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DEPARTMENT OF CO
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Burea

THE STATE BOARD OF HEALTH, OF  MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

Registration District No. 2\ j 7

Primary Registration District No._nﬁ_g_gm.g.

Regisirar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(s) County. Qsage (@) State Miss ouri ® County 08 age 7,5
(b) City or town__..... .,._.B:Lmsi_._l —_—y H-OBB— i+ T 0
é {If cutside ¢ity ar town limits, write "AURAL" 20d name of township) (¢) City or town...... Rure-l
(c) Nnmeg%ospﬁal or institution: p J (If outside city or town limita, write *RURAL™) (77
0 L OIS CA s , Aot j“‘*"‘g (&) Street No Hope , MO,
{If ot in hospital or i jom, write strest . (il rural, give location)
(d) Length of stay: In hospital or institution ” j No
* ((Spouil'r whather (2) Citizen of foreign country? b (Yes or No)
In this community 2.da 3 >
years, ha or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
Full, name___d.ohn Edward Bryan .
T 3:;7:3,) ool Seorite 20. DATE OF DEATH: Month___ O WLY day. 18th,
. teran, . (g al ity
ve N Year. 19 44 hour. 413" mintte. 3 0 p M
name war [
5 = e 21. I hereby certify that I atiended the deceased from

5. Coloror -- 6.’ (g) Single, widowed, martied, 19.....to 9

4 Sex. e le ........ s racc_}Mhi tea. 0 dgivoreed INfant. .. that T last saw h.l44L _ alive on 7 — 9 - 19_%‘;;

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

6 ) Name of huaband OF Wif€.uiniiciesrnrnseree- "e. {c) Age of husband or wifeif

and that death occurred on the date and hour statcél above.
Duratson

. alive . secreoreeernyears || Immediate cause of doim\h Py
7. Birth date of deceased.... J u,ly 9 t-h. »._ 19_‘1:4,‘ -
- (Yeur)
8. AGE: Yeara Months Days If less than one day
9 ,,,,,, hr. ..—min.
U Due to
9. Birthplace . HODO....Q88ga County .
{City, town, or county) &nu ar foreign country) l \
10, Usual occupation, In f‘a h "". C:she‘r :-nndltmnq, within 3 months of death) { ‘\{
11. Industry or busi — O\ PHYSICIAN
jor findings: “L/
H{ 12 Name_o.JORN He Bryan O operations E—  Codert
3] nderline
4 13. Birthplace Os 2§ 245] C wntv MiS 3 wri L] U f-?f;gﬁ'éii:ﬁ
- {City.town, uaty) . Suuta or foreign country) { h 1
5 (14, Maiden name 11 BFELE T Carwils Of autopsy. ahould be
. Linn M 0 R D ! tisticailly.
& ] 15. Birthplace , 2 hd hd - '{) 22. If death was due to external causes, fill in the following:
= 'j_(h'l. . towx, o m'ﬁ {Siate or foreign country)
16. (a) Inlformnnf Oiln H ™ I‘y&in - {g) Accident, suicide, or homicide (upcafy)
() Address Hope, Ho. {8) Date of occurresnce
] L ' - ¢) Where didi occur?
o __Burial - ) Datethereot. _7/2Q/44 @ ajury e pE
(Barial, eremation, of retsoval) (Month) (Day) (Yess) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

{c) Place: burial or mmﬁumAgee_Qemﬁtary_____

Signature of funeral d:rector__Ql,‘,Tie_MQI’th___-_

y .
18 @ * While ot worf}. o of Injury. St
(7] BOX___l_‘-L_‘J_:;_LiIlQ,WMQ- ..................... |, . ‘- ; = D . -
19. (a) S\ _‘2-[_ - ) Zé\.. SM; - 3. Slgnature . ( oroL]er—:_?.._.
(Dt ed local reriftrar) {Registrar's signature) Address.um,.‘,_ e e A A Date signed _l "{p”‘/"
v

A

{Licensed Embalmer's Statemgn} on Reverse Side)
. " -



. RECEIVED
| District Health Officer Ny, 9
District File Number . '

----- ..8::7.-_ £ | B

e ——

Date Flled

N '

STATEMENT BY LICENSED EMBALME

*

I hereby certify that the body whose name is recorded on the reverse side of this certiljfite was embalmed by me, or by - Vi

__________ i » Registered Apprentice No iy e
T
working under my personal supervision, T
. . . [}
. a R
o Al ’ - L; 0
Licensed Embalmer No......
P. O, Address
Note: The above I“UST BE SIGNED.BY THE LI 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.

14



