‘5\,-"") MISSOUR! DIVISION OF HEALTH —- STANDARD CERTIFICATE OF DEATH -53-000563

w) DEPARTMENT OF PUBLIC HEALTH AND WHLFARE 9
. Registration .District No. __________*f=7 ....Primarv Registration District No. _‘a_.a_-h__laglsfru ‘s No. ___7._____
DO NOT WRITE AMENDED :
ON THiS STUB EIED JANT 51963
1. PLACE OF DEATH el 2, USUAL RESIDENCE (Where deceased lived., If institution: Residence befors
a. COUNTY . ~a. STATE COUNTY admission
Callaway Missourf Callaws )

b. CITY {If outside corporate limits, give TOWNSHIFP only} Length of stay in 1b [ O Insida Limits
R 4

TOWN Fulton 6 Weaks || < vom Fulton YO NoO

€. FULL NAME OF {If NOT in hospital, give location} . Inside Limits d. STREET I¥ cutside, gi i §
LNAM AT (If outside, give location) Reside on Farm

istition Gallaway Mem, Hospltalve o £23 East 5th St. Yo O Mo
3. NAME OF DECEASED First Middle Last 4. DOA-JE ‘ Month Day Year

(Type or print} Harry . Egi :h' = ~n._“‘ Ryan DEATH Jan, s “\_19 63

5. SEX 6. COLOR OR RACE 7. Married " Never Married [] [8. DATE OF 81RTH | 9- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Mzle Yhite Widowed [ Divorced [ 7/ 26/1 88 E 80 . Mnmhll Days | Hours l Min.

‘10a. USUAL OCCUPATION (Give lind of work done | 10h. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY

derinagestel PP "R AT HER Salesman Canada U.S,A.

"“T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Ryan Isabell 7 Mabel Ryan

STATE FILE NUMBER

VS 300
Rev. 4/ 59

oz
24/47 1

DATE AMENDED

e

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [77. INFORMANT ccoramBt DTh &%

{Yes, no,orunkmm}l(lﬂa,glvewlrwdamofma MFS.. M&bel Ryan Ful-ton’Mo -
T8. CAUSE OF DEATH (Enfer only one coute per line INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: j ONSET AND DEATH
IMMEDIATE CAUSE (2) '3'1 ' /.l 24l 444 /)~{_;,Lﬂd
Wl/ d

Vi LA

Conditlons, if unv.‘] BueTO L) _\ 4 ) BQM

DOCUMENT

which gave rize to

shova csuse (a),

_stating the unde

lying causa last DUE TO (c)

PART 1t. OTHER SIGNIFICANT CONDET]ONS CONTRIBUTI G TO DEATH but not relalod to the terminal PART 1. If deceased was female was
disgase condi given in PART | (8) there a pregnancy in last 90 days.

[Dm] 0 No 1 O Unknown
208, ACCIDENT . : 1 INJURY OCCURRED:" (Enter nature.of Injury in PARYT | or PART Il -of item 18.)

20c. TIME OF Hour Month, Day, Year
INJURY am. ..
P, . \
RRED 204. PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, IOR'_'I.QCATION
20d. mﬁ?A?ccg ED farm, factory, street, of-flco bidg., atc) -~ K
_ NOT WHILE AT WORK [0 —l\ .

Py .
g - hor n
21. | attended the d d from - m_‘{_\_mﬁ__md last saw h:m dlive o

m on tha date stated above, and 10 the best of my.knowledge, from the causes stated.

AMENDMENTS ON' THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEQICAL CERTIFICATION

. AD ’ - 22¢. DATE SIGNED

e Q@A i\/l/‘é I~ L3
XFAE OF CEMETERY OR CREMATOR' LOCATION (City, town,. or. county) {State) ~

Jan 11 1663 .Hillcrest, Cemetery’ | Fulton ) Mo

J
FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S IGNATUR§
' 1\t 122176 3 ya(¥9%5,r9)

{Licensad Embal Stotement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cehify that the bo'dw) whose name i—s recorded on the reverse side of this cenificate was embalmed by me,

s ; SR : ‘Student Embalmer No.

or by:

TS .
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address.
Note: The above MUS;I' BE. SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRiTlNG. (Failure to camply’

with the above constitutes grounds for revocation of license). )
1f embalmed by a STUDENT, he also shall sign in his: OWN handwriting.
If this body is not embalmed, fact should be so stated above.




