ALED JAN 24 1951

THE DIVISION OF HEALTH OF MISSOURI

2000

OSAGE

STANDARD CERTIFICATE OF DEATH State File No
TBIR.TH NO. REG. DIST. NO. _E_{:L__ PRIMARY REG. DIST. M.L‘t{;‘_ﬁ Regirtrar's No. /
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 d lived: If lostitotion: residence before
a. COUNTY . b COUNTY Osage admimion),

o STATE Miasouri.

line for (a}, (b), and (c)
ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
riee to the above ea-mle fug sﬁ?l:s

_*Tkiz doecs not mean
the mode of dying, such
ar hegrt fallure, asthenia,
ci¢. It meona the dis-

ease, infury, or complica- DUE TO ()

the underlying cauae last. : S

b. CITY (If cutside vorprate limits, write RURAL aad give ¢. LENGTH OF ¢. CITY (If outide corporsts limits, writs BURAL and ive townebip) O I
OR township) | STAY (In this place) OR
%N RURAL(Jefferson Twnship) 2 yms townRural (Jefferson Twnship) )
d. FH%P#A{EO%F {H oot in hospital or instivation, give strest address or losation) d. ASI;FI;IEEF (I rural, give bocation)
INSTTUTION. _family home . .
3. NAME OF a. (First) b. (Midd-lE) C. (Last) 4. DATE (Mmth) (Day) (Year)
DECEASED . . : =
(Tymor brinty  EVAL LEVADA BRYAN o JAN. 17th 5 1
5. SEX 6. COLOR QR RACE | 7. #iARRIED. gIE‘}rzgcuElsnglED.’ 8. DATE OF BIRTH 8. l‘.ﬂt't‘;E (Inn;u:' * OO 1 AR r
female/ | white widowed g |Nov 1 - 1875 e g | B | i
lOa ”ik’,tt OCCUPATL?‘iI u(’aw'au.nmwm- 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CLTIENOFWHAT
most of worl wvens if retired) ‘ RY?
Housekeoper own home MISSOURI () ey W
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
LEE CLARK . ELIZABETH LAMBETH | ENSLEY BRYAN
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURIJOY 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
S g | s e or s v ’ NO '| Louis Bryan Alton, Ill.
18, CAUSE OF DEATH ' MEDICAL CERTIFIGATI lggnnvhb
I, DISEASE OR CONDITION . ~
e e | "DIRECTLY CEADING TO DEATH" M%Md« 40

L4 /2 Mwwths

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ths death but not § b4
related to the disease or condition causing death, F722X
13a..DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, yes 1 wo (B
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg.. inarabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offics bldg..eto.) .
HOMICIBE .
21d. TIME (Month} (Day} (Year} {(Hour) 2le. INJURY OCCURRED { 21f, HOW DID INJURY OCCURY
WHILEAT ] NOTWHILE
INJURY . WORK AT WORK
2. T hereby certify that I attended the deceased from ﬁM‘_L 1887, e #MJ_L 1837, that I last saw the deceased
alive on , 195/, and that death rred at M.A.m from he causes and on the dale slated above,

23, snGNA}ﬂ? p/
/{/ sl bttt

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

23. DATE SIGNED

TIDNB[LQ’ER |°AJ... CREMA “24b. DATE - . NARE OF CEMHERY OR CR ATORY ATION (Clty; town, or count¥
1/19/51 Skaggs Gemet.e;m}r Maries Qounty - Missour
" RBCTO
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 235 e B “° TR sorvi¥8¥Eh11e
Jan 1%-1 9 53 /A- Du&wd«..LLPJ" D |

- {Tiicensed Embaimer's Statemem oa Rm Side)
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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 — ...

working under my personal supervision,

Signed..... teressenssriarerersaannan P '/
Student ‘El’lﬂilll‘hﬂf. . Licensed Embalmer No 6/ ?g

P, O. AddressM ))11

Nnte. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Eaiure to comply with
the above constitutes grounds for revocation of license,)

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




