STANDARD CERTIFICATE OF DEATH
REG. DIST. uo.‘]-__f s . PRIMARY REG. DIST. WM_ Registrar's No !

LD SEP 201954

485

State File oo

I PLACE OF DEATH

laduneo befors

2. USUAL RESIDENCE (Whers deceassd lived. I fastigl
a, COUNTY y 2. STATE b, COUNTY ' adinkulon).
Ralls County Missouri Marion
b. CITY (If outride eorpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL and give townshty)
townshipd| STAY (ip this place) OR }C
TOWN[J, 5. 61 So. of New Lohdon TOWN Honmnihe] gl
d. FULL NAME OF (1f aot n boeplal o i irvet sddrom ot losation) || d. STREET. (1f rar), give locatlon) i /
INSTITUTION - 731 Hazel St.,’
3 ISQEJ::ME %FD s. (First) b. (Middle) ¢. (Last) | Iy DSF (Month) (Dsy) (Year)
(Typeor Pie)  Mary Ethel Rvan DEATH 6-29-654
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (Io years| ¥ WOGR | TEAR | tF twoer 1 wms,
WIDOWED, DIVORCED (8pecit; last birthday) Momhl' Days Boml Min.
Female White Bever Married B/25/193] 22

10a. USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR IN-
done during mort of working lite, sven if retired) DUSTRY

11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
NTRY?

ISA

Nursing Hannibal, Mo.
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Carl Ryan | 1i1lian Bown - - -

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

16. SOCIAL SECURITY
(Yuﬂp orunknown) | (If yes, ive war or dates of sorvice) NO,

17. INFORMANT'S SIGNATURE OR NAME
Carl Rvan, 731 Hazel St

ADDRESS

18. CAUSE OF DEATH
. Enter only onecauw per | |. DISEASE OR CONDITION

DIRECTLY LEADING TODEATH*¢;y _AS the

MEDICAL CERTIFICATION Hannibal

LINTERVAL BETWEEN

rasult of an automoblle ac i“érém S

line for {s), (b), 8nd (c)
ANTECEDENT CAUSES

in which & chrysler automobile} driven

P

3

4

*This does not mean L the
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) - SN 7Y -
o8 heatalbure, asthenta, | 7 1o [he bone e (o) satng. left hand -laneof traffic attempting to-
case, infury, or complica- : DUETO () pass gn automoblle,colllded with a
ton wohich eauted death. | 1. OTHER ﬁ'ﬁ::ﬁ“;ﬁf’;ﬂ'ﬂs “chevrolet "dutomobile driven by

rdat:d to mc disease or condition eousing death. JAC Ob GI‘ if f in Rule P _
19a” DATE OF OPERA- | 1%b., MAJOR FINDINGS OF OPERATION' - E N - | 2. AUTOPSY?
TION o
R A s 0 w0 3
21e. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (se. inorsbous | 21c. (CITY, TOWN. OR TOWNSHIP) . counTy) £ % /(srATE_)
hnnu fastory, sree {7 . - i -
Rowicioe_Accident Tohway #61 | _New London Township Ralls,Mo
20. TIME (Moot} (Da) (Fean on | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
MRy  6-29-54 631 30R., Myore (] 'srworx Auto Accident et

WORK

22 | hereby cerlify -t}ml I attended the deceased from m@_ﬂm antiom, | 18___, that I last sow the deceased

alive on

, 19 and that death occurred at

m., from the causes and on the ddle stated above.

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

@ GNATURE

urial

RIAL, CREMA-
OVAL (Bpesity)

{Degres or tiﬂ?-
Coroner

24b. DATE

7/2/5

24c. NAME OF CEMETERY OR CREMATORY _ |, 24d L(x‘.ATION (Oity, town, or county)
(rand View Burial Par

23b. ADDRESS 2%. DATE SIGNED
Rz2l1s Co.,\ :
(Btats)’
_Hannihal Rallg, ‘M

BY LOCAL

REGESTRAR'S SIGNAT 70

< iy glmnzz E

DATE D
i .~ REG.

/RJ%

.

“(Licensed Emba!mcr- Statement on Reverse Side)

‘8= 24-54
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. NI STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalmer No.

working under my personal supervision,

STUGENt Lerrannreeniaanes erenarannees Signed.....ow. ‘__:Z/% [PAOMZ& ......

5 d t Emb I
e e 0 - Licenzed Embalmer No....... 2 ”2 ..........................
y .

P. O. Address____ &~ o Tk e Meat? 7 AR

- Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tlm above conssitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.




