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AIED FEB 27 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. oist. wo. _ D QD rrimay eee. pist. m.ﬂm Registrar's Ne

5762
14!

State File No

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decessed lved. 11 1 e
2. COUNTY Pulaaki . STATE  Migsourl bawmqulaski=MEML
b. CITY (It outnide corporate Uimits, write RURAL aad give c. IETH OF || <. CITY (If outalde corporate limita, write RURAL and give townehin} 0 g 4]
toww Waynesville w0 SEE=RHY| W Tavern Twp. Rural Vi
d. F#&SLP#A!'I‘.EO%F (If mot in bospital Stution, give streot sddross or L d.AE'ng (U razal, ghve loewtion)
iNsTiTUTION J . L. Lon Nursing Home
3. NAME OF > (First) D, (Middie) e (Last) 4+ DATE  (Momth) (Day)
DECEASED 8y ear
ooy Albert V. Bryan 2S5, Feb. 10, 18808
SSEX_ (] [ COLOR OR RACE | 7. MARRIED NEVER MARRIED’;) 8. DATE OF BIRTH 5. AGE o vl v ooen 1 | % o w1
birthday, 0! H N
M | W ever Her¥Led rFev. 22, 1876 n4 11 "yg | =

10a. USUAL OCCUPATION (Give kind of work
done during moet of working lite, even If retired)

10b. KIND QF BUSINESS OR' IN-
Farmer

11. BIRTHPLACE (Buata or forsign country)

12, CITIZEN OF WHAT
STRY | Pulask 1 County, Mo. g RY?

llaa. FATHER'S NAME

John Bryan

13b. MOTHER'S MAIDEN
Barah Greer

NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes. 0o, or voknowa)

(1 yeu. l‘h‘ﬁuwd&tﬂduﬂh)

16. SOCIAL SECURITY
NO.

0 Elbert W. Bryan, Crocker, MNo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘l“'ggrv.;lﬁgszmrm
| Enter only onecause per | |- DISEASE OR CONDITION . o TH
line far (8), (b), and (c) DIRECTLY LEADING TO DEATH® 4y Cﬁ’m WJ 0202_““‘) .
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such |  Morbid eonditions, if ang, giving DUE TO (b) AM@LMC’ : b;M
a# heari fallure, asthenda, | rite fo the above cause (o) dcti-nq _
dc. It means the dig. | h¢ underlying couie lagt. Md) y . .
caes, injury, or complica- DUE TO () ?'WW AE2plpc~ -
tion which coused dexth. | 11 OTHER SIGMIFICANT CONDITIONS 4 ’
Conditions contributing o the death but not Ao /
related to the disease or condition causing death PR
1Sa. DATE OF OP_F%N 19b. MAJOR FINDINGS OF OPERATION 2.0 AUTOPSY?
- Yisg D NO
21a. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (sg..Inorabout | 21c. (CITY, TOWN, GR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, nstory, strest, ofioe blds..ste)
HOMICIDE
21d. TIME (Mouth) {(Duwy) (Yea) (Hour) 21e. INFURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE
= | worx AT WORK
2. I hereby thal I attende ¢ deceased from E“'_P::'-é_k._ 19372 tg\if.&éﬁ‘_ 198 © | that T last sow the deceased
alive on >Lef- /U , ond that death occurred at.?_O,*L-‘_’Qa m., Jrom the causes apd on the date staled above.

Z3b. ADDRESS Zik. DATE SIGNED

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

Zia. S v or title)

mm @ ) rm) >7af b2/ 50

ua BURI CREMA-{"| 24c. NAME OF CEMETERY OR CREMATORY | 240, LOGATION (Olty, town, ot county) (State)
ur ia'f" 7 7 2-14-50 Crocker Cemetery Crocker, Pulaskl Co. Mo.

m'rz REC'D BY LOCAL | REG 'S SIGNATU 38 25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS

A-a5.8pn J.L.Hoops & Sons, Crocker, Mo.

( s Staternent on Reverse Side)




! ,ﬂ;‘ .

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)'__“......_........ff..

- —

Student Embelmer No.

working under my personal supervision.

\ g Sime@gﬁé_ﬁ

ST gned e ueeeensrcnarssnonns vanmraanens * Licensed Embalmer No...xZ )—-(/
Student Embalmer

P. O. Address
: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

. the above conatitutes grounds for revocation of license.)

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

WRITING. (Failure to comply with

- *




