THE DIVRIUN UF FIEALIFT U MDA 7224

5. 300 '
o220 | FILED MAR 14 1953 STANDARD CERTIFICATE OF DEATH Stete Fite Novwemrem o
e
. BIRTH NO. REG. DIST. m.% PRIMARY REG. DIST. mé&, Kegistrar's No, Tﬁ
0,0 . PLACE OF DEATH 7 7 USUAL RESIDENCE (Whers deossed livad. If lostltction: reskdence befo:s
a. COUNTY Reynolds + SIATE Miggsourl  REYRY14s o
/ b. CITY (f oqtdde corporate limtts, write RURAL and give - | ¢. LENGTH OF || c. CITY (1f cuulde corporat~ limite, write BURAL sad rive towmabist (0 &2 L/
oR townebl Y OR
towx Rural, Carroll T §P¥l o  Rural, Carroll Township
g ) d. F#&LPTAI\IE-EO%F {If not 1o boepltal or Institution, give strect nddress or locetion} d. Asl;lREgs : (1f rars!, give location)
o mstriurion o mi. west of Centervilfle, -5 mi, west of Centerville
§ 3. NAME OF 8. (First) b. (Middle) e (Last) 4. DATE (Momth)  (Day)  (Year)
DECEASED
E (Type or Print); MARIE ESTHER BRYAN -~ .. viam Feb, 27 1953
= 5, SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ° 5. AGE (o yean] w vroca + vuax | ¥ ooo0n 1 .
2 fem | white HEFIBE 0 | July 31 189% | “BY™ [“¥|dE || M
10a. USUAL OCCUPATION (Qkve kindof wock | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((iy) sad Stste or Foreigs Conntry) 12, CITIZEN OF WHAY
g mmﬂ%dmmﬂndnﬂ own home DUSTRY DeSO‘bO Minnesota RY?
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
“ unknown - | unknown Wm., H, Bryan .
iz |15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sscum*nr 17. INFORMANT S SIGNATURE OR NAME  ADDRESS
§ (Y-.m.u%n) | (11 yeu, xive war or dates of service} wm‘ H. Brtan, Centerv1lle Mo.

18. CAUSE OF DEATH =] ERTIF INTERVAL BETWEEN
hla |l Enter oniy onecenseper | I, DISEASE OR CONDITION & M M ONSET AND DEATH
Z I ligstor o), (09, and (o) | DIRECTLY LEADING TO DEATH" (g
E «Tais dors nod mean | ANTECEDENT CAUSES

the mode of dping, such | Mortid conditions, if any, giring DUE TO (b)

3 an beart fatlure, asthenia, | rise to the above couse (o) dating
B e 1t means the di- | 184 underiying couselogt. 2 - C e .
o {| tete fnjurn or complica- DUE TO (¢}
S |l tion which caused death. | 11. GTHER SIGNIFICANT CONDITIONS ~ i . i
Conditions contributing to the death but nol . :
E e divcass or comeltion cautiny desth. ) I3/ X
to || 19a. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION . , _ .| 2. AuTOPSY?
= . TION : - ‘ -
= - ves L1 wo OJ
w  |[2e AcciDenT (Bowelty) 216, PLACEOF INJURY (a4 Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
: SUICIDE boms, fnrm. fastory, strawt, offlos bidg.. su) . L
Z HOMICIDE _ . » . . LR I
g 210. TIME Mowh) (Day) (Temr} (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INMURY OCCUR?
' NIURY - ' un HOT WHLLE
b * - m. AT WORK . .
E 2z I hereby certify that 1 allended the deceased from , lo L18_ thal ] last saw the deceased
[ S — | E— and !ha! death ogcurred at =2 =~ 1. ., Jrom the causes and on lhe datc staled above.
E (Degroo or title) ADDR! I 23%c. DAJE SIGHED
¥ W(ﬁ S/43
E . b, DATE” 24c. NAME OF CEMETERY OR CREMATORY | 24d. Loca‘nou cm. t.own.ot wunl.y)/ (State)
)
§ T 3=-2=53 Centerville Cemeteryl CentervilYe Mo,
: D S SIG 25- FUNERAL DIRECTOR™S $1GNATURE U+ ADDRESS
??/" Qﬂi % J White Funeral Homm, Ironton Mo.
=7 jﬁ%

nt on Reverse MW




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by iiimecne.

R : Student Embalmer No.

working under my persona! supervision.

A
Student ..... e rresirenteneesrensevanerrnas Si@e@%ﬁ;;.ﬁfjm_

Student Embalmer .
' Licensed Embalmer No.. 2.8/ 2
P. 0. Address STV LA )4(4)

Note: The cbove M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License.)

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

»




