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ERMANENT RECORD ?

WRITE- PLAINLY—USING UNFADING BLACK INE—MAKE A P

HLED MAR

9~ 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8372

56,

State File No

' BIRTH NO. REG. DIST. No. D24  primary res. 015T. w0._9072  Repistrars No
1. PLACE OF DEATH 7. USUAL REGSIDENCE (Where deccssed fived. If 1 Menes bafore
H . o nisa
a. COUNTY Saline s STATE M) sgourl ”“W“YSaline v imlon.
b. CITY (If outnide corpurnte limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If cataide vorporate limits, write RURAL and glvs townshlg)
townahip) | STAY (in ibis place) Z‘
TOWN  Marshall months| TO%N Marshall 2927

d. FHESLPII“'PAT_EO%F (If not in hospétel or justitutien, give streat addres or locatlon) d'ﬁ%-[?éEEEgS . (IF tural, give tocation) 7
mstimuTion 36% West Mitchell 36% West Mitchell
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Moath)  (Dsy) (Year
(Tweor Print) Patrick John Bryan DEATHMch 3,1953%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEFRicIEBREIEGII‘J' , 8. DATE OF BIRTH 9. l:?E tlx;r;;n ;; lng:n 1 TEAR ; UnoER HMI::.
( O {3 ] oure .
Male White MBI o 7 Jan .29t h, 1875, ia | g |

10a. USUAL CCCUPATION {Give kind of work
dona during moat of workiog lifs, even if retired)

Ret ,farm tenant

Farm

100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ci1y g State or Foreigs Gomatsy) &

St.Charles County,Mo. oSeA.

12, CITIZEN OF WHAT
UNTRY

13a. FATHER'S NAME

John Bryan

13b. MOTHER'S MAIDEN
Annie Cass

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You, Nsnnknown) I (If you, cive war or dates of service)

16. SOCIAL SECURITY
kone

NAME 14. NAME OF HUSBAND OR WIFE

argaret Holmes Bryan
1. INFORMANT'S SIGNATURE OR NAME  ADDNESS
rs Margaret H. Bryan,Marshall, Mo.

ADDRESS

18, CAUSE OF DEATH M ICAL CERTIFICATION - INTERVAL BETWEEN
 Faterooly onsceuseper { I, DISEASE OR CONDITION ' ﬂm zzmﬂ
lime for {a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) . .
-
“This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (0) -
as heart failure, asthenis, | rige to the above counse {a) :taﬂ:w ; )
cte. It memna the du- | the underiying couse lost, -
ease, infury, or complica- i DUE TO {¢) _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - o . o e
Cunditions contributing to the death but not
reluted to the dizeaae or condition causing death.
19a. DATE OF OP"FIFE)APE 19b. ‘MAJOR FINDINGS OF OPERATION .’ Lt e PR ) BRI . 20, AUTOPSY?
| . 26) | O w
21a. ACCIDENT {Bpacify) 210, PLACEOF INJURY (e.g..ivorabout | 21¢. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE hore, [arm, factory, sirest. ofos bidy.. s10.) L - . syt .
HOMICIDE . _ D 3
214. TIME iMonth) (Day} (Year) (Hour) 2le. |NJURY QCCURRED | 211. HOW DID INJURY OCCUR?
oF Y ~ WHILE AT[™} ROT WHILE
INJURY = | “work ‘L ATORK . :
z ik ded the deceaszed from . lgo-?_ lo IQ,»lha! I laat saw the dcuased
a >3 | and that deatyl gecurred at === , from the causes and on the date stated above.
_ ﬂ ( or gile) | Z3b ag St
4. - . . m
VAL 24c. NAME OF CEMETERY OR CREMATORY ZM mT{ON (Olt,. town, or county) (Bmta) .
Epestir) . ‘
gﬂ%fﬂf Ridee Park cemetery [Marshall, Missouri
DATE REC'D BY LOCAL ADDRESS l”

3 ys_ %- FUNERAL DIRECYOR'S SIGMATUREL




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, orby oo

Student Embalmer Mo,

v'orking under my personal supervision.

Student seevvaccrcssansrssssrrronrnenna .
Student Euballnr

e

Note. The abme 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. o

5 - - : M




