L ut
SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ="~ _c 4012491

AMENDED FM&E#T_““Q_P""“W Registration District No. g_g_q_&-__ﬂcglnmr s No. -__.G....___'S_:_____ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
8 8. COUNTY Aud rain 8. STATE M issour lt COUNTY Aud rain admisalon)
% b. Coll: {1f outside corporate limits, give TOWNSHIP only) Longth of stay in Tb c. C(l)ll;Y Inside Limits
g own Mexico L Yre TOWN  Mexico Yas XZ No [T
<. FULL NAME OF (If NOT m ﬂv Btnﬁnn) Inside Limits d. STREET {If outside, give location) Reside on Farm
E HOSPLTAL OR E i ADDRE.
prd INSTITUTION Gounty oepital Yes ()] No DD 02 East Liberty Yes 0 No [X
[=]
‘ . HAME OF 'DE)CEASED First Middle Last 4, Déﬂ';li Month Day Yaar
ype or print
James V. Ryan veari April 9, 1961.
5. SEX 6. COLOR OR RACE 7. Marriedd¥] Nover Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed 0 Oworeed O [11~28~80| 80 il Il il s
10s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duringRHW VWG Rewyen 1 retired) Shoe Industry Iliinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Ryan Julia Carrie Hyan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT mﬂ Best L i ber ty
Yes, ki If I o f il
(Yas mkoroun nown)l( yes glve war or ¢ atug_urvce) ) Mrﬂ. Garrie Ryan' MexicO.
- 18. CAUSE OF DEATH (Enter only cne cause per line for (u], (b). and CC) INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED - ONSET AND DEATH
u =z IMMEDIATE CAUSE {s) M 0&4}4
O = 7
S 2 MMM y
< a] Conditians, If any, DUE TO {by&// m - Z M \ i
"5 which gave rise to i
zZ above cause (8},
= stating the under- [
Iying cause fast. DUE TO (c) !
Zz PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, i decessed woas famale wasi
o disease condition given in PART I {a) there & pregnancy in last $0 days.]
g lDYnlDanDUnkno\ami
E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of infury in PART | or PART Il of item 18.} 1
& PERFORMED a a m) P
v} YES[OQ NO b
& | 20c. TIME OF  Hour  Month, Day, Year :
a INJURY a.m.
; p.m. l
20d. INJURY QCCURRED F0e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT WORK farm, factory, street, office bidg., efc.) !
- NOT WHILE AT WORK [0
12 e ‘
é 21. 1 attended the deceased from f’ / = /9 5 2 m_%'uzé/_md tast saw i, albew L 9 = /" /
o Death occurred at. /.' /d m on the dale stated above, and to tha best of my knowledge, from the causes stated. i
= i
8 8 22a. SIGNATURE (Dagres or title) 22b. ADD| 22¢. DATE SIGNED
5| E 7 (0 Laam G0 Prcedo  Pro $./0-G/
; s GURIAL, CREMATION, | 23b. DA Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
= E )
12 al  FHRYATY  |4=-11-41 Catholic Cemetery Hexico. .Missouri
s < | 7o FoNERAT DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. (SIRAR'S SIGNATYRE
i >
= =] Arnold Funeral Home, Mexico, Mo M/o LG4/

(i d Embal 1t on Reverse Side)




. . oI ' 3
L Pt L1 .
s 4 ..r * =. s - b LI, b
N . v &L . h
3 +
R . 1ol . Yl - e mmm e o ¢
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.______

WOrkihg under my personal supervision. g i : %
Signe // M Z

Student
Signature of Student Embalmer
: Licensed Embalmer Noj iz’ \S
P. O. Address ; EAW'

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

= with the above constitutes grounds far revocation of hcense) . - =
If embalmed by a STUDENT, hé also shall sign in his OWN handwrmng T
If this body is not embalmed, fact should be so stated above. i

- t -






