THE DIVIION OF HEALIM U MI2XUUNK
No. 300 F"-En - . y
. AUG 1- 1955  STANDARD CERTIFICATE OF DEATH vt it oo A DED.
QO [ BiRTH K0 _ REG. DIST. NO. _ﬂ PRIMARY REG. DIST. ¥0. 20D Rosictrar's Neo é %9
~ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare decesssd lived. 1f loatitatlon: residence before
. CouNTY Greene. * STATE M4 ssourd b CONTYangene ==
b. CITY (f cutside corpurate Umits, write RURAL and give ¢. LENGTH OF || c. CITY 4 I Residence within Limits of
OR o [o] .
a TOWN S townabip)| STAY (In this place) TOV?N Rural . eg wﬁr‘hﬁ w-:;\
d. FULL NAME OF (L not i bospitat or tostizaticn. give street ddrem or loation) || s STREET af ron, give location) qv
o HOSPITA ADDRESS 3
Q INSTITUTION Burge Hospitsel Springfield RF‘D#S 0 {
< Y NAME OF — & @Fin®) b. (Middie) c (Last COME  (Mo) (Dw) (ven
H { Type or Print) ROBERT W, - RYAN | ofRm July 26,1955 ‘
E 5. SEX (] © COLOR OR RACE | 7. MARKIED. NEVER MARRIED. | 8. DATE OF BIRTH - 5. AGE o yeun]  mocx s an | & s v
g . = o Hours
Male White vorced wenifl 08 gept, 1889 | ZE [ ™
s m:;? % gP'ATION (Grekiadotwet | 105 KIND OF BUSINESS OR IN; | 11 BIRTHPLACE (ci(y vt Scata or Foraips Constry) 12, CITIZENOF WHAT
K ‘Farmer Farming Greene County, Missouri ‘
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
@ Jerome Ryan . . | Rebecca Hall | Deceased
E EJ\:;;ECEASEP!E\(IER RIN ,,.l,". gﬁnzn‘lha& Taczs; [ 16. SOCIAL SECURITY | T7 INFORMANT S SIGNATURE OR NAME ADDRESS
o | _Hospital FRecords ‘
i 18- CAUSE OF DEATH e R CONDITION MEDICAL CERTIFICATION . lg"égr\’ﬁm ‘
SEASE 4
E oot (o and vy | DIRECTLY LEAGING TO DEATH'(,, ONCHO [ AR 3_% |
g o This' does not mean | ANTECEDENT CAUSES o
3 mwe of dying, such fif:'gdm%m umi'f eng. gizing DUE TO (B)
ar fatlure, asthenia, e ¢ (o) dating . . .
& |l = he dig- | ‘Ae underlying coute loxt. 4 ?
o ccu,iuf:r:.c:‘e:m;uw- DUE TO (e} / X
5 |l tion whter caused death. | 11. OTHER SIGNIFICANT CONDITIONS . :
= Condit ributing to the death
2 tnenietianss, PARALYSIS AGITAMNS |2 -
;5 19. DATE OF OPERA. | 19b. MAIOR FINDINGS; OF OPERATION 20. AuFOPSY?
= . B YES D NO D
|l 28 ACCIDENT (Bpacttyy | 21b.PLACEOF INJURY (s.x..inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 a‘gﬁiglEDE horoa, farm, factory, strest, office bldy., we.)
g 210, TIME . (Most) (0xy) (Years (Boan | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
PL. INJURY ) = | “work AT WORK
2 ||z 1 perery certify hat I attended the deceased from 1083, 10 M_ 1055, that I last said the deceased
< Igﬂ and that deal rred al 9_.&2 m., froth the cavkies and on the date slated above.
o (Dogros ot il ] 230, ADDRESS 1715 Boonville Z3c. DATE SIGNED
M.D Springfield, Misgourl |7=29-35
E nouanmovum'\' 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
& Bupinl | 7=29-5 Robberson Prairie | Greene County, Missouri
DATE REC'D BY LOCAL | REG "G SIGNATURE . FUNERAL DIRECTOR"S SIGMATURE ADDRESS
7—30 <% - %ﬁwv ¢ . Springfield,Mo.
! (L: d Eh on R Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
Lo+ L« B T

T 1
working under my personal supervision..

Student ... ..o iieaaas
Signature of Student Embalmer

Licensed Em mer Noél/.....
1

P. O. Addresg y ¢/ lA-n

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.
I¥ this body is not embalmed, fact should be so stated above. - -




