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UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

ILED JUN 20 84 o

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........ / __o_..?_ .?__..

20832

lso

State Fils No.

Registration District No.m e, Regisirar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(@ County... Buchanan @ s Missouri © comny BUChANED //
(®) City or town.... k... Joseph ¥
(I outslde city or town lithits, write “REURAL" and nome of township) (¢} City or town VVE{ ll ace A
(¢} Name of hospital or Institution: . 0 (If outsids city of towan limita, writs "RURAL") -
St, Joseph's Hospitsl (@ Street No. A
(I not in hospital or institution, wtile street nuber or location) (1f varal, glvo location) -
(d) Length of stay: In hospital or institution dé’lY So . .
. (Specify whetker || (£} Citizen of foreign country? no (Yea or No)
1n this community 1ife /
yoars, montha or days) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
rutL name ROBERT HENRY BRYAN June 6
20. DATE OF DEATH: Month day.

3. (b) If veteran, 3. (c) Social Security

year..lﬂ.ﬁ.‘.'i..u...m.........hour 9 minttte 45 A“

T (r.\\Place burial
18. (@) Sigudrure of @%ﬁ%s% ok, Wo.
3 .

name war__I1QIE Ne..RONE .
21. T hereby certify that I attended the deceased [rom.__.é....: ........ %..3
5, Color or 6. (a) Single, widowed, married, 19, to L —_ é 19...1
4 sex__MALE e WHL1EE  awveredfmarried that Tlast saw b A afive on e — L 103
6. (b} Name of husband or Wife.—......cooce. 6. () Age of husband or wife if || afd that death occnrred on the date end hour stated above. Durasion
Alice Bryan - 2 A years || Immediate cause of deatp
" ¢
7. Birth date of deceased Dec 25 1868 |.. s
{Moath) {Day) {Yerr)
3. AGE: Years Mounths Days If less than one day Due to 7} {
74! 2 .1. 1 hr. min ( / ? i
) N " Due to
o. mipace BUCROANR County, Missouri ) gy Y
{City. towan, or county) {State or fureign country) J ﬂl 7
1 diti

10. Ustal oncupation_,...._.r..e..tlr..e.d....bﬂﬂ.}iﬂr.._..._..........,._._._. ——————— (z: 51::;;.&:, within§ months of densh) 1/
11. Industry or business SaorEndi PHYSICIAN
- ) ajor findings: —_
=2 12. Nnn-u-‘ CFL’O BT‘VELD_ f operadons M ]
E = © , Underline
= [ 13. Birthplece 11N K NOWDN Kentucky ‘ - > Wy 3‘&5:‘5’;{2
= (Cll.x mwn urq:unf (State or fotelgn eouﬂlrh Of autopay u should be
= { 14. Maiden name tl = I dm{geg ata.
£ . unkn own Kentuck e Hstlcally.
§ 15. Blr“‘"'“"' = Y 22. If death was due to external causes, fill in the following:
= t  {City, town, or county) tate or foreign country)
16is (8} " lnt'nrm‘\ ant WM Q,z, <.~ —a..m {e) Accident, suicide, or homicide (specily)

o address_Wallace, Mo,
17 (@) :bur‘_L‘al_._.__J.A__ (8) Date thereof. 6/8/43

nrh! erunninn nrnnnv (Montk) {Day) (Year)
T omaisae ME . Auburn Ceetery

}%-OTWW"""

ﬁ Aﬁﬁa» é/d'P_-L_ /L

olklur) (Rui:mrnnﬂ! I'f) p

® Add.
19 @ une.

(8} Date of occurrence

(¢) Where did Injury occur?

{Tity o town) (Couuty) {Stete)
(d) Did injury occur in or about home, on farm, in industrial pla.eg in publl: place?

{Specify Lype of place)
eans of injury.

. M % ""(..:9’.'.
P AR L&L{ M. D. @r}k)

While nt work?.
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(Licensed Embalmer’s Statement on Reverse Side) \SC'




L NN

s T e -‘\.'
\

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY ireiee e ermeene oo et

, Registered Apprentice No

working under my personal supervision, ) M
o | S,g,,,,,, Q G- -

Licensed Embalmgt No. 3 -2 46

P. 0. Addresfdr i :

Note: The dbove MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRITING. (FaMure to comply with
the above constitutes grounds for revocation of license.) L E_ X
| e, Y\

S AL IR

If this body ia not embalmed, fact should be so stated nbov]:._
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