FILED F ;
LED FEB 23 1956 STANDARD OF

THE DIVISION OF HEALTH OF MISSOUR!
IFICATE OF DEATH

State File No........._.@gas.._

. '., ',‘ i ‘C","". .‘Er:c ' wo ~
,‘.m no-_ LA - ' REG. DIST. NO. PRIMARY REG. DIST. nbj Registrar's No,.... 5 ............ ——
i. PLACE OF DEATH . e ~ o 2. USUAL RESIDENCE (Wbere dencased lived. Ii loatitution: residense befors
a, COUNTY Vi a. STATE b. COUNTY adimbmlon?,
S Dunklin’ ' Missouri Dunklin
b. CITY G guteids coroyrais Ui, write RURAL nad cive ¢, LENGTH OF || ¢. CITY (If ouide corporate timits, write RURAL and give township)
" (N Tav T towaabip)| STAY (o this place) ~0
oM "Holdomb" ‘Yra, TOWN  Holcomb 28 &
d. FULL NAME OF (If oot in hoapital or i lon, give straot address or location) d. STREET (If rural, pive locatlon) o
HOSPITAL OR ADDRESS
INSTITUTION Home
3. NAME OF a. {First) b. (Middle) ¢, (Last)
OIAME OF 4, DATE (Month)  (Day) (Year)
(Twpeor Print)  Georger Madison Ryall DEATH  2- 8. 1956
5. SEX T 6 COLOR OR RACE ) 7. MARRIED NEVER MARRIED, Ls. DATE OF BIRTH 9. AGE (o years| o owem 1 vEAR | o OWDER 15 M.
RCED (8pe tast birthday) Monm, Dayr | Hours | Min.
Male White oW 2.9. 1885 70 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or lorelgn country) /O 12. CITIZEN OF WHAT
na ditring most of workina life, evex if retired) DUSTRY COUNTRYT
armer None Missouri UeSede
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknownm Unknown Widowsed:
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(YN oo, orunknown) | (I yes, xive war or dates of service) NO, . i
Opal Williams Holcomb, Missouri
1B. CAUSE OF DEATH MEDICAL CERTIFICATlON INTERVAL BETWEEN
ONSET AND DEATH
 Enter only onecausoper | I DISEASE OR CONDITION 7 Q R — !
iz for (@), (b, and () | DIRECTLY LEADING TO DEATH* () T e et ew ol
*This does not meen ANTECEDENT CAUSES f ! e: r‘———A e i
the mode of dying, such | Morbld conditions, if any, giving DVE TO (b}
a2 heart follure, asthenia, | rise to the above cause (o) stating - . . B
cte. It meons the qig. | he underlying couse last. -
ease, injury, or complica- - DUE TO (""_) . _
tion which cansed decth. | 11, OTHER SIGNIFICANT CONDITIONS - P e - - *
Condilions contribuling to the death but not 4 -2 2
related to the disease or condition cousing death. \
19a. -DATE-OF OP_II::IF:)% 19b. MAJOR FINDINGS OF OPERATION =~ * + * - T vy MY LU swd Tl Y| 200 AUTOPSY?
21a. ACCIDENT {Bpecify) 21b, PLACEQF INJURY (e.s..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE beme, farm. factory, strest, offies bidg.. w10 L TUML T P 1T S S - Al
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 2i1. HOW DID INJURY OCCUR?
OF = - L . WHILEAT T MHILE
- INJURY m. WORK ORK e er ELEEEE . -
2 I hfreby cm%yﬁ}y I-attended fho decedsed fr mfr_ lo /4057 e I&lz !hat I last saw the deceased
alive on 4, 190>, and thardegtk occurred at m., ffom the causes and on the date stated above. .

i A i o PN

V"\\l..l"[ ALl WAV AL T iYL VD ALV LA WL LYLR™HLALLD 4 DoLOalvZolivil DD UUILer

}a’gnm'c?\'r‘umsm' 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. I.OCATIOH (City, town.o:oounzy)/-,’f_ (State}
urial 71 2211-1956 Stanfield | Nogr Clarkton, Mo. -
DATE R_é:'_n BY LOCAL IST iS SISRATUR) 2. FUNEPAL DIRECFOR" GNATURE DDRESS
IR 79
2 /53 V77728 | O Loy Xzeaaeed [Fopr07 (/A4
v {Lictnsed Embalmer's Statemest on Refe ’




. RECEIVED DUNKLIN COUNTY HEALTEH

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, orby=—.....—.

$tudent Embalmer Bo.

working under my personal snpervision.

StUdONt cevevsccsrccsasvsisntnsssarcsseranns Signed.>
Student Embalmer

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

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