MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_035728

DEPARTMENT OF PUBLIC HEALTH AND WELFA% STATE FILE NUMBER
%‘}"{.ﬁ}'s"gﬂf AMENDED Registration District No, _ Aot Primary Registration District No. ___.____________Registrar's No. ]._.O.-_l:l___-____ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY Poll a. STATE  }je b. COUNTY Polk admission)
Rev. 4/59 % b. COH;I' {If cutside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. C‘;LY Inside Limits
L 1]
2 TOWN _ Bolivar, Mo a Years rown Bolivar, Mo Yol Me O
w c, f{%éF,:‘T?\TEOgF (1f NOT in hospital, give location} Inside Limits d. :IEEEEETSS {If cutside, give location) Reszide on Farm
-
INSTITUTION Y N Y
2k 4 |8 Bome =8 Nem 203 W, Pine ot O Nogfl
3 3. (l_?AME OF _DE:'CEASED First Middle . Last 4, DC?I;IE Month Day Year
ype of print
: 2 Claud Efton Ryan DEATH  Qctober 1. 1962
5. SEX 4. COLOR OR RACE 7. Married X} Never Married [} [8. DATE OF BIRTH | % AGE (last birthday) l’:’hUNhDER IDYEAR ::UNDER 24 HR
. Wid d Di d nths Bys ours Min,
5 ) Male White taowed O vt D | ppril 25, Hags &
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ IT. BIRTHPLACE (City ond state or country] | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
z armer None Polk County TISA
7 G pr] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “14. NAME OF HUSBAND QR WIFE
—
e Hard
& en Ryan Lucinda Susan Ryan
8 z. v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Ye o, or unknown) | (If yes, give war or dates of service)
Y2 0] |w No | None. Snusan Ryan Bolivar, Mo
‘é — 18. CAUSE OF DEATH [(Enter only one cause per line for (a}, {bnand (c). hd - INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: : — 7 . INSET AND?;TH
Q o g - IMMEDIATE CAUSE (a) r A d /,- é SW 1/(2
1 0 3 .
% [ S .
12 o lui o Conditions, if any, DUE TO (b}
~ 2 | (’7: which gave rise to
B above cause  (a),
13 .3_: = stating the under-
t - ‘2 lying cause iast. DUE TO (c)
_—'—% - g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul noi related 1o t termin | PART HI. 1 decessed was female was
= di ditian given in PART | (a) b 'there a pregnancy in last 90 days.
W - -
> P, A pred WM O Yes | T No | O Unkgown
g nu_—' 19, WAS AUTOPSY T 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW JWRY QCCURRED. (En!ymfure of injury in PART | or PART ! of item 18.)
5 By 0 9 o
rd o ,
z |< & | 20c. TME OF  Hour  Month, Day, Year
o Iz 3 INJURY  am.
b w p.m.
-] =
Z m 20d. INJURY QCCURRED 20e. PLACE OF INIURY (e.g., in or about home, | 20f. CITY, TOWN, CGR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, streat, office bldg., etc.)
6 NOT WHILE AT WORK [ .,
o o (=]
5 o g é 21. ) anended the deceased from ?// /4' :)"— W—MG—)L‘“’ last saw 5 slive on .9’./9'9//4 ’\‘ =
@ g ) Death occurred at LOOO P- m on the date stated sbave, and to the best of my knowledge, from the causes stated,
L = Y
UD" w 8 5 %, SIGNATYRE [Degree og_title) 22b. ADDRES, 22: ) TE SIENED
E | |5 S / p D, 6 ’évf
b v = s r . z
- z 23a. guﬂc,;l_léfggmA:f‘j?N, 23b. DATE d 28c. NAME .OF‘ CEMETERY OR CREMATORY 23d. U ION (City, town, ar ¢ounty) (State)
O o aipec- ¥ .
1, 4 i 10/4/62 Salem Cemetery Cliguot, Mo
= d:< 24. FUNERAL DJRECIOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
2 2 b, 1962 IR
— .
= @ . _Bolivar, Mo (el 6, /962

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certgt the body whose name is rec?Lgied on the reverse side of this certificate was emba!med‘ﬁx_mg‘__

£ n~—T ﬂ'—f/zf\/ Student Embalmer No.é gj

Licensed Embalmer No. i 77 /

P. Q. Addre“w&

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

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

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

or by

working u
Student_A_ZHAZ




