MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_045715

o L HE -
EPARTMENT OF PUBLIC ALTH AND WELFAR . ' %5-3(9 g g STATE FILE NUNBER
-_Primary Registration District No. __ /L = " \> Registrar’s No. ___. ... L

-

Registration District No. .. _.__—___*

DO NOT WRITE
ON THIS STUB AMENDED 7 -
. E & 2. USUAL RESIDENCE (Where dectased lived. |f institution: Residence before
VS 300 o = cony - Washington .. state Mo b. COUNTgghington  sdmision
Rev. 4/59 g b. cc'JTaY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. CCI)‘I'Y Tnside Limits
R
g town Potosi 20 years TowN Potosi Yes i@ Na OO
1 ! ! :) [ < <. FULL NAME OF {If NOT in hospital, give location) tnside Limits d. STREET (If cutside, give location) Reside on Farm
E :-iNOS'P‘IrTA}L %04 W J ff . v N ADDRESS v
27701 4|% sTITuTio » vellerson X} NeD 204 W, Jefferson @0 Neg
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
] FANNIE BELLE BRYAN oeai November 23, 1962
4 5. SEX 6. COLOR OR RACE 7. Morried ] Never Married [} |8. DATE OF BIRTH | 9. AGE (last birshday) | IF UNhDER | YEAR _IF UNDER 24 HR
H Di d Months Days Hours Min.
5 2 female white WidowedsC] wered 0 13 /1 /1879 8% |
| 10a. USUAL OCCUPATICN (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
4 duri § working life, if retized
& ; Uﬂan.gtma t oorv;{zremq ife, aven if retired) o home W&Shington CO. Mo. USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= .
2 Foreman Edward Cole Alice Carlyon George Robert Bryan
8 0 vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NC. 17. INFORMANT Address
—«q Yas, no, k 1¥ yes, gi di f i .
9334 y |u (Yen frgy Umnowm ] 1 yen wive war o dates of service none s. Lawrence Carr, Potosl, Mo,
[ — 18. CAUSE OF DEATH (Entar only one cause per lina for (a), (b), and (c). INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: M % ONSET AND DEA
o o § IMMEDIATE CAUSE (a) o T 2 sk -
Q .
11 ola 8
wl <L 0 P - ) __;' ! — -
127 0 = P Conditions, if any, DUE TO (b)
- Iy B which gave rise to
= |z above cause [a),
13 'J_: = stating the under- -
z - Q lying cause last. DUE TO {c)
CZ) z PART 1. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related fo the ferminal PART IIl. If deceased was female was
= disease condition given in PART 1 (a) thers 8 pregnancy in last 90 days.
E § ) IU Yes | 0 Ne I O Unknown
HE" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
3 & PERFORMED? ] O =]
=z v YESO NOO
= |5 S TIME OF — Hou Month, Day, Year
I = m.
b4 8 g p.m.
_z_ -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., etc.)
s - NOT WHILE AT WORK [J
o o a =
5 o g 5 21. | attencded the deceased from %’VI' /‘7-‘ /f& to. %f 2 dzﬂd fast saw malivc o f /3 b %
= o d
m ; a Death occurred a° 4._.4q p: m on the date stated above, and to the best of my knowledge, from the causes stated.
(7T —
g i 8 o ATUR [Degrec or title} 22b. ADDRESS, ; 22¢, DATE SIGNED
=l I = "EP%Z ./ an - H7ed 7"7 g %r /K257 42
EE G RIA REMATION, | 23b. DATE L{zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or couniy) (State)
. (=] AL (Specify)
g z[b ’1a1 11 [25/62 sthodlst Cemetery . Caledo Missouri ,
= << 24. FUNERAL DIRECTOR ADDRESS 25 DATE RE] D BY LO EG - y
w >| White eral Hgme, Ironton, Mo, 74

(Licensed Embalmer’s Sma em erse Slde) s Helewn kl“r\ Aa (4 .
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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 by me,
or by Student Embalmer No.

working under my personal supervision,

o
Student Signed ’%/4( ,%W

Signature of Student Embalmer

Licensed Embalmer No. j& ;7
P. Q. Address Jk"/‘;z'ﬁj Mﬂ.

[ ] L]
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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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