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"1 FILED MAR 24 1938

Registration District No.

THE DIVISION OF HEALTH

QF MISSOURI

STANDARD CERTIFICATE OF DEATH
3 g Primary quis?ra@ District No. 5-1 2 o

o98-008847

STATE FILE NUMBER

Reglstrur s No ___________________

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

If institution: Resiikrg\ % before

a. COUNTY BO one a. STATE Mi s Souri b. COUNTYBO one 5"’{'3) 2 ¢
b. CIOTRY {IFf eutside corparate limits, give TOWNSHIP snly) Inside Limirs <. CBTRY Inside Limits d
\ TomColumbie, Yes (J ne [ towv Hinton Yes[] Ne[¥
2 <. ESE#I'PAE‘%I?F (If NOT in hospital, give location) | Length of stoy in 1b d. i-'IE)%EREET (If autsids, give [ocation) Reside on Farm
r Al
By msTitution 6 mi,. N, Columbis 45 yrs Rt. ¥ Columbia, Mo,| Y=[X%O
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
\ {Type or print} OF
' Thomas 1. Bryson DEATH 3 19 58
" 5. SEX 6. COLORORRACE| 7. 8. DATE OF BIRTH 9. AGE {in years JF UNDER 1 YEAR| IF UNDER 24 HRS.
‘? MARRIED%ETR MARRIEDD i £ “'rt:duy) Months | Days Howrs Min,
male white wooweo[] | oworceo 3| 3/22/1890 B I
10e. USUAL OCCUPATION (Give kind of work done | 10b. KlND OF BLSINESS OR 11. BIRTHPLACE {City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
during mact of warking life, sven il retired) USTR .
Retlire arber Boone County, Mo, USA

133, FATHER'S NAME

Bryson

Jo Te

13b. MOTHER'S MAIDEN NAM

E

Aurelia Creasy

14 NAME OF HUSBAND OR WIFE

Mina Bryson

15. WAS DECEASED EVER [N U. $. ARMED FORCES?
{Yes, no, or unknawn}f (I yes, give war or dates of service)

16. SOCEAL SECURITY NO,

L~

17. INFORMANT

Mrs, Mina Brvason Rt, 7 Columbla,

‘M Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one ¢a
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

PART L.

Conditions, if ony,
which gove rise to
above cause (e,
stating the under-
lying couse fost,

} DUE TO (¢}

vse per line for (?;, {b), and {c).) ; :

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsaas conditian given in PART | (a)

19. WAS AUTOPSY

PERFORME
d4q3x YES[] NO
Wa. ACCIDEMT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ’
- O O ’
oo )
20c. TIME OF Hour Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, street, offica bldg., etc.)
WORK AT WORK

21. | attendad the deceased from

Death occun.d at

76 s

ﬂ/ Vo B
=Y. &

: “r (5 AM,

95 undlcs:saw: alive on /‘//M b‘lé/‘-/

on the dc't stated obove, and to the best of my knowledge, from the causes stated.

22a. slc.mW

(Degree or title) 0

s/ /A

?§§%212272M5522>~ y4%29

72c. DATE SIG?ED

230. BURIAL, ClEMATION,

REMOVAL (Specify)

burial

13k,

DATE

23c. NAME OF CEMETERY OR CREMATORY

Memordial Park Cemetery

23d. LOCATION {City, to-n, or county)

Columbia, Missourl

{Staie}

24. FUNERAL DIRECTOR

Lyman Sprinkle Columbia, Mo.

3/2%/58

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

TnaJu 00, 1959

26. REGISTRAR’S SIGNATURE

Meww R E Polwwate

{Li d Embaloer's

on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

by me, GBI . .ottt ee et e v e e et s e e e s s s hia s a s s s nenbras .+ Student Embalmer No. ...................

working under my personal supervision.

Student covrii e e
Signature of Student Embalmer

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.

* t




