No.300
10.49

YILER AUG 5 - 1885

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _ﬂé_ PRIMARY REG. DIST. hno. 3&33 Ragitirar's No.ﬂmaﬁ

22806

State File No.

. BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f Instliction: resideoss bidois
a. COUNTY . a. STATE b, COUNTY sdmlmlon:,
Linn 1% Peoris
b. CITY (I cuteids corpursta limits, writs RURAL and give ¢. LENGTH OF || c. CITY (If cutalds corporst= limits, wrise RURAL 40 kive townshir?
. township)]| STAY (in this place} OR
TOWN Marceline 7ar TOWN Princevilie N/
‘ d. F}'i'o":!;'prﬁ'f_ao%r (1t ot in besplzal ar Institution. give strest sddrams or loosiion) d. ASJ;!{& (1f rural, give Jocation) ‘ % ] P S
INSTITUTION qt Franceis Hosnital
a 6";"2:'2%3%’5 a. (First) b. (Middle) ¢ (Last} 4. Dg;t (Menth)  (Day) (Year)
(Typeor Print)  Ne 1], ~ Graves DEATH 28 8%
8, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.7 | 8. DATE OF BIRTH 9, AGE (In years| & WDiR ) TEAR | F UNOCR & #vs.
WIDOWED, DIVORCED wm% last birthday) |Monthe| Duye | Houre | Min.
F W W - 5/8/1881 74 1 1209 |
10a. U USUAL ﬁcz?m ﬂ;::ﬂ?dmx 10b. KIND OF WSINESD%EST léaf 1. BIRTHPLACE  (¢i,y w0t Scate ot Foraign - 12, ogbrgﬁwr WHAT
QuSsuwWile amn_Grove, I11] / &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OK WIFE
Michael Ryan hlien #halen Genrgzenirsysg rc
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS
3 .

16. SOCIAL SECURITY
{Yes, 0, o7 ankpown) | (1 roe, xive war of dates of servies) NO.

18. CAUSE OF DEATH MEDICAL CERTI|FICATION INTERVAL BETWEEN
| Enter cnly onecateper | ). DISEASE OR CONDITION _ \ A ¢ ONSET AND DEATH
Hpe for (a), (b), and (e} DIRECTLY LEADING TO DEATH! ) ' O_‘A.-nﬂ-u& L\A.LM( gvu
*This does not meen ANTECEDENT CAUSES “ !
the mode of dying, such | Aforbld conditions, if ang, DUE TO (B) ¢ - “l
o heart faflure, asthenia, rise to the abode cause (@)
de. It means the Wig- | A6 umderiying cause lost. ’4 20(
ease, infury, or compli DUE TO {(8)
tion which cawsed death, § 11, OTHER SIGNIFICANT CONDITIONS ]
Cunditfons contributing to the death bul not .,
related to the discase or condition causing death [AS
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION K . 20. AUTOPSY?
. TION D =
i3 wo L]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (su.. Inerabors | 21c. (CITY, TOWN, OR TOWNSHIP) (COuUN1Y) (STATE)
SUICIDE boma, farm, fastory, street. offee blds.. ete) :
HOMICIDE i
d. TIME (Moath) (Day) (Year) CHouw) | 2io. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY ' "a | "honx L] Wrwomk

v 4

2.1 hereby certify that I atundcd the deceased from L ~o2 & 19, to 10—, that I last sow the deceased
alive on , and tha! death occurred ah.LgE._" m., from the causes and on lke dafc sloted above,
ATURE . (Degres or tm@ 234 ADDRESS 23:. DATE SIGNED
LY ? 5@’*—& ) MnetSnan.  Wio

WIIITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD @

Ub. PAT

’MI -5S

‘MlBU

-2, NAME OF CEMETERY OR -CREMATQRY

LY. Dussa

- {(Btate)

& .
. Eﬂwﬂ (Olty, town, of county)
y

DATE REC'D BY I.OCAI- REGISTRAR'S SIGNATUR

Lf‘l:) I_r_l\

25 FUNERAL DIRECTOR"S $IGHMATURE ADDRESS

L-24-5 AS-quU-"Y

m.‘

%uw&

oo Reverse Sidel

E‘T .)'ﬂ&_




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by .

......... , Student Embalimer No.

working under my personal supervision.

SLUdent cevisnrrearrannacs Signe
Student Embalaer

Licensed Embalmer No 4 4 '?

. ' P. O. Address 4 .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of ticense.)

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




