No . 300
10.428

INE—=—MARKE A PERMANENT RECORD

PLAINLY—USING UNFADING BLACK

WRITE

 THE DIVISION OF HEALTH OF MISUUKL A e
FILED FEB 14 1956 STANDARD CERTIFICATE OF DEATH

(Yes.n0,0r unknown}

(If you, glve war or dates of services)

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconssd lived. If inatitution: rmidencs befors
" UNTY . . - ...a8..STATE . e +e b COUNTY, - sdmisaion},
e o Greene : Missouri Lawrence
b, CITY (11 outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Reatdence within lisdts of
R tawnship) | STAY {in this place) OR a ¢ity op incorporated fown?
TOWN Springfield TOWN Aurora Yea No ]
d. FSSIS-PVTI"‘A!{EOOF [If fiot in hoepital or Lastitution, give streot address or location) . P.%I‘DRREEESI:S {ar 'mnl. give location) 0 56 (J/
INSTITUTION St John's Hospital East Highway 60
3 NAME OF - (First b. (M1ddle} c. (Last)
DECEASED e (Flrs) 4 DpFc | (Momth)  (Day) “‘g’
{Typeor Pinty  WILLIAM CECLL RYAN DEATH January 2, 195
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE {In yesrs| IF Unbix 1 TCAR | & ONOER 2 AiD.
WIDOWED, DIVORCED (aperif Lust brthdaz) Monuu, Dave | Hours | Min,
Male ite Married . May 16, 1906 L9 ]
10a. USUAL OCCUPATION (Qive kind of work D OF pusl OR IN- | 1l. BIRTHPLACE ... i =1 1 12. CITIZEN OF WHAT
:nhdur'ml moet of 'ar!dnzluo.u:unﬂ rc:r:) g_‘ianf §€&%ismUSTRY R {City and Stute or Forwign Country) / COUNTRY?
Owner-Operator Retail Gas & 011 Illinois U.S.A. b
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR W!FE '
George Ryan ) (unknown) McCormick Ethel Ryan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGMATURE OR NAME ADDRESS

line for (a), (b), and (c}

*This does mot mean
the mode of dying, such
at keart fallure, asthenia,
ete. It means the dix-
ease, infury, or complica-
tion which caused death,

e Yes "Mrs Ethel Ryan, Aurora, Missouri
18, CAUSE OF DEATH ]g;{gg}’ﬂ;ig BE»\TEMN
| Eniter only onecous: per r géc'u.‘( .
1117

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b}
rise to the abore couse (a) stating
the underlying cauze last.

" MEDICAL CERTIEJCATION
I, DISEASE OR CONDITION
DIRECTLY LEADING TO Dﬂm‘(u)m Hora

DUE TO {6}

1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related to the disease or condilion cousing death. &‘CA—LL

K s

et roen

19a. DATE OF OP%%% 19b. MAJOR FINDINGS OF QOPERATION [4) ~ . &, AUTOPSY?
35 / X ves [ o ]
21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (.5 lnorabens | 216 (CITY, TOWN, OR TOWNSHIFM) (COUNTY) (STATE)
SUICIDE bome, fart, fastory . strest. offce bldy.,ona.)
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY o | "Worx L) AT wORK

atiended the deceased from

s6

9:@1&

(RA*2L 1953 1ot — 2, 195y that I last saw the deceased

m., from the causes and on the dalc slafed above.

, and tha! death occurred at
23h-ADDRESS
-2

(Degres Fiyglel )

LY Mo

-—

‘ 23c. DATE SIGNED

1-9-52

!ffC'D BY I-OCEAGL RE RAR'S SIGNATURE . .
= *@M{ 7%_‘3&5./ )
(Lice

Y4

tused Embalmer’s §

ment on Reverse Side)

-
- W 24c. NAME OF CEMETERY O REMATgﬁy 24d. LOCATION (City, town, or county) (Stats)
2, 1956 Aurora, Missouri
DATE 6 FUNERAL DIRECTOR' S S| GNATURE avoREss | DR




Y
1
S ————————————————— R e e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M8, OF DY on ittt itiia o atteta e e ciaceesam e asitsaaamra e oo , Student Embalmer No,....--.....

working under my personal supervision..

Student........ tesmeemeeeeaicossmensasssesscressnareos
Signature of Student Embalmer

P. O, Address

©

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




