THE DIVISION OF HEALTH OF MISSOURY

_..59-010482

{ealth,
Walfare STANDARD Cﬂ“lﬂ(ﬂ“ OF DEAT" STATE FILE NUMBER
tubli
;:.—v::. F”-ED MAR 3 1 19581mmion_ Di_szicq No. ......&z __________ Primary Registration DistrictNo. . _______________ Reg'isrrm"s No.._.. e
Tc') 1. PLACE OF DEATH 2. USUAL RE&WENCE {Where deceossd lived. If institution: Residence before
300 a COUNTY  Pnlasktl o STATEM] ggoup] b COUNTY pyy]ggBsser)
1-57 M b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg'Y o g [ & Inside Limits
N TngVN Waynesvllle, MO. Y"KJ N"-‘D TO\RVN. Richland MO. Yua NOD
c. FULL NAME OF {lf NOT in hospital, give location). | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
entorion aye. Gen. HospJ 13 hrs. ADORESS  None, Yos [ Mo [
3. ?TAME OF DE)CEASED First Middle Lost 4. DATE Month Day Yoor :
ype or print OF
| Ollie Franklin Bryan. peari Mar€h 17, 1959 |
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years §F UNDER i YEAR| IF UNDER 24 HRS.
& MARRIEDIE] HEVER MARRIED[ ] yran b= - — =
. Mgle White, vnoowenD}‘ vonceo)| July 25,1884 'ﬁi' bivihday) [Months [ Days | H ] i
: 10a. USUAL OCCUPATION (Give kind of work dane | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} & |12 ©mizen oF wHaT countrY?
: ing most of working 1ifs, sven if retired) INDUSTRY 1
) F{’E L] " oo - Paris. MO- MODI'OG c‘0 USA
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
: Henry Allen Bryan. Mary LanCaster, Grace T. Bryan
:. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
: (Yon Py girawel| (Fron sive wer ordoten afaemviea) | Nong, Mns. GraCe Bryan RiChland, Missoupi

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {c}

PART I.

18. CAUSE OF DEATH {Enter enly ane cause ger line for {0}, (b}, ond

c}) ¢

INTERVAL BETWEEN
SE
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o
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o
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: &" Conditions, if ony, DUE TO (b}
: > which gave rize to '
3 L obove couse (a), *
; = atating the under- .
A 8 Z tying couse losn, DUE TO {c)
, < 2 .E PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO EEATH but not related 1o termingl dissase copifion given in PART | {a}
5 xf? H20 /
[} -—
; _; x 2t 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW WUARY OCCURRED. (Enter nature of injurni PART | or PART Il of item 18T
'3 .o B8 O [
15 JEL
» o CESL 20c. TIMEOF Hour Month, Day, Yeor
P INJURY  am.
: § : E] p.m.
 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE ) farm, factory, street, olfice bldg., ete.}
s 3 WORK AT WORK
£ 21 ded the d. d from and lagt mw:’m olive on (5"‘ Ib J%
§ Death occurred of, 4.':05 A m on the date stated above; ond to the best of my knowledge, from the couses stoted.
- 220. SIGNATURE of tifle) 22b._ADDRESS TE $IG|
3 o Rifhland, Missouri 18 59
( il
=, ! 230. BURIAL, TION, T34, DATE 23e. NAME OF CEMETERY OR CREMATORY 23, LOCATION {City, town, or county) (Stare)
yoo- REMOY (Spacify)
! ‘i Burls 3 9/59 . 0 Ga_m_e’f‘.c'rl-—r Richland‘ Moc
24. FU ﬂ - 5. DATE RECB BY LOCAL REG,
Funefal Hofnd 32-/7-59
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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 embalmed

, Student Embalmer No. ...................

working under my personal supervision.

Student ..o
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.



