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e FILED AUG 21 1949  STANDARD CERTIFICATE OF DEATH state Fite o.... 4RI DB
0 ' BIRTH NO. REG. DIST. NO. D 2 PRIMARY REG. 'DIST. WO. 309 - R.g,',.m‘;qw,,:;é?,;ﬁ!;{__;“
/ " PLACE OF GEATH 2 USUAL RESIDEMCE (Whare dacemed livad. If_iosivoieg: rskivony bolors
1 a. COUNTY a. STATE b. counry ST aamion).
Boone : : H:Lsspur:_- . oone -~ [/
b. CITY (If outsids corpurate limits, evite RURAL and give ¢. LENGTH OF G. CITY (Wmarmikche oorp--umc. write RURAL acd give townsbls) Z.
R . townabip) [ STAY fin chis place) oR
a TOWN Columbia . TOWN Columb:.a ekt L s s Wi
g d. FH(I)JS-P?I&L!‘.EOOF (If not in howpital ar iani:uuon give streot address or loestion) dIASDSI?IRRE% ' (-ll,mr;l. sive lotatlan) ‘ w; ' W y ‘
S institution 103 E, Broadway 103Ky iBroadwiay 0 4w
= n 7
b 3, gz?:'éis%% a. (First) _ b. (Middle) ¢. (Last) - | 4 paATE (Month) _(Dey)  (Year)
P {Type or Print} - CLARENCE LEONARD O'BRYAN o DE?\!;H August 6 s 19),9
[
é 5. SEX 6. COLOR OR RACE {'7. m&w&g ISEIEVEECEBRRIED "| 8. DATE OF BIRTH 9.1:\'GE (Ia years|  croga | YEAR | IF UNDER 4 WRs,
[ ] (Bpecify) it ¥, on Dayw | Hours | Min.
“ Male White Married ) Sept. 8, 1883 &5 ' |
; 10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BuSlNBS OR_IN- | 11. BIRTHPLACE (Biate or foreign country} 12, CITIZEN OF WHAT
s done during most of workiog tife, even if retired) { DUSTRY UNTRY?
K Chiropractor Same Gra.yson County, Texas / e
d- 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Clarence 0'Bryan | Mary Kurtz Beatrice W, Terrill O!Bryan
E I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME *" ADDRESS
- (You, unknown) | {If yes, Kive war or dates of ssrvice) NO. = t .
= o . None Dr. Kenneth L, 0'Bryan, Columbia, o,
| t8. CAUSE OF DEATH CAL CERTIFICAT!ON 'SIEE-}’%.S‘;’E“,’.‘E,"
& || Enteronlyonecauseper | I. DISEASE OR CONDITION % W ﬁ
Z [ Lino tor (&, (b, and (¢y | DIRECTLY LEADING TO DEATH" (5) 0/*(_ 07' v.rd
;é “This does mot mean | ANTECEDENT CAUSES .
= the mode of dying, such | Afortid eonditions, if any, pising DUE TO (b) L " i <3
- as heard failure, asthenia, || rise to the abore cause (o) stating 1 ) _
=) ete. * It means the dis- the underiying cauae last. PR L ’ = ..
o care, injury, or complica- DUE TO {g) .
5 || tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS* - "' v PR ]
= nduwmwmnhumvtothcdmhww . S 42,¢
9 . reloted to the disease or condilion causing death.
g 19a. DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERATION . R e et . 0. AUTOPSY?
.= : TION ‘ : _
) . ves [ ND D
*n "l 2ta. ACCIDENT " (Bpwify) 2ib. PLACEOF INJURY (a.g..inorsboct | 28c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
D SUICIDE botme, farm, factory, straes, offios bldg..ee) . : .
- A HOMICIDE A 3 : . .
g 214. TIME (Moath) (Day) (Yeart (Houn |} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? s
WHILEAT[ ] NOTWHILE
J‘ INJURY = | " worx - AT WORX . .
'.'_j 2 I hereby certify that I Wded the deceased from(m&t/_ &.ﬁ_k_. a?_g that I last saw the deceased
:3 alive on , 18 , and that death occurred al causes and he date staled above.
) ’n'.'" Z. SIGNATURE . . {Degres or title) _5 ﬁnz W Sz’ | 23c. DATE 51GNED
& . @agaomam.m%‘ : b4 7
& ua BURIAL cm—:m 24b, WATE, Fdc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ¥ (State] .
Bpediy) N . o . ’
g OV Oty Aug, 9, 1919 | Columbia Cemetery Columbia, Mo, o
DATE REC'D BY L%césx_ REGISTRAR'S SIGNATURE 5 / 25. FUNERAL DIRECTOR'S SiGNATURE ADORESS i
M&_g 2 %% ow, R Palvey o_Qa.M’w Jumerot Sppce, , Crtosontin, 0
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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, or by oo

..'. ....... Student Embelmer No. "
working under my personal supervision.

STUDENT vevavursssiosrsanassanansnncsnsnsas Slgned%d..../ MLJ _,/4
’ i Studerlt Embalmar )

™

" Licensed Embalmer No. r.;g}J ............................
P, 0. Adirde = Beonradls .. L ns..

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.IT]NG (F:ulure to comply with
thg above -constitutes grounds for revocation of license,)

If this 'bo.dy is not embalmed, fact should be 50 stated above. C




