|
S. No. 2 { DEPARTMENT OF COMMERCE

M—2-43
. 5-17-39
o1 Xases7

R B

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

BUREAU OF THE .
Rk e {1 )
Registration District N ___‘_-L._

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stats Fils No.

3. (b If veteran, 3. (¢) Socla) Security

No‘éiif_/.a,(ﬁ.? %4

20,

Primary Repistration District No._.‘..‘f!....t_l._:l_g Regisirar’s No _-) 4
1. PLACE OF gEATlill - 2. USUAL RESIDENCE OF DECEASED: - 77
(:: gt-mnty af}laf%a Bend - {a) State Misgouri &) County Saline
@) City or SO ¥ omtatde ity or town Limits, write "RURAL" aud nems of township) () City or town....._ 18] . .........f
(c) Name of hoapital or fnstitution: o (If oatside city ar tows Hmits, write “RURAL") E7]
- . 1 .
{If oot in hoapital or [nstitatlon, writa stroit number or location) { (d) Street No T T sy e
H 1 institution
(@) Length of stay Ii hospital or Instleut Tipecify whather || (¢} Citizen of foreign country? (Yes ot No}
In this community. 311 118 1ife pet
yoars, ks or days) H yes, tame country. o
3. (@) PmNTSamuel Le t MEDICAL TIFICATION
Fuir nameo8muel Lestier Bryan . ... . o J el
PR— 1 At -

veor. .. A1

name war. 21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single. wli_dowed. married, ;'J-q.c_J-_ 1B so... e _2—3__ . 1;{[9{—
. safigle. rncellhite. ‘ divorced IBTLIOA. || e 1125t saw hactwmestiveon....... <L 19..'.‘.":.‘-)L
6. (3 Name of busband or wife..m...—._.. 6. (¢} Age of husband or wife if || and that death securred on the date and Duration
Coreen Denny Bryan alive D& vears || Immediate cause of death
SRR T S— B TP Gy A ro
3. AGE: Years Montha Days If less than one day Due to - 4
5I 6 20 hr. min o - %ﬂ?
n Due to
9. Birth laee_SE.li.ne..m(loun:?. . Mi. ri- AL .. -
i E {City, town, oz coanty, F - . i.%ﬁl?j}&;%n eimnl._ry)_ z T iy - A’ /} f )
Oth ditions A
10, Usust occupauionl BBUXENCE Saledmen | Qe conditions. o Z’ /r
. busi ' RN | S z ; PHYSICIAN
,-1_—,1 Industry or Major findings: / / [ .
B (12, Name.__noObEXrt Lee Bryan Of operaliont. ..o s 77 Underfine
B . : - A R L e S ' S : sl
= | 13. Binbplace S(al ine C OPHtV L%i-sﬂﬂ.?m U) 7 hich deatn
Ci 0, or uty. iate or for COUnLrYy. Of auto should b
E 14. Maiden name._._g':_tb_e_ff,&mg.ing autopsy - - . ot:;n:‘:;geﬂ stas
= istically.
g{ 15, Blﬂhnhcem-s—a%%{m ?}111113—- %&ﬁf&g&;gn 272, if death was due o extersial cadses; Al in the followlng: :
16. (o) Informa Accident, nuicide, of homicide (specify)
o e A lalte Bend. Ho. Dt o cccrenee
17. (';] -Burial . @ Date thmol’.'.]:.a * Where did injury occur? [Tty ne tawn) {Caunty) {State)
(Burial, cremation, or ramayal B (Month) (Day) (Year) (¢} Did injury occur In or about home, on farm, {n Industrial place, in public place?
() Place: burial or crematioi@1 ta Dend, MO o ...
18. (o) Signature of funeral . = s —ZL’:./.H&‘_ ¥ While at _wmk@;._. (Spocily ‘(")' "}f{plm, OOy, o e
B) Address_____ MOo g ' oy
0 * » W 23.. Signature__ ¥ et LN F e o " D.orothrery=_____{
- (@ ate racstved lacal reatstrar) ¢ (Reghtrar's cirnsture) Address Wm ; Date «igned £ =269

V=V

(Licensed Emhalmer's Statement on Reverse Side)




-+ - RECENVED - - o
District Health Officer No. 8,

Ciptrict FHlo Mumber . ..o - T
Lare Flied < oonoe ,'_l_:_?._-..ﬁ/_;[..-_ _ S
IS - .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby_.

............. — Registered Apprentice No ..

working under my personal supervision,

Signed....

" P. O. Address, /S #£#¢

Note: The above l-\iUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) : :

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

s ’ . q




