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WRITE PLAIN’LY——US]NG UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVIION OF REALIR U MiaolJuURI

1 Emb

03

*s St

} EOCT 14 195 STANDARD CERTIFICATE OF DEATH Stote Fil No..
¢ L7 4068
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. 6{ Kegistrar's No. ....3 4’!
1. PLACE OF DEATH ? 2 USUAL RESIDENCE (Where decotsed lived, §f jostitution: resklence befors
a. COUNTY a. ?ATE b. COUNTY adsniaaton?,
Cal 'Is:mrny Mlgsouri Z
b. CITY (I outekde corpurats Hmits, write RURAL and give c. LENGTH OF ¢, CITY (U cutside corporate limite, write RURAL aud glvs townshin)
TO township} | STAY (o this place) OR
o Mokane 80 yrsf T Mokane A/ 4
d. FULL NAME OF (If oot in hosplzal or institation, cive sirest addrems or locstion) d. STREET (I rural, ghve location)
OSPITAL ! ADDRESS V)
INSTITUTION . 1{nme Mokane Mo
3. NAME OI;': . (First) b. (Mliddle) ¢. (Last) | 4. DATE (Month) (Dey) (Year)
(Typeor Prid) Vioctor W Brvan DEATH Oct. 8 1952,
5, SEX {J | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| tf UNOER 1 YEAR | W GWOEN 21 1S,
WIDOWED, DIVORCED (Spupity) lat birthday) | Months , Dy | Hours | Mk,
Male White Married Jen 7. 1828] 7] '
m:;_ uggﬁ g&;?‘?ﬂon é.‘i*;:.*:‘ﬁ“*’*‘: 10b. KIND OF susmzssu?gr IF{J‘E f1. BIRTH (City aad State or Fersign Country) 12 cg&_.z_ﬁp‘}?ogmr
Retired BER Section Missour c/ US4
;{IS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gaorge Bryan 1 pArmie St :
15. WAS DECERSED EVER'IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. MANT S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (1 yes, glve war or dates of sorvios) NO
no ; 0llie Strickland Moksne Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | | DISEASE OR CONDITION _ : ONSET AND DEATH
line for (a), (b), and (¢} DIRECTLY LEAD[NG TO DEATH (a)
*This does ot meon | ANTECEDENT CAUSES
fhe mode of dying, such | Aforbid conditions, if any, mﬂq DJE TO
as hearifailure, asthenia, | _rise to the abooe cause ruJ stati
1l dte. It meana the dup. |~ 3¢ underlying cause L - DS
care, infury, or complica. DUE TO (), ,
tion which coused deazh. | 11 OTHER SIGNIFICANT coum'nons -
Conditions contributing to the death but
related to the disease or condition caumw death.
19a. DATE OF op}gl%\h- 19b. MAJOR FINDINGS OF, OPERATION.* . U . s e .20, AUTOPSY?
| - U2 Y | wmOwd
21a. ACCIDENT " tHpedity) 210. PLACEOFINJURY (0.5, inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - - .- (STATE) -
SUICIDE bome, farn, tactory. atrent, affice bldg.. sta.) . -
HOMICIDE _ - . AT SR B Cada
210, T(I#E ‘:i:;-‘a': (Duyi™, (Yeur) (Houn | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
SOF . - - , - - WHILE AT =] NOT WHILE
INJURY T 27 N T -« 4. om | woRk AT WORK o . .. ) .
. -t . .
{22 1 hereby cortify that L attendedthe deceased from é&m&iﬁ 198, 0 QBf & 1852, that I'last saw the deceased
alive on , 18 and that death/oceurred at m., from the causes and, on the dale stated above.
2. SIGN = i W or mle) b. AD ’é W 23c. DATE SIGNED
: - g
o2 L) O ﬂ‘u% 7RV,
Bumd‘L CHREMA- | 24b. OA 2k, RAME OF CEMETERY OR (:REM TORY f24d. LOCATION (oxty. town, or eolmly) " (Btate)
'rg)ﬂ REMO\TLM) P 3
Oct’ 11,195 Mokané Pemetery Molcand Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25-FUNERAL DIRECTOR'S SIGNATURE “ ADDRESS ' -
REG. ‘ Ly 0 - os\ / (é >
-z An Ll AHay A AN s . ’n.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby e&tify that the body whose name is recordeﬂ on the reverse si_cle of this certificate was embalmed by me, or by

Student Embalmer No.

i é/ M@%

working under my persona! supervision.

SLUdBAL .osevcacsssssnersnassscasasarsars .
Student Embalmer

Llcensed Embalm
. P. 0. Address.__. A& <L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above,




