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WRITIIE FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

E DIVISION OF HEALTH OF MISSOUR! -

ALED JAN 27 1951

ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. dﬁé_ PRIMARY REG. DIST. MM Reistrar's Now ot .

. AP
State File N02~~3

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotsed lved. 1f institution: residence befors
. COUNTY . STA s ; . adinimion).
. Ray > STATE Missouri > ONTY pay diston
b. CCI)EY (If catride corpursto limits, write RURAL .nd;:v:m . ‘S:T AI?EFSE; ,E.F., <. Cg“( (1f ouralde corpovate timits, writs AURAL and give township) ? /J
TOWN Pural-Fishine River I"wn, Lifle T™WN Rurel- Fishine River Twn. )
d. FULL NAME OF (f not in bospital or instisution, give strect address or location) d. STREET (If +urs), ghve location)
HOSPITAL OR ADDRESS
INSTITUTION B 11§, N.W. Richmond 5 Mi, N,W, Richmond
3-6%(\:%%5%% a. (First) b. (Middle) c. (Last) 4. 'DATE_. (Mouth) (Day) (Year)
( Type or Print) Alonzo Al Bryan DEATH Jan, 9, 1951
5. SEX O 6. COLOR OR RACE { 7. M"B%T;Eg EIE‘\;’SECESRRIED 8. DATE OF BIRTH 9, I-A.E-IE {in r-;m ;; UNDER 1 YEAR | W ONDER u wis.
(Bpacify} . ¥ o] Dy Hours | Mia,
Mele White "Rarried /" |April 22,1872 GG
10a. USUAL OCCUPATION (Ghvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE [State or forelgn oountry) 12. CITIZEN OF WHAT
dona during most of working lifs, even if retired) T DUSTRY COUNTRY?
_Retired Farmer Farming Ray County, Missouri J.8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel H, Bryan Nancy Shrewesg . a
I15. WAS DECEASED EVER IN Ui.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME £2ADDRESS
{You, 00, or unknown} | {If yes, war or dates of sarvioe) NQ.
Ko one None Dora Belle Bryan, Ravvi 119 Mo.
18. CAUSE OF DEATH MEDICAL CERTI ICATION IN@'I\!AL BETWEEN
. Enter only cnacauseper | 1. DISEASE OR CONDITION R ANl ™
Jine for (a), (b), #nd () | DIRECTLY LEADING TO DEATH® (5) 'l
o This docs mot mean | ANTECEDENT CAUSES ( 2 " S CV' ‘Z ée (z 6-—
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) L W

rise to the above cause (a) stating

as keart fallure, asthenia,
% ! - the underlying catse last. .

ele. It means the diy-

P LT

o R SR B

ease, injury, or PUE TO (&)
tion wohich caused death, | 1. OTHER SIGNIFICANT, CONDITIONS ; ;.1 -~ <7 + . - .
Conditions contributing to the death buf not (‘:}'L, 2~ R
related to the dizease or condition cauding death. .
19a. D.}\"I'E‘OF OF_FE_Q‘- 190. MAJOR FI'NDINGIS OF _OPERATIOH‘ - e | 20. AUTOPSY?
ves (] wo
Al 21a. ACCIDENT - - - - iBpacily) . 21b. PLACE OF INJURY (o, tnorabout | 21¢, (CIJ¥.TOWN, OR TO/ ) - (STATE)
SUICIDE boroe, Iarm, {sgtory, sireat, offies bidy.. eca.) - -
HOMICIDE . '
2d. TIME (Moath) (Day) (Year) (Hourn 2le. INJURY OCCURRED | 2. Hoﬁ' DID INJI@Y OCCUR?
! WHILEAT NOT WHILE|
INJURY - - - = Twopk |~ AT woRrk 3

1‘9_[_ X l}u‘u"l last saw the deceased
the cauases and on the date slaled above.

]

m., Jro

2. I hereby certify tha! I atiended the deceased from %@L
“aliveon " - 19 'and thot desth rredat §:458

28 /STGN ([} (Degree or title) 2Z3c. DATE SIGNED
_ _ \ 3 ; wse. VYo /-F- 5/
24a. BURIALY CREMA ‘24b. DATE 24c. I\A‘\'.E OF CEMEI'ERY OR CﬂEMATORY 24d. LOCATION (Olty, town, or eoumy) (Gtate) .
TION, REMOVAL (Spedty) LRI
uria Jan, 11,1951 _ Dockery Cemetery | Dockery, Missouri.

ATE REC'D BY L%%L REGISTRAR'S SIGNATURI

ST-57

AbD|

BURYh LY TR }"ﬂi‘i‘ﬁ%‘iﬁf il

mchmun !

e

(mmedlimbd;naSmumnIoan&de)




9AN 22 1951
DISTRICT

HEALTH OFRCE

CAMERON, MO

N

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 eee e

........ R . [ Student Embalmer Mo.

" i
working under my personal supervision.

Student ...uivrscreressarransssssnssnnaans
Student Embalmer

3 . ) . L Licenzed Embalmer No..# @8 Z

P, 0 Addres%m% ........... -

Note: The al:o\re MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply with
- the sbove constitutes grounds for revocation of ficense.)

If ¢his body is not embalmed. fact should be o stated above,

. -




