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

oo
OQ WRIT

FILEN

- BIRTH NO.

‘Ma&'

THE DIVISION OF HEA

299957  STANDAR

D CERTIFICATE OF DEATH State Fith Na,
REG. DIST. NO.MPRIHMY REG. DIST. No-m Registrar's No

LTH OF MISSOURI ..

»'sq ‘5"

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

I lostitution:

raidence before

a. COUNTY Tha lpS a. STATE Miss ouri b (EQUNTY Phe ].DS !dm'l:l(o.n?.
b. CITY (11 outcide corpurate limita, write RURAL and give €. LENGTH OF c. CITY © d. Ia Resldence within Hmits .;_
OR hip)| STAY in thi } OR N n
TO_WN RO 119. township) in is piace TOWN No_wburg‘ I‘l:,-lly UH wrwrlwbwwf
d. FULIS_ NAME OF (I not in hoapital or inatitution. give streat address or location) ! . STREET - (I rural, give location) %[ v-o
NesrTurion Phelps Co. lemorial Hosp. | -ADDRESS RRY) ?
3. NAME OF a. (First) b. (Middle) e. (Last)
DECEASED 4 DATE (Monihé (Day) _ (Year)
(Typeor Print) ~ WILLIAM JOSEPH RYAN DEATH J&N .
5. SEX' - ' O +6. COLOR'COR RACE | 7. M%RR!rE:D %;\YESC%[A)RMED; 8. DATE OF BIRTH ot 9. AGE (h:l:ur- 'IF UNDER | YEAR | 'IF UNDER M4 HRS.
. hdsy} |Months
Male White MY PSS PV @eesit | Jan. 2, 1900 l"5'7" 3. ool ] Days | Hours ] Min.
10a. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ond State cr Forei [ 12. CITIZEN OF WHAT
. N . #n Countrv)
ﬁe dummn%ul working e, aven if retired) Servlce Stﬂt i Chlcago , ici'i gT‘ Y1
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fatrick Ryan Unknown : Eleanor ERvan
g
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY [ i7, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeon, T‘!"O‘” unknown) ut bnvo war or dates of service) Unlﬂl NO E 16 anor R‘f' 3] R.t ? IIGWhur& R "10 R

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b), and (c}

*Thir doex not mean
the mode of dying, such
as heari fatlure, asthenta,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)
/

ANTECEDENT CAUSES

Morbic conditiona, if any, giring O
rige to the nbove cause (a) siating
the underlying cause last.

DUE TO (6

INTERVAL BETWEEN
. ONSET AND DEATH

K fo) ’

case, infury, or ! el
tion. which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =
Conditions contributing to the death but not

related {o the dizease or condition cousing death. P ) ~

19a, DATE OF OPERA- | 19b. R FINDINGS OF OFERATION . AUTOPSY? *
s, . TION - -

~ ves [ nom

(STATE) .-~

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (G-l-.i‘nur.bﬂuﬁ‘ 216, (CITY, TOWN, OR T SHIP) (COUNTY)
SUICIDE - : .| bome, farm, fagtory.street, office bldg..ene.)
HOMICIDE v
21d. TIME  (Moown (Day) (Year) (Houn | 2Zle. INJURY OCCURRED | 2if, HOW DID INJURY GCCUR?
iy e ] e
ify that I atiended the deceased from IQ_ﬁ to { IQﬂ that I last saw the deceased
-alive on 1 , and that deatbccurred at _zf_OQPm Jrom the causes and on the date staled above.
23g, (De, t . ADBRESS ' . DATE SIGNED
' -
%43. B ERMI(»;\'I’.ALCREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY ° N (City, town, or counﬁ) ' (Suife)
[ON, (B:poei.fr)
emova 1-20-1957 " Unknown C leago, Ill.-

Qam. 21, 19

OATE REC'D BY L%CE.?;L STRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S S5!GNATURE ARDDRESS

w}»,@% lm, Rolle, Mc.

(Licensed Embalmer’s Staternent on Reverse Side)

_—



RECEIVED ' B
Phelps County Health Officer,

County File Number_ 6.2 .
Date Filed [ref-y7r

Q3 , .
%

o
]
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STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, 0T By .. i e B8 Student Embalmer NO..ocoooon.oot

working under my personal supervision..

A
SEUAEIIE - et oeenereesernnarnnsesenaczanenaennees Signed........] CGar) JCAGlemm . T T ...
Signature of Student Embalmer . .

: : P. O. Address Bglla,..la?o..........

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



