THE DIVISION OF HEALTH OF MISSOURI '31123

No, 300 .
‘ELEB SEP 22 1959 STANDARD CERTIFICATE OF DEATH St Fle oo
! BIRTH NO. A REG. DIST, MO, _&_’Z_ PRIMARY REG. DIST. NO ‘3_d/L Regisivar's No, ?? ’
$.-|l 1. PLACE OF DEATH ' 2. USUAL, RESIDENCE (Wbers d d lved. T ioetl id
7 ﬂ" 8. COUNTY a. STATE b. COUNTY .um;..;., ),
3 l : Cooper Misgouri COOPGP "
CITY (If oateide corpurste limits, writs EURAL and give . LYENGB: ,EF . Cg;( {If oumide corporste limits. write EURAL acd elve township)
townshlp) cul| .
I 8 rown Boonville v 58 erd ToWws  Boonville g 7 &
. FULL NAME OF (If pot in boepital or & jon, cive streat nddress or I d. STREET (It ruml, give iooation) &
HOSP!
S eroronat home, West Water St " aboRESS Wegy Water St,
ﬁ 3. NAME OF a. (Firat) — b. (Miadle) c. (Last) 4. DATE (Month)  (Ds
DECEASED 7)  (Year)
b (Type or Print) Samuel Milton O'Bryan, | S eptenber 20 1952
E 5_SEX | COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE Ua rmn v oot | TR | T GO w K
fide 0 |White | WENGWORE 2 Dotober 19 1878 =Wy [Fo] o |aen]
. USUAL PATION o R .
g m:m occg i 0! Jﬂ'ﬂ:ﬂ'ﬁ“ 2| 105, KIND OF BUSINESS Os_rl’;l 11. BIRTHPLACE (8tate or forelgn oountry) (y |zb85rul_lz%rg{?rwumr
i Laborer Farm Labor Rendolph County, Missouri
< “IS._ FATHER S NAME ' 13b. MOTHER'S MAIDEN NAME 4. WAME OF HUSBAND OR WIFE
. Rex O'Brysn. {Kitty Ann Barro Effie Myrtle OlBryan,
i5. WAS DECEASED EVER IN U.S. FORCES? RITY | 19 MAN
(b |15 WAS DECEASEL | VER | ﬂa"fiuﬁdm) | ;cu sag,ifz’ 7. INFOR 1-'s SIGNATURE OR NAME ABDRESS
3 Ro —— A4 Chas, 0'Erven, Boonville, Mo,
| { 1a. cause oF pEATH MEDICAL CERTIFICATION INTERVAL BETWERR
1 || Enterontyonecauseper § I DISEASE OR CORDITION
& | upeter (.;,q(l:;, and (¢ | DIRECTLY LEAD‘NGT(_‘ JEATH® (5) A&IM W % ol "“'; Y
Y This does ot mean | ANTECEDENT CAUSES
L the mode of duing, such | Aorbid conditions, if any, gising PUE TO (B) e ACA "{
3 a5 beart foilure, asthenis, | rite to the abooe cause (a) stating
B || ete. It meoms the diy. | e undeviving couse lait. :
‘o eare, infurp, or complica- DUE TO (c)
= || tion which caused deash, | 11 OTHER SIGNIFICANT CONDITIONS
= Condit the death
g i Aoy tr P My A
k|| 19 DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . I . 20, AUTOPSY?
g - | 23y X | ww®
o || % ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, Iarm, fastory. atrest, office bldg.. #16.)
] HOMICIDE _
g 21d, TIME (Momth) (Dsy? (Yews) (Heun) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY GCCUR?
Co WHILE AT NOT WHILE ’ ‘s
J‘ INJURY = | “work AT WORK . ,
E 22 1 hereby certify that I atiended the deceased from = / IB.J:L '24 19"— A~ that I last sow the deceased
3 alive on , 19 3"\, and tha! death occurred at m., from the chuses and on the date stated above.
Zia. SIGNATURE ¢ (Degrosortitle) | 23b. ADDRESS 23c. DATE SIGNED
= 7%, -
: S UL e . o | Jpk w-idatn AT 4. 2082
E 24a. BURTAL , CREMA- 245. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
} - s 2] : B
g " Bept.22/1954 Walnut Grove Boonville, Missouri,
DATE REC'D au.o%(\;l. REG 'S SIGNATURE N 25, FUNERAL DIRECTOR 8 SIGNATURE - - ADDRESS
Z-20-3%F &@uxz&/- O |Goodman & Boller, Boonville, Mo,
{Licensed Embalmer'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, or by me

,,,,,,,,,,,,,,,,, . . Student Embalmer Mo,

working under my persona! supervision, |

Student cassrmsnernanns Signed %‘W

Student Embaimer
/ Licensed Embalmer No./,/; .....................................
. _ ”
o, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I—IAN_'DWRITING. (‘Failure to comply with
the above constitutes grounds for revocation of license.)

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




