 WeT300 THE DIVISION OF HEALTH OF MISSOURI
N FILED SEP 28 1846 STANDARD CERTIFICATE OF DEATH e e 30904

v, 10.42

{Yes. 0o, or unknown} N

o 495-"0];—8746" Mrs. H. H. Bryan; Utica, Missouri .

18. CAUSE OF DEATH DICAL CERT[FICATION
1. DISEASE OR CONDITION: _ =
- Bnter only oneaauseper | 14 iop SS T EA BING TO DEATH‘(,)

line for (s}, (b), and (c}

(If yem, 2ive war or datea o!'g'nrﬂ‘ge)

,_/f "BIRTH RO._ ] REG. DIST. Wo. _/ i [ eriumry rec. pisT. wo. M.L Registrar's No. __-m.."
7 ; 1. PLACE OF DEATFH . 2. USUAL RESIDENCE (Where decossod lived. 1f institution: resbdence before
. a. COUNTY . . a. STATE . b. COUNTY adinission).
- Livingston Migsouri Livingston
- b. CITY (I outeide corirTrato Limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If qutside corporate limits, writs BURAL and give townahip) &-f

& OR townatio)| STAY (ia tis placer . ‘_6

= TOWN {J+ice 5 mos. TOWN .. Utica

<1 d. FULL NAME OF (r in hoapdtal or fnativgtion, giv ad or location d. STREET N -

5 et Ly not capd ty! cive streot addrems ) ADDIESS (if rursl, give loeation) J

3 iNSTITUTION / ] D

= =

z 3 NAME OF a. (First) b. (Miadle) €. (Last) s DATE (Month) (Day)  (Yea)

E { Twpe or Print) Harry Holbert Bryan DEATH September 15, 1949.

é 5, SEX ﬁ 6. COLOR OR RACE | 7. M&)%TAE'EB EﬁgR}ESRREED 8. DATE OF BIRTH . 9.]:(55 (In yanra| IF UKDER 1 YEAR | ¢ UNDER 4 MRS,

- {Bpacify) 1 day} |Montha] Days | Hours | Min.

S Male White Married - - Jan 19, 1884 65" ’ |

Y u':'&:\nl; OC’EU‘PATlI‘ﬁJ Gk ot work | 10: KIND’OF susmass OR IBN 11. BIRTHPLACE (State or forelgn country) 12_CITIZEN OF WHAT

e most of wor e, sven if re . . r UNTRY?

o || Caretaker Chllllcothe'ﬂoapliyl Mooresville, MlSSOUf;Z) s

< 13a. FATHER'S NAME 13b.. uomen S MNIDEN NAME 14. NAME OF HUSBAND OR WiFE

9 b Willaim C. Brysan = 1].8Bcottie-Austin Mabel Etha Chares

[ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 167 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

-

L]

-5

' INTERVAL BETWEEN
é‘ -~ / ONSET AND DEATH

o This docs not mean | ANTECEDENT CAUSES : . y/
the mode of dring, such | Morbid conditions, if any, giving DUE TO (b) :
o8 keart fallure, asthenia, | 1is io the above cause (o) dating . e e e . .. Lo - e PO R

‘the underlping cause last, ~ Bl = .

WRITE PLAINLY—USING . UNFADING BLACK INE—

ete. It means the dis-

care, Injury, or complica- _ DUE TO (CJ. _ . i
fom ek st G0 | N conditions eotriating to e dthout 73X
related Lo the diseaae or condition causing death.
- 19a. DATE OF OPERA- Li8b. MAJOR FINDINGS OF OPERATION . PR . y . o Zbr AUTOPSY? '
g3 | S, Y w0 v X
21a. ACCIDENT (Bpeify) 21b. PLACE 2lc. (CITY. TOWN, OR TOwNsHb) / (COUNTY) . (STATB)
SUICIDE bome, larm, sctory, sireet, office bldg., ate.) e , N el -
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE ..
INJURY - m | “work AT WORK . S S
: z1 hercby certify thap I al_{ended deceased frmn%é._L_, Iﬂ, to ‘%Z;l, 19,& that I last saw the deceased
4 , 19 , and that death feevirred at _____ m., from fhe causes and on the dale staled above.
F( ' ) 23b. ADDR . p ~ 23c. DATE SIGNED

|| A N2l 72
24c. NAME OF CEMETERY OR CREMATORY _ Z:!d_. l_.?:AT_iON (Olty, town, or county) . _ .(Btata} ",
é Betihel Livingston County, Mo. .
/7 75, FUNERAL DIRECTOR'S 5)IGNATURE ADDRESS

7| Normen Funeral Home; Chillicothe, Mo.

fmiet’s Statement on Reverse Side)




{

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

.................................... : . . -+ $tudent Embalmer No.

working under my persona! supervision.

StUDENt vevnncnussaconcavanssnrsasosarsanas Signed.él—.&”" M — -

Student Embalmer

Licensed Embalmer No 4036 ...

P. 0. Address.Chillicothe, Mo. .

Note: The above MUST 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.




