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Doctor, coroner, efc. must use only standard nomencloture in item 18. No symptoms will ba listed.

Ail diseases in Part | must be causally related.
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USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

—28=006074

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART L

Conditions, if any,
which gave riss to
gbove cause (o),

stating the wnder- -~

HEU FEB 2 7 1958 SIANDARD CER‘""(AT! OF DEATH STATE FILE NUMBER
I Registration District Ne. /S-‘é Primary Registration District No-___.ée._.Q.Q/___,“ Registrar’s No._____g_z______“
| |

. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
COUNTY JASPER a. STATE MissOUR b COUNTY JAS pEFé"““")/
CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TSEN JOPLIN Yoo [ No (] SR JOPLIN Yes] No[J
FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
FN%S’T",'TL%'-,O%R 1202 WAGGONER 50 YRS ADDRESS I202 WAGGONER Yes[] No[X
| |
3. l'frAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor |
{Type or prin) JAMES ARDEN BRYAN et FEB. 19, 1958 °
5. SEX 6. COLOR OR RACE| 7. MARRIE[{] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR| IF UNDER 24 _HRs.
M V.j WIDOWEDD DIVORCEDD MAR . 2 > I89 I lgtémhduy) Months I Days Hours ] Min.
100. USI:JAI. OCCUPATIPN (Fivc kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRT
“rRUCR DR TVER™ qeneRAL STeEL PrpoucTs CoLumBus, Ksl,  USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Lo 14. NAME QF HUSBAND OR WIFE
JOHN BRYAN AGNES TRACY MaBer C. BRYAN
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17, INFORMANT Address
(Yes, no.NUkmw)I("y", give war or dates of service) UNK MRS N MABEL C. BRYAN’ |202 'WAGGONER
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {c).} - INTERVAL BETWEEN

ONSET AND DEATH:

} DUE TO (8 Mﬁ%%

. %AS AUTOPSY

B BT

FOREST PARK CEMETERY,

g lying couse lost. DUE TO (c)
= PART " OTHER SlGNlFlCANT CONDITIONS CONTR[BUT[NG TO DEATH bu| not related to the terming] diseasse condl'ion given in PART I (o)
h] PERFORMED?
o 420 | ves[] NOBd
=1 20a. ACCIDENT _ SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART I of item 18.) ‘-
('] -
o O O Cd
é 20¢. TIME OF .Hour Month, Day, Year
o INJURY  am.
S p.m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE AT[] NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from / _q 5/0 , 1o and fast ’saw‘t‘" alive on /J'i/
Death occurred af, m on the date stated abeve; und to the best of my knowledge, from the cuuus stated.
4 ves of titlelP T ﬁl-"7 J 47 2. ADDRESS e PATE slcNED
//"02_(42/” 7 c/w//n/ /‘70 79 J';S:
23a”BURIAL, CREMA 23e. NAME OF CEMETERY OR CREMATORY 2. LOCATIﬁN (Clty, town, or :uunfy) (Sinn)

JOPLIN, MISSOURI

24. FUNERAL DIRECTOR ADDRESS

STEVE PARKER MORTUARY,

25. DATE RECD. BY LOCAL REG.

JOPLIN, MD,Z~2/-/958
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STATEMENT BY LICENSED EMBALMER |

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

DY ME, OF BY .iviriiiiiieiriiiiri i cireirarrasrsss s sia s reas e e e nnn rran s e e s s st e aa ey , Student Embalmer No. ...........c....e..

working under my personal supervision.

SEUAENE ceeveerrreniirirnrrerranrarrererseeesessrsssnsnsrarnnes Signed Lﬁ% ..... gm .............................

Signature of Student Embalmer
- - Licensed Embalimer No&3’(¢

P. O. Addresﬁap.‘&;)m

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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,.

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

-




