A TR RS U THE IAVIRUON OF FMEALID WU MIDAJUN :13939

No. 300
-2 I SAY 10 1%®  STANDARD CERTIFICATE OF DEATH Stte Fite No
<1 - BIRTH MO, REG. DIST. NO. ___2(_0_l'll|mv REG, DIST. mﬂ Registrar's Ne 37
ﬂ 9 1. PLACE OF DEATH _ [Z. USUAL RESIDENCE (Where decesssd lived. 1f fosthation: resiienws befoss
] J o COUNTY  5t. Charles - »- STATE 14 gsour1 b COUNTY 1 ineoln =i
b, %"l;‘{ (If outasde corpurate limite, writs RURAL snd give §T LENGTH OF c Cg’g (1 outskde vorporsta Umits, wrise RURAL asJ give township)
St. Charles = STAlgefess| G0, Elsberry 05 7
d. FULL NAME OF (f aot ia hosplial or fastition. ire street sddress oz d. STREET - (11 rursl, give location)
HOSPITAL O ) y AORESS 402 S, Secomd St. e
| 3 NAME OF a. (First) b. (Middle) c. (Lust) 4 OMTE  (Mont) (Du) (Yer)
DECEASED A
(Typeor Pinyy  Richard Columbus Bryson oAty May 2, 195 _
5. SEX () | © COLOR OR RACE | 7. #1‘5%“&%3 NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Ua yean] v oo 1 T | 7 mo0n i wo.
male wh 1t8 DIVORC (376“11 3"31-1898 gl"-ul14 A) urmla-lﬁi Hours ' Mia.
10a. USUAL OCCUPATION (rehiad ol v | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i) was Scare or Forsign Comatry) 12, CITIZEN OF WHAT
St ki tinemiloind | pimber work | Birch Tree, Miasouri COUNTRY?
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Bryson . | Nency Allen Ruth Hubbard Brysen
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17, INFORMANT' S 51GNATURE OR NAME "ADDRESS
(Yes, n0. o7 unkpow, rom. war or -] - 0.
n:h u |- e olrervion l 497-01-498¥ Ruth Bryeon - Elsberry, Mo.

18: CAUSE OF DEATH MEDICAL CERTIFICATiON

: cumsoper | 1. DISEASE OR CONDITION ONSET AND DEA
- Enter only cnesaussper | T peCTLY LEADING TO DEATH' () M (M W } 2 ¢ Gﬂé :
7 7

line for (a), (b), end (¢)
This does et mean | ANTECEDENT CAUSES

the mode of d¥ing, ruch | Aorbid conditions, if sny, giving DUE TO (b) x

os hear? fallure, asthenia, | rise fo the abowe cause (o) stating . .

de. It mecns che dlg. | (A¢ underlying canse lost, : .

case, injury, or complica- DUE TO {c)

tion which caused death, | [). OTHER SIGNIFICANT CONDITIONS o A

Condilions contributing to the death dut nol
rddrdtaﬂadhuu«wndilbnmﬂﬂcm

19a. DATE OF OP‘F{‘OAN- 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
' ‘5-;‘ / D ves L) wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ea..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE beme, tarm, fsstory, srest, offics bldx.. w14 . . .
HOMICIDE ) .
21d. TIME (Menth) (Duay) (Year) (Heur) 2la. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF - WHILEAT NOT WHILE
INJURY AT WORK

22. [ hereby certify that 1 atiended the deceased from _QL*__)._L 1952, lo_....._-?_. 19552 4hat T lost saw the deceased
aliveon __ & - 2- 195 ) and that death occurred al ﬁ.ﬁ&m., from the causes and on the dafe stated above.

2. 51 TU ' i D%eeor ttle) | 23b. ADDR i 23c. DATE SIGNED
i P /J - J-3-52
24a. BURIAL, CREMA- | 24t DATE Z4:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, towp, or Ly} (5tate)

T %) | 4-5-52 Sutterfield Cemetery JMestfork, Missourl

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2990 RAL RE ADDRES

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

Elsberry,




¢ o wm e e W ey - ¢ - - - . . P [T ———— P

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 ...

........ " Studont Embalmer No. \

working under my personal supervision.

SEUdONE wevrnreonaneasasssssrnraanas eeaesee Signed

Student Ewbalmer ) ' l'r/o ,‘V

Licensed Embalmer No.
,....}ké?._:

to comply with

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license,}

If this body is not embalmed, fact should be o, stated abave. -

.




