. STATE MisSour 1 b. C_:(?l{NTY Pemisootdmhﬂmﬂ-
b. CITY (f cutelds corpurata Umits, write RURAL and give c. LENGTH ‘OF‘ c. CITY d. Is Rewldencs within kimits of
S Rural Wardell .| ‘Fi$g™=| S Wardell S
FH%SLP#T_EO%F {If not in hoapital or ln.muuon ive stroot nddress or loeation) "A%ﬁ%l% (If rural, give location) ) g 17
INSTITUTION Rural Route 1 Rural Route 1 0 1%
3. NAME OF 8. (First) . b, (Middle) €. (Last) 4, DATE {(Moenth) |, (Day) {Year)
DECEASED
(Tvpeor ey G1ilbert Ryans pean Sept, 2#, 1954
5. SEX 6. COLOR COR RACE MIAD%R\':'EB NE\ISE MAR‘EIED , l)8. DATE OF BIRTH 9. AGE (In youn x wen TEAR |  UNDER o HEs,
a Da; ol
Male White | NAVEE MSRFAISE™ T Oot. 1k, 1935 | “1¥ ) e
10a. USUAL OCCUPATION (Giveklodof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . < 12. CITIZEN OF WHAT
done daring most of working life, even if ratired) DUSTRY (City snd State or Foreign Country) Yi
Farm Laborer Farming Wardell, Missouri . éo Ao
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
John Ryans ] Fronie Freeman ) Never Married
E; WAS DmEcaSEP EYIIER IPLU.S. ARMdF.ED F;(')RCB; 16. SOCIAL SECUR};I'J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
.. Do, oF wh, us, Kive War or \ 7] asrvioe; .
No i < x Fronie Ryans Wardell, Mo,

18. CAUSE OF DEATH . . MEDICAL CERTIFICATION | . . INTERVAL BETWEEN

‘ . oo - . - - ONSET ANDQEATH
. Enter only cnecaussper | 1. DISEASE OR CONDITION /
line for (a), (b), and (¢y | DIRECTLY LEADING Tq E?EA?H‘(R? W mﬁu—s 7/

*This does ued megn | ANTECEDENT CAUSES N ‘3 r— g '

[N

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

the mode of dping, such | Morbid conditions, if any, giving DUE TO ()
a8 heart fatlure, asthenia, | rise o the above caute (a) dating

de. It medna the dis. | the underiying cavse lost. . S B .. '
ease, infury, of complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not Q ” e
related to the dizease or condition causing death,

15a. DATE OF OPERA- | 198, MAJOR FINDINGS OF OPERATION . . . . 20. AUTOPSYT,
TION . . F
) YES D NO EI
21a. ACCIDENT {Bpacity) 21b. PLACEOQF INJURY (e.x..dnorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, larm, [actory, sirest, cffios bldg.,e10.)
HOMICIDE _ . .
2id. TIME (Month) {Duy) (Year) (Hoar} 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
oF . . WHILEAT[—] NOTWHILE
INJURY =, | worK AT WORK
2. I hereby certify that I atiended the deceased from -6 19% 2_._“_%_, Iﬂ, that I last satwo the deceased
‘aliveon __P- 3%  195°]  and that death occurred at 3 H ﬁ'am the causes and on the date stated above,
Ha. SIGNATURE . . {Degroe of title) | 23b. ADDRESS B 23c. DATE SIGNED
09.‘?(/0:.«3 " "MJD, 0 Hayti, Missouri =~ = [9=27-54
‘nm' BURTAL, EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, cr cogniy) (Stale)
g‘uﬁaﬁf‘ﬂ"‘"’ 9=26-51, Memorial Wardell, Mo,
DATE REC'D BY REGIST] ‘S SIGNATUR| q_[) 6 ,0 5. FUNERAL nlnccron S BIGNATURE ADDRESS
16-1-5 Osburn Funeral Home, Wardell, Mo,

(Licensed Embalmer's Statement on Reverse Side)




fo. 23~

gCT 1+ 119%4

PEMISCOT CounTy HEALTH DEPARTMEN

COURTHOUSE PHCHNE 79!&1"

CARUTH ERSVILLE, mo.

STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student....occiiruiiinviniireiiieiiiesire e aaas
Signature of Student Ecbalmer

» -

P. O. Address .. _.. Wardell,

. 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 handwriting,
¢ this body is not embaimed, fact should be so stated above.

» - -




