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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-039003

STATE FILE NUMBER

Primary Ragistration District No. 1000

Regiswar's No.__, 3 10 i

B

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. !f institution: Residence béfore
. 300 o. COUNTY  puehanan o STATEMS ssourd b. COUNTY Buchandﬁ""'y?’{
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY Inside Limits
1ok, St. Joseph ves N [|0177 (3R, St. Joseph You K] Ne(J
4 c. FULL NAME OF {lf NOT in hospital, give location} | Length of stay n 1b . STREET {lf outside, give location) Ruside on Form
HOSPITAL O ax‘k!ie‘"' at, Sunnxslope 65 yeary ADDRESS 24 No. 4th St. Yo O Ne[X
3. NAME OF DECEASED. — ~Fmir Middie Last 4. DATE Month Doy Yeoor
(Type o prim] HARVEY EMERSON RYTHER peatw December 6, 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (in yeers IF UNDER 1 YEAR] IF UNDER 24 HRs.
. Male o White :;r;ﬂ:g%ujveir\:iigg Feb, 12' 1871; ak. (blnndoy) Honths I Doys Heurs I Win,
106 USUAL OCCUPATION (Give kind of work done | 19b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
Ret Ve TI9 - tulsrar ' | SHEE Repair Macon County, Mo, 0 UsA

13s. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

James Ryther Not Known

| 14 NAME OF HUSBAND OR WIFE

i

Viola Ryther

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
{Yos, nﬂs unkrgwn)

(Il yes, give wor or doten of service) None

Ernest Ryther

Address

St. Joseph, Mo,

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

ot st 0 (JPAA NN RE tlracya

PART I

Conditions, if any,
which gave rise 1o
sbove covse [a),
stating the under-

INTERVAL BETWEEN

ONSiT wD DEATH

DUE TO (b) MM //Mc Zuawl-d(/um pd Bty

hat Runy

DUE TO (o) M“/ Lot N

11s Roundg
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng couse lost.

: = PART Il. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted ta the terminal diseass condition given in PART | (g} 19. WAS AUTOPSY
3 < PERFORMED? I
< L - 4300 YES[] No[X
- k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuwre of injury in PART | o« PART 1| of item 18.)
= [ -

E v O a O

2 <

. U| c. TIME OF Hour Month, Day, Year
o a2 INJURY a.m.

E E p.m.

£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 208, CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WH]LE 0 farm, .ctory, street, office bldg., etc.)
g WORK
£ 21. | atrended the deceased from &c, ¥ éfm _ At G = S Hndtont ow RSt ative on PR 6 ~ ¢~
2 8 Death occurred ar m on the dote stated above; ond to the best of my knowledge, from the couses stated.
H . 220, $IGNAPURE P ograe or titla) 0| 22 0D 22¢. QATE SIGNED
s IR [ Creesetlts” jog R 72«9 a o
Z 5 V44 (ad e 655
A Naso. BURIAL, CREMATION, | 238, DATE 23¢. NAME OF CEMETERY OR CREMATORY . LOCATIOM {City, town, or county {Store}
.y B et Dec, 8, 19 ‘Mt, Auburn Cemetery St . Joseph, Mo,
w 24. FURERHCDIRECTOR ADDRESS 25. QATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

o

Q.

Licefsed bolmer's & on Side}




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY 1eniiirrie i e s e e e ses , Student Embalmer No. ........oocccvuenns

working under my personal supervision.

SEUAEIL revvnrervnrirenrientninrsrncesiossnencrasenenrnsacnenes Signed ., .7V EKAL Sl o
Signature of Student Embalmer )
Imer No...3308...........

Licensed E

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure
to comply with the above constitutes grounds for revocation of licgnse). : L

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

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




