| Ith, F”—ED JUL 2 5 1957 THE CIVISION OF HEALTH OF MISSOURI 2341_9_

e STANDARD CERTIFICATE OF DEATH Dy R s
lic
ice I Registration District Ne. / 0 Primary Rn_gistmfion Distj?:r No. 0 o '2 Re_gistmr's No..__l_.z_____:,___h
N ¥ —
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased gaud- If institution: Residence b;fpfe
. . T b. UNTY admtssion
o o COUNTY »oqrain o STATE Mjagouri Audrain
57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cgﬁ:{ Inside Limits
Tom Mexico Yes g o [ Towm Mexico mm‘l‘?“' Yos) Mol
I c. FlélL}L. NAM% OF (If NOT in hospital, give lacation) | Length of stay in 1b d. SEREIIEEES (If outside, give |d¢ation) Reside on Farm
HOSPITAL . = ADD
heutiohudrain Eospital|l0 days L 28 Worth Kentucky| Yes[Ol N[x
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Yoar
{Type or print)
Floyd E. Bryson DEATH July 18, 1957
5. SEX C 4. COLOR OR RACE} 7. MAR?{ED NEVER MARRIEDD 8. DATE OF BIRTH 9. AEE Si,:.z;:;; ;:::ﬁﬁﬂ;:’yf.&ﬂ I::IJ:DER eal:ns.
Male White wooweol)  oworceo[Ipr, 10,1913 | bk | l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stots or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working tife, aven if retired) INDUSTRY
Truck Driver Implement Auvdrain Countv, Mo, USA/
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Benry Bryson Wora McGraw Letha Bryson
2 [| 15 WAS DECEASED EVER IN U, 5..ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, no, or unknawn)] (If yea, give war or dates of service) * . . .
2] HO none " 4g8~07=8624 Mrs, Floyd Bryson Mexico, Missowuri
a 18. CAUSE OF DEATH (Enter only one cause per line fgx (), (b}, and {c).} INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {a) W Renipe . /s gt
g 74 /2NN
o Conditions, Hany, , DUETO(b) — oo ‘" * T
5= which gave rise to
Ll obove couse {a), }
r4 stating the under-
g z lying couss last. DUE TO (¢}
s ZSHBE PART IIX OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof ralated to the'terminal disaase’ condltion given In PART J (@) * 19. WAS AUTOPSY;
T X < I PERFORMED?
N L R0 YEs[] nO
; § 21 20a. ACCIDENT SUICIDE "HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 18.)
—_— - w
2 =g d ] 1
g Y= - :
v S BY{ 20c. TIMEOF .Hour Month, Day, Year
2 mfa INJURY  am.
' 75' el & p.m.
B g 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor cbout hame,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) N )
5 2f | work AT WORK . -
"E 21. | attended the decoas !,% Z 7 ; ’y , e % /? / zj7u.nd last hwm alive on /i / ?J’}
H Death occurred ot > -] yd ‘?, yd ? C 7 on the/date stated abeve; and to the bast of my knowledde, fronv(hc cad;u stated.
; 2a. Zu.‘ruae v F ¢ (Dogrea o title) O} 225~ADDRESS 22c. QATE SIGNED
- . -
I a2 I < 7/ .o s )OZO . 7~/‘}-5’7
23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) - {Srare)
MOV AL ( ify) . . y : ’ . . .
urial 7=20~1957 {- Centralia, Cemetery | Centralia, Missouri

24. FUNERAL DIRECTOR ADDRESS - - 25. DATE RECD. BY LOCAL REG. 4. TRAR'S SIGNNTURE M
-0 _Arnold Puneral Home Mexico, Mo /9179857 /r?@?@&
' 7

{Licensed Embolobs Statechint on Reverss Sids)
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STATEMENT BY LICENSED EMBALMER

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

by me,orby i, tererrerriresereraarn s aaenns [, rervbtrarres «» Student Embalmer No. ...................

working under my personal supervision.

Student ..oovvviviiiiiiiiie e, eeeens e, ,
. Signature of Student Embalmer

- _— : : P. O. Address..
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure

to comply with the above constitutes grounds for revocation of license).

If embalmed by a’STUDENT, he also shall sign in his OWN handwriting. - - o
If this- body is not embalmed, fact should be so stated above. : i



