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FILED AUG 2 1957

Ragistration District No. ......_x %lé _____

STANDARD CERTIFICATE OF DEATH

..
Primary Registration District No. .?é_.._....

S— 3 LULNAE
.69

-

e ffe bt Registrar's Mo

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers dacgased lived. If institution: Residence b-hr.,
a. COUNTY Jackson o sTaTE M18SOUrl . countr Jacksol
b. CITY {1 outside corporate limits, give TOWNSHIP enly) | tnside Limits c. CITY D Inside Limits
o Levasy Yes X Moo SR Levasy 28770 | v oo
e, ggls-ll;l'?:lf‘gg': {I{f NOT inhospital, qlvoiocoilon) Length of stay in 1b 4 STREET {H autside, give lacation) Reside on Farm
INSTITUTION none ADDRESS YesO Moo
3 :::t:‘ ’o:b Fire Middls Lart 4. n&n Month Day Yeeor
(Trpeor prin) Thomas Earl Ryan | vaw July 19, 1957
5. SEx 6. COLOR DR RACE 7. maRRIED ] NEVER MAR 8. DATE OF BIRTH | AGE (In yeara | F UNDER | YEAR h¥ UNDER 24 HRS,
male white e May 1880 Qor bffm:?m Monthe | Daw | Howrs | Min.
wioowep ] pivorcen [ B 7
10a. gsuim. occur.}'nont(iafaf_}:ind o/n?;rk’g!o‘ndg 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) {12, CIMIZEN OF WHAT COUNTRY?
uring most of working life, even if refir - s 3
unskilled labor} Levasy, Missourl USA

13, FATHER'S NAME

Robert R. Rvan

Catherine

14, MOTHER'S MAIDEN NAME

11en Galvin

15. WAS DECEASED EVER IN U. S. ARMED FORCES?!
(Yes, no. or unknawn} | (1f pes. give war or datcs of tarvics)

No

16. SOCIAL SECURITY NO.{|7. INFORMANT

(9609-352%

Lo

-Michael Ryan, Independence, Mo. 4

Address

PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any,
which gaee rise fo
e cauge (9)

stating the under- DUE T0 (6)

18, CAUSE OF DEATM [Enter only one cause per line for {a), (b). and ().}

-
DUE TO (b) )

INTERVAL BETWEEN
» ONSET AND DEATH

tying cauze last.

z
o PART Il. OTHER SIGNIFICANT CONDITIONS COKTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN.PART t{a} . " . 19 WAS AUTOPSY
- ( PERFORMED?
g A 20 vesOJ wo [F
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Y or Part 11 of item 18.)
£ u] 0 D
o F20c. TIME OF Hour. Month, Day, Yeor
S MRY  a.m .. . ) i
E p.om. . . u
E | 20d. INJURY OCCURRED 2. PLACE OF INJURY (¢. 9., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
meE AT ] NOTWHILE [ Jarm, foctory, strect, office bidg., elc.)
AT WORK

. -~
28, .J attended the deceased from _{Q“,_:a_lii‘_
J

and fast saw hnm alive
ate atate. above and to the best of my Jmowlq o /from tile causes stated.

Deathoccurredat ____" 2V 48 "(R, mont

Qo MGHATURE { - wtz.b ADDRESS 22z, DATE SIGNED
. () o |7-avory

23a_£0m .cazum?n‘. 235, DATE. f 23d. LOCATION {Cify, town. or cottnty) (State)
VAL ]
r{& July 21, 1 57 Buckner ‘Cemetery [Buckher) Misso

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25..\R TRAR'S SIGNAT T

7 Hazel H. Reppert Buckner, Md.7. 7/~ ¢7 w{
7 1 " b
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me,. of by s e eiaan ) y
- wox:kihg under my personal supervision..

Student...ccoeooniarreiiannnn.. e eraseraeaaaanaaan

Signature of Student Embalger
S e ._ ig"g,. HECTI SR N . cm e P. O. Address
. - T " . o B N1 ot
Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING.
;1o comply with.the abgve constitutes grounds for revocation of license). Lo ‘

'If embalmed by a STUDEN‘I‘ he also shall sign in his OWN handwntmg
If this body'is not embalmed, fact should be so stated above.




