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

THE DIVISION OF HEALTH OF MISSOURI

l FLED JUN 24 1955  STANDARD CERTIFICATE OF DEATH e e o ABLOS.
"BERTH NO. REG. DIST. NO, _._._.8_2._.._ FRIMARY REG. DIST. WNO. ﬂ_ Registrar's Na....ue.... R,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decossed lived, If {nstitution: reaidonce before
a. COUNTY a. STATE b. COUNTY adimisslon).
Cooper Missouri Cooper
b. CITY (11 outeid limita, writse RURAL and gi ¢. LENGTH OF c. CITY .
R utaiels corpuriie " “ l;"n.ship) STAY tin this place) QR . '-‘m:‘;ﬁ'mwrl."ugﬁ"uﬁf
TOWN Boonville town  Boonville e g1
d. FULL NAME OF (If not in hospizal or institution, cive streot adidress or loeation) STREET (If rural, give location) D /‘
HOSPITAL OR - ADDRESS
INSTITUTION St.Jogeph Hospital 612-Lith.Street
SEI;IE%!\&ESOEF!‘: 8. (First) b. (Middie) e (Las-t.) 3. Dgp; (Month)  (Day) (Year)
( Type or Print) Maurice D .Bryan DEATH May 29 1955
5. SEX D 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, /} 8. DATE OF BIRTH 9. AGE (In years| I UNDGR | YEAR | IF UNDER & mEs,
WIDOWED, DIVORCED (Spevityie tat birchday) | Munths l Days | Hours | Alin.
| White Yor garr __May 22,1885 | 70 _ |
10a. USUAL OCCUPATION (Givekindufwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ; . 12,
dnndurinlmuco!-orkiuufa.,::annil :n:::d] DUSTRY (City and State cz Fareign Country) @ CS{R%I?:’?OFWHAT
— GConecrete worker Cooper County,Missouri U.5A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben F.Bryan Armilda Givens m——————
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
{Yos, no, or unknown)} {11 yes, xive war or dates of gervice) NO.
no ———— L,98-22-7937 Roland Bryan, Boonville,Mo.
18. CAUSE OF DEATH - . . . MEDICAL CERTIFICATION . lg;ggilhg%rgﬂﬂ
Enter enly onecauseper | 1. DISEASE OR CONDITION . : TH
line for (23, (b, and (o) | DVRECTLY LEAD]NG 70 DEATH‘(a) Urem:lg.

“This does not mecn [ ANTECECENT chuses Cancer of Bladder
the mode of dying, such | Aforbic conditions, if any, giving DUE TO (b)
as heart failure, asthenta, | rise to the above caude (a) stating . *
dc. It memns the dis. | the underlying cause lgst. . . ) ) - K g \
case, injury, or complice- DUE TO (c) '
tion which caused d.entfl.- 11. OTHER SIGRNIFICANT CONDITIONS

Conditions contribtding to the death but ot
relgted to the dizease or condition cousing death.

192, DATE OF OPERA- | 1$b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY'?
TION - . .
ves (] wo (X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDBE bome, farm, factory, street, office bldg.,ats.)
HOMICIDE
214. TIME (Month) (Day) {Ysar) {(Hour} 2ie. INJURY OCCURRED | 2If. HOW DID INJURY CCCUR?
OF WHILEAT{~] NOTWHILE
INJURY - WORK AT WORK
22, I hereby cem'gy that I attended the deceased from _ﬁﬂ_—s_, 19j.5., o J-_29__’ 19_55, that I last sat the deceased
alive on 2 , 19 , andythal death occurred al _3_2_0_Pm., from the causes and on the dale staled above.
23a, SIGNATUR k/ 23b, ADDRESS , 23¢c. DATE SIGNED
T.C.BecKett M. 1 Boonville,Missouri : 5/31/55
a,. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)

24a,
TION, REMOVAL (Bpecity)

uriel 6/1/55 _Halout Grove Boonville i qqopet
k! FUNERAL DIRECTOR'S 51GMATURE ‘ ESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT: a¥li—o
6/ 55 RES. D.E. HOOW Goodman-Boller ,Boonville ,Missouri

(Licensed Imer’s Statement on Reverae Side)




“¢ Wg
:B-
ol

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, OF By (.ot , Student Embalmer No..........

working under my personal supervision..

Student . ..o i iieriinrarr e Signed .. oo
Signsture of Student Embalmer

P, O. Address ... ......ccveennnn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




