L

- ;;; HMMAR 12 1951 - HE DIVISION OF HEALTH OF MISSOURS 3812

STANDARD CERTIFICATE OF DEATH Shate Filt N oo
! BINTH: WO #E¢. DIST. MO. Q:Z PRIMARY REG. DIST. N.LO()_ Registrar's No . 255
e ————— =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee d lived. If insti 3 before
0 " a. COUNTY Buchznan 8. STATE M4 5 o0y ri b, COUNTY Plat.te sdinisioa).
b. CITY (H cutide Umite, wel . LENGTH. OF CITY (12 .
|\ OR sOrpursie 1™ e RURAL nd':ln " é’AMh e ptuca) c, OR (I} outaide sorporsts mits, write RURAL and give township) 0/30
a Town St . Joseph O TOWN Dearborm, Mo
d. FULL BAME OF (1f pot in beapital or institation, give strest sddrem or location) d. STREET (I* raral, give loeation) ot
HOSPITAL OR - ADDRESS
3 wstmution 2631 Fairleigh Terrace
ﬁ 3 NAME OF a. (First) . (Middis) e. (Lasy) l 4. DATE (Month)  (Day)  (Yean)
= rTmor Print)  MA RTHA ELLEW B RYAN oeAH March 1, 1951
é ‘ 6. COLOR OR RACE | 7. MIARFHEE gﬁggclésktglED 8. DATE OF BIRTH 9, AGEI:-&K?“ 3: ux.n | fEAR | o owoem bomms.
,, peaciiy} ¥, on Days | Ho Min,
2 | pomate\ |mite Widow- oA e kent. 28, 1866 | 84 l ]
g 10a, USUAL OCCUPATION (Cilwexlad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torslzn country) 12, CITIZEN OF WHAT
5 done during most of working lifs, even if retired) DUSTRY 7 COUNTRY?
e x X uchanan Countv, MJ% USA
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 [As J. Toms | E11zabeth Ferril V. C. Bryan(Deceased)
[ 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7, INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, o, or ibknown) | (I yea, xlve war or dates of sorvice) NO. {
= no X X Irs. Fo. J. Klehne St. Joeeph, Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION mgg:l&gﬁu
=] Enter only enecauseper | ). DISEASE OR CONDITION ¥
2 |[ tine for a), (b, and (¢) | DIRECTLY LEADING TO DEATH"(5) J
=] *This doey mot mean ANTECEDENT CAUSES d—
. 3 the mode of dying, such | Afortic conditions, If any, giving DUE TO (b) %@M M%"“" - .
| seuramd- eo[]:08 Beart fatlure; asthenia, - |z Tise (o the above. cause {8 ) #atling v pumonme e o L N R I TR Caere S e A
=) de. [t means the dix ~the underlying éouae last,
o |l coretniurs or compiiea- e £z o - DUE 1:0 €):imce s e ot zmy e
> tion whick caused death, | 11. OTHER smmr:cm‘r CONDITIONS MR e Ammmes
] Conditions eontributing to the death buf nut
. 2 _ | related to the dlsease or condition camin: death. . . e ‘/"930 0
~ e giiee= || 19 DATE OF 'OPERA-* :'is'h'.‘"l'.iA.iOR“FiN'm'NGSKO'F ‘OPERATION-'® =317 38 400 40 5 il s Gh it aeomrtemsusres o o2 2120, AUTOPSY?
2z TION
el L Loy tnntotal Sabhed e . een . . etvtvens @ v e wiee kes b aae a4 me e A res D NO D
'U 2ia. SASEIDEEW (Bpesdiy) E::.PhL;:Cm'EOFINJURYg-m.m Zlc (CITY TOWN OR TOWHSHIP}, FeL ((:-WNTY) ot A (STATEL ;
= HOMICIDE
® 2td. TIME douth) {Day) (Year) (Hour) 21e. INJJRY OCCURRED 2. HOW DID INJURY OCCUR? .
oy mm.zn -NOT WHILE cieo- I N 15 TOR
- J" TINJURYTT 0 T T T T m AT WORK e Do Eaat it )
e 5 [l T hereby certify that Itattended the:deceased from 2-&S____ 1887, to 2_1_._ 1937/, that I last saw the deceased
ﬁ alive on , 1981 and that death occurred al M m., from the cauzes and on the date sialed abose.
(B : N !s:maor titto) S'G"ED
R "",'11-. ERRY) AT LA AP .. ATy '% o\. I ¥
E %a BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY..: |'24d. LOCATION (Olty, town, cteocmtﬂ asd (ﬂtlh)
)
; Né‘ur‘xi‘e W March 4., 'S1 nas T‘hn_‘r'n Cemetam--- silbrhas r,_\q-—-s,-;‘.lissouri

25. FUNERAL DIRECTOR'S S1GMATURE ADORE 88

REGISTRAR'S SIGNATURE
ot 2, /?Fm VAUGHN & AUFRANC Dearborn, Mo.

DATE REC'D BY LDCAL

Yiar, 7./451

Bmbalmer'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, 0F by

Student Embalmer Ko. :
working under my persona! supervision, -~

(7Y _
Student coioneee Cheesemues teesvecanas PR Sigued.&_ A A

Student Embalmer

023

Licenged Embalmer No.

P. 0. Ad&mﬂ%_mﬁ.m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abowmjconstitutes grounds for revocation of license,)

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




