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Doctor, coroner, etc. must use only standord nomencloture in item 18. No symptoms will be listed.

All diseases in Part | must be causally ralated.
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THE DIVISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

Q __________ Primary Registration District No.

59-020922

STATE FILE NUMBER

Registrar’s N

/.

.

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resdlde_r%fore
a. COUNTY a. STATE b, COUNTY admi ssi8n
Gentry M geourd Centry
b. CITY (I outside corporate limits, give TOWNSHIP only} Inside Limits . CITY RFD 3 k Ins@e Limits
R Yes [ ] Nodt] OR N ‘ Yes[ ] No[gd
TOWN Jackson Twp. vown  King Clty
<. FgLL NAC‘I%ROF (If NOT in hespital, give location) _| Length of stay in 1b a3 d. STREET {If outside, give location) Reside on Farm
HOSPITA ura o ADDRESS
/ INSTITUTION Regidence All Life o Rural Jackson Pwn Yesfah No []
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
({Type or prin) - OF
-~
Ernest { NN Bryagon DEATH June 7, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
r 1 MARRIEdE“NEVER MARR’EDD last L:tl;:;; Months | Days Hours Min,
sle , Thite / Wiboweo[] pivorcED[ ]| Jasm . D 1 ggq ﬁo

10a. USUAL OCCUPATION {Give kind of work done

during most of working lils, even if retired}

10b. KIND OF BUSINESS OR
INDUSTRY

Self Kmnloved

11. BIRTHPLACE {City and state or country)

DeK~1h Qo ¥

d Ish

12. CITIZEN OF wWHAT COUNTRY?

13a. FATHER'S NAME

Barming

135. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Sidrev J, Brvaon Lergaret Kathryn Wilagonh Jeggie Bpvgon
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 6. SOCIAL SECURITY No.| 17 lNFORMANT Addres’l" m
{Yes, no, or unknqvm)l(ll yoi, giva wor or dotes of servics) 4 i ng c 1 t’y R D 3
Sone Ol~42-15928 .rg. Jegsie Brvgon. uicgonms
18. CAUSE OF DEATH (Enter only ana cause per line for {a), {b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: * T AND BEATH
IMMEDIATE CAUSE (o)
Conditions, if any, DUE TO (k)
which gave rize 1o
above cause f{a), }
atoting the under
Z lying couse last. DUE TO {¢)
= PART Il. OTHER SIGNIFICANT CONDAT! CONTRIBUTING TO DEATH but net related to the termincl disacss conditien given in PART | {a) 19. WAS AUTOPSY I,
& PERFORMED
z « A 20 YES[J NO,
21 200. ACCIDENT SUICIDE  HOMICIDE 20b. PEECRIBE HOW INJUR¥MCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 O O O
é 20¢. TIME OF Hour Month, Day, Year
o INJURY a.m.
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK -~ ~
21. | ottended the deceased from ! , to gy s d last 'saw‘l.:i.'; alive on %w‘*.v,7 / 9'57\
Damh occurrad at 'on the date stot€d abov ! and to the best of my kno &, from the couses siu!ed
" 220. SIGHANURE ; : / gree or title) (9” 22b. ényﬁz @Z’\ 22c. DA icnsn
23a. BURFAL MATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY LDCATIDNMI/I’DW. or county} (Sl_u'!-)
REMOVHL (Specify} )
Hurial |June 9, 1959 King City Cem. King City .iissouri
4. 25. DATE RECD. BY LOCAL REG,

fd /4]

-
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25 REGISTRAR'S ?URE

UNERAL DIZCTOR 2 7 ADDRESS

(Lielcd Eofbalmee’s Statement on Reverss Sida)

0, Bane.




STATEMENT BY LICENSED EMBALMER

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

L T <3 L OO PON , Student Embalmer No, ...................

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer oséo

P. O, Address..”. n‘?
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.




