5. No.300
v. 10.48

2l ¢

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

EHLD MAY 29 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15927

—...¥r, Kelly State File No.vwom..
BIRTMNO.__________ REG. DIST. No. '2 2 PRIMARY REG. DIST. m'j'olb Registrar's No. -.../&.:3." "
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Whers d d Hved. If Instizutlo id before
a. COUNTY STATE b. COUNTY adinision).
Cole * Missouri Cole =

b. C!TY (If outsids corpurate Limlts, write RURAL nad give ¢. LENGTH OF

¢. CITY (1f outalde corporate limita, write RURAL sod give township)

. Enter only onecause per

towrablp) (i this place!
TOW Jefferson City yrs TOWN Jefferson City J 2¢ &<
LL NAME OF 3 u . STREET . X
d. FHOSP!TALEO (If 5ot in bospltal or instiution, glvs street address or location) d Fii s af ronal df-huuw 3 &/
INSTITUTION 719 Madison Street 719 Mgdison =treet
3.E}NE‘AC~E'ES%FD a. (First) b. (Middle) c. (Last) . ' r's DA.'"E (Month) (Day) (Year)
(Twpeor Pint)  Mapgle Lynes Bryvan DEATH  May 2l 1952
5. SEX 6. COLOR OR RACE | 7. M.lb%%}lég E'E‘\;'ER MARRIED, 8. DATE OF BIRTH 9.':\.65 (ln.n;m l: :::n lb.g ; UxOER 4 WRS.
t birthday, o ours | Mbin.
Pemale White Never ﬁ@%%%@ﬂd Feb-12-1881 77 | |
102. USUAL OCCUPATION (Gwvekind of work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn cowatry) 12, CITIZEN OF WHAT
doos doring most of working Lifs, even if retired) DUSTRY Y7
Housework Home Callaway County, Mo, S A,
132. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph T. Bryan, Jr |Margaret White | None
:2_ WAS DECEASED E:’ER IN U.5. ARMED FORCES': ' 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o4, 00, of unknown} 1! yeu, xive war or dates of service.
lo ' None Mabel McCall, .Jefferson City, Mo
18. CAUSE OF DEATH ME L CERTIF‘ICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION

Inofor (a), (1), and (¢) DIRECTLY LEADING TO DEATH* (5)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

/ g ! v ONSET AND DEATH’

Morbid conditions, if any, giving DUE TO (b)
rise fo the above cause (a) siating

ot heart fallure, asthenic, the underlying cause last.

ac. It he dis-
means the DUE TO (2)

cate, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditiona coniributing to the death but not
related to the disease or condition causing death.

19a, DATE OF OP'F%AN Hb. MAJIOR FINDINGS.OF OPERATION : 20, AUTOPSY?
21a. ACCIDENT (Bpecifry) 21b, PLACEOF INJURY (sg..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastary, street, ofios bidg..#te.)
HOMICIDE
21d. TIME {Mgath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
s, O - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22, I hereby
alive on

certif, lhat I atiended the deceased framm 19.\!_._ o M, 19L°%, that I last sawo the deceased
M 19_J33, and that death occurred ot £Z. 242 L m., from the causes and on the date stated above.

23, SHENATURE ¥ 0 (Degree or titla) | 23h, DRESS 23c. DATE SIGNED
M AD . T /12
TIONB 1) RMI ngALCREMA- 24b. DATE > 4 Z4c. NAME OF CEMETERY QB? ORY mT N (Olty, town, or county)’ 7 (Btate)
(Epeaify)
Burial A |May-27-1952 Hillcrest £ Yulton, Missouri

ATE REC'D BY u?‘m.

b-/

R°S ilﬂlmﬂl

Jefferson City, Mo

ADDRESS

yfau uuu:

RAR'S BIGNATU
73 QZQ & y % ?
( icensed Embalmer's S Sulmnnl&g Rz@u ) |




- - - b sadie SX SR DL o

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.....

) - Student -
working under my personal supervision. vdent Embalmer No

3igned.eccenicaaas Werranerer et st uevanenann . o
Student Embalmer Licensed Embalmer Na

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




