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

FILED JUN

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

5 1851

17249

State File No

REG. DIST. NO._L&LPRIHARY REG. DIST. NO. _\2{& Registrar's No...... .M................

a. COUNTY

1. PLACE OF DEATH

_..____l,:mnq_ado n

b, ClTY (H outside corpurate limits, writa RURAL apd give

2. USUAL RESIDENCE (Where dacessed lived. Jf mu:uuou ‘residence bafors
a. STATE b. COUNTY adunimion).
Missour: mea S+011_

¢. LENGTH OF
STAY (in this place}

¢. CITY (If outalds sorporats limits, writs RURAL sod give township)

line for (a), (b), end (¢)

*This does not mean
the mode of dyfing, such
a4 heart fallure, asthenis,
dc. It means the dis.
case, infury, ar complh

DIRECTLY LEADING TC DEATH?® () Eopa2-

township)
TSN Chitlicothe qyevrs TOW_ Dt e Ludlow AM&
d. FULL NAME OF (If rot in bospital or Institusion, give street sddross or loostion) d. STREET (It rural, give loeation)
HOSPITAL O ADDRESS
instirorion. 1 § a1 C Ly Street None
3'5‘5%“&%5%% at (Fl.rst) ] b. (N_Ilddle) c. (Last) 4, DSTE (Month) (Day) (Year)
{ Twpe or Print) Willvang Co!umkus Bryan DEATH Mg e, 1481
5. SEX d 6. COLOR OR RACE | 7. MIA.E;ROT\IIEB glg\yglRRCthSRRlED . .8, DATE OF BIRTH - 9. A?E (I:l:;;n Jnmg::n lpv'.l;a; v ok u i,
. (Bpacity) o Hours | Mha
Male White Widewed "2 June 3 1854 'c'i"z: | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- { H. BIRTHPLACE (Btate o fardn sountry) 12, CITIZENOF WHAT
o mmn!-o: ml.mnl!uﬁnd) DUSTRY : COUNTRY?
pen : Ludlow N\\ssouw U. S,
Iaa._n\mea S NAME 13b. MOTHER'S MAIDEN-NAME . _ o4 | 14, NAME OF HUSBAND OR WIFE
Andvew Bryan. Martha Gu' . D] 2cotie Bell Austin
IS. WAS DECEASED EVER'IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown} | (If you, rive war or dates of service) NO, C
“No \ None larence R. Bryan; U'Hca.. Mc‘.’;Saum
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION :mavnsrrwsm
| Enter only oneceuseper | |, DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TO (b)
rize to the above cawse (a) siating -
the underlying cause last,

DUE TO {c) .

tion which caused death,

I1. OTHER SiGN[FICANT CONDITIONS ™

Cendilions coniribuling to the death but not
__related to (he disease or condition cauting death.

20. AUTOPSY?

192. DATE OF -OPERA- | 19b. MAJOR FINDINGS OF OPERATION - Bt A . ’
o G 33/x 0wl
L - SSah . YES NO
ZIH. ACCIDENT (Bpacify} « 216, PLACEOF INJURY teg.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, fagtory, streat.offce bldy.,era)
HOMICIDE i
21d. TIME (Month) (Day} (Year) (Hour) 2ie, INJURY OCCURRED | 2). HOW DID INJURY OCCURT
oF . , | whLEAT] nOTwHILE
INJURY WORK AT WORK

2.1 hereby certify that I attended the decedsed from

and tha! death

%& at _ig from the

19:zL that-I:last saw the deceased
Uaes and on the date stated above.

g o

£1b. ADD . 2%. DATE SIGNED

Pty /] -S)

/ DATE 24c. JAME OF CEMETERY OR CREMATORY: ~| 24d, LOCATION (Oy; town, or county) -, (/ (Btate)
2t 7l |5-1%8- 8§ ] Rethe| co v krdimg sdo Go,uh‘u\‘? M, s our
DATE REL‘-‘DBYLOCAL REGISTRAR'S SIGNATURE 71l 5 FUNERAL DIRECTOR" 8 SIGNATURE .~ ADORESS
))’IM‘-IJ:"JI '7' oiNorman Tuneral Home - CLui

(Licensed

*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 embalmedl by me, of by e

Student Embalmer NOuuuvecscnnonnrenssansnnncs

S-isn—cd....%é&@@u

51 deesnnsrancavsnaranncsns sraressatrnean v . ¥
gne Student Embaimer . Licenzed Embalmer No....ﬁ.l:....j..é

P. O. Admmm ......

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

. I this body is not embalmed, fact should be 1o stated above.

working under my personal supervision,




