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" WRITE PLAiNLY:—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

Al -

&PARTMEM,OF. commzfzt?g THE STATE BOARD OF HEALTH OF MISSOURI 20 54 8

Bursav of Tk Caxsys STANDARD CERTIFICATE OF DEATH State File No
JuL 1 M
REE District No....//. #&r. & ..... A Primary Registration District No02e OO Regisirar's N "é_*g"g_"é“

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
(@) County Greene @ State Missouri ¢ couy Greene  ° 37
(&) City ot town Sonrin gf‘-n eld - _
(If cutside ety or towh limits, writes “RURAL"” and name of township) (¢) City or town...... qﬂ rin D’fleld 7
(¢} Name of hospital or institution: (I outside city or town limits, write “RURAL")
... 244 Bast Delmar Street (@& Street No 91/ Fast Delmar Street VA
(1f not in hoepital or institution, write street number ar location) (1§ vural, give location) b
d} Length of stay: In hospital or instituti
@ nath of staye n os.p: > o'r e 011 (Specily whetber || (¢} Citizen of foreign country? No (Yes or No)
In this community Fifteen years
years, months or daye) If yes, name country.
D CER
FULL NAME. E..BURKE.BRYAN PEDIGAT, CRTTIRICATION
L) el
T ) Social Seount 20. DATE OF DEATH: Month JUDRE ____day.... 10
. . . a urit; .

3. (8) If veteran . (e ¥ wr 1947 hous 4t minute.. 90 Py

name war_.__.,_._A_._.._ann_Q.Wn No..IInknown

A 21. by certify thatéattended the s
0 5. Color or 6. {s) Single, widowed, married, AAAALS 10/

L) L3 » - N
4. Sex Male | race fhite divoreed Marrie ;é/l’\last saw h. 44 aliveon..._.
6. (b} Name of husband or wife. oo 6. (¢} Age of husband or wife if that death occurred on the dg

Lilian Brysn alive., JOKNOWNyeq s || ImmegGie canse of death
7. Birth date of deceased.. Senisnber 21, 1371

: (Month) (Day) (Year)
8, AGE: Years Months Daysa If.less than one day
4
7 5 8 2 5 hr. min

]

_Gresne. County,.: -_Missouri .G

" 9,~"Birthplace =,
ty, town, or county) {State or foreign country)

10. Usual occupation Hetired I S : O(Ehe‘r ‘.’°:fmi°“s““".“".""'
11. Industry or business Farmer ...t PHYSICIAN
G v co ety || Majer findings: o S .
. e " . . : . ons H
gj 12. Naine Saiuvel--Bryan /1 operatio o hUndeane
S |t se &
-'l 13, Birtpince....ZUNKIOWIL = . W—;w thecue o
{CiLy, towp, or county) {State or foreign conntry) Of autopsymennnnnn should be
3 14, Maiden name...._. lane. Llnknm'm\ = S el e T 'g?;%{gﬁ;“*
15. Birthplace, Unknown 7 22. 1f death was due to external causes, fill in the following:
(City, town, or county) {Stata or I'mun munuy)
16, () Informant. . Lilian BI’Y&H (?Tlfe) 4 (a) Accident, suicide, or hom.icide (specify)
&) Address a1/ East Delmarist,regt, || Date of occurrence
. at Lya a. . PR
17, (@) Hurial (&) Date thereof .. 6./-‘ ﬂl‘?ﬂ (e) Where did Injury e (City or towa) (Couaty} State)
{Barial, cremation, or remaval) (Mooth) (Dey) (Yeer) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation. Yount Comfort Cemetery o v
- L H [ ) ify t. I pl. . -
18. (a) Slg:nature of fulmmatoLOhmeyer FUn eral Hom While at Work? &7 .... . (Spu:fr (ﬁn ;{g;:s.]ofi jury. _____(_2___
() Address Springfield, Misscuri . d :
23, Signaturgy £ A .. A Tt R (M. D.or other) 4L
19. ._4‘_—'_21'- Y7 ®» WZ-%‘-O)'Z% P ) gnaty B i
(Data received local registrar) (Rm:trarlnmu*el i Address.. Q,, M r oz v _ Date signed. / %7

(Liconsed EmMMer’n Statement on Réverse Side) /ﬂ

_..___—___J



STATEMENT BY LICENSED EMBALMER

(e-corded on the reverse side of this certificate was embalmed by me, or by

=
; ,» Registered Apprentice No & ,7 /?

. ~ N,
working under my personal supervigion.

*

Signed.... = 4 5 W ....... X
/ LlcensedEm. 2?3 / T~

P. O, Adfresy S Ay Q.:.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN \ ailure to comply with
the above constitutes grounds for revocation of license.) .

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




