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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN

BIRTH NO.

6 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rec. oisT. mo. L pmiesy agc. nisT. wo. A000 .. Registrar's No.o 3] Dom .

Stote Fite No.ah Q22

1. PLACE OF DEATH z decensed snce bedore
0. COUNTY Adair aussT‘:%L}{?.?é%Eﬁ (pase b. col;.l';:rvu ﬁ_ "H-am}:fm.
b. CITY 0f cutcide sorpurate Lmits, write mean_dd:;u ) < L‘FHG"I;HH H(-JF) <. CITY (If cuseids sorporate limits, write RURAL axd give townshin) 3

oW Kirksville /’] ol Y PR 10w 1{ir'hzsv:i.lla Missouri 3
. FULL NAME OF (If not in hospltal or Instl ve straet add 3 \
: '.‘.?EF.'TTG%.&'}K C.0.S Hospital RiTkevillle ABRESs 1407 "% Babid St (Bair w0

8. (First)

c. (Last)

3. NAME.OF b. (Miadie) 4. DATE (Month) (Day)  (Year)
Dm,..,, Priny  OWOIN M;}g@_ith Bryson et Dec 18 1918
5. SEX - 0 6. COLO.R OR RACE | 7. MARRIED, N ESRRIED 8. DATE OF BIR_TH 9, AGE (Io years| o toam 1 yiam
Hale White BEREIQVIED it | Sopt 25 1883 | BB [MEdy """"]

done
armer.

10a. USUAL OCCUPATION (Ciwe kind of work:-
moet of workiog life, sven if retired)

10b. KIND OF ausms.ss OR IN-
» DUSTRY

11. BIRTHPLACE (Btate or forelgn éoyntry}
Knox Co. Missourli o ﬁoé{r

12, CITIZEN OF WHAT
UNTRY?

Iilan. FATHER'S NAME

John Bryson

13b. MOTHER™S MAIDEN
| Farnie. Lore

NAME

tta Merdith

14, NAME OF HUSBAND OR WIFE

Y XX

Zha. SIGNATURE

a. BURIAL,

TICRLFEMOVAL Bopatr

b PO

15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT' 5 61 GNATURE OR NAME ADDRESS
. or anknowa) | (If yes, give war or dates of service) * NO
W D | v . No Mre Tormie Hawkins Xnox City Mo.
18: CAUSE OF DEATH - - MEDICAL CERTIFIC.ATION INTERVAL BETWEEN
| Enter only onseemseper | . DISEASE OR CONDITION ﬂ 9
Line for (n),. "(';3’ aod ‘(’; DIRECTLY LEADING TO DEATH® (5 10 e (4 cary 47&/1' =/ Asts
" | ANTECEDENT CAUSES A i
_*This does not mean
|| the mode of dping, such” '#,"wmmﬁem f aaz, m!:g“”‘m ® UNH’UG wa/
|t a8 beart fa@ture, asthenia, |- riss to the above couse (a) stat . ' - -
de. It weana the db- m“‘"”"" couse last.
east, injury, of complico- DUE TO ()
fion tokich equaed dexfh, | 1V, OTHER SIGNIFICANT CONDITIONS
’ /02 % Conditions contributing to the death but not
related o the disease or condition cousing death.
15a. DATE OF OPF%AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
0eC (8, m99l. Acule He morrAaqre /HA/CIfea:T /ff ves (0w K]
218, ACCIDENT  (pectty) 21b. PLACEOF INJURY (e.g.. s ovaboms | 2lc. (CITY, TOWN: OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farmm. fastory, strewt. offis bldg . eve) =
HOMICIDE ,
21d. TIME  (Mooth)' (Day) (Year) (Howd) | Zle. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
OF . : WHILLAT[—] NOT WHILE )
ENJURY = | “worx AT WORK
2. 1 hereby certify thaiI atended the deceased from _ 7€ C LB 1058 1o € C /& | 19¥F | that I last saw the deceased
alive on 19.% and that death occurred at _zt_ﬂ_f ., Jrom the causes and on the date stated above.
{Degtos ot title) | 23b. ADDRESS Z3c. DATE SIGNED

P fC o5

| -/L/M%w//e Ao | 12-25-F

2b. DATE
Dec 18 48

24c. NAME OF CEMETERY OR CREMATORY.

24d. LOCATION (O!lty, town, of county) (State) -

DATE REC'D BY LOCAL

199745

REGISTRAR'S SIGNATURE

Knox City

Cemetary |

. Knox City




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by e -

— e tutears soamseme e semeeaeaSS eee e s ememeR SR e r et e e e et aet e mementnn ramenmen ., Student Embalmer No.

working under my personal supervision.

SIgned...ciieesanrssscscsccannsasnssrsnnnnes vave - . Licensed Embalmer No é; 5
Student Embalmer
P. O. Address: éﬂ?ﬁﬁf%

Note: The abo\re MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (F:nlure to comply with
the above constitutes. prounds for revocation of license.)

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




