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WRITE PLAINLY~—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD,

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILEB NOV § 19&;5/3

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...... J.Q.S.J

AW
33430
/3.2

Staze File No.

Registrar's No.

Registration District No.

1. PLACE OF DEATH:

(6) County Lawrence
(&) City or town................._.Mtn..__.ueﬁlnn

(1f outaide city or tawn limits; write "RURAL" and nams of township)
(¢} Name of hospital or institation:

.. Misgourd State Sapatorium

{If not in hospital or ion, write street
(d) Length of stay: In hospital or institution 2 .da_ys__.
2 3 da,vs 3 (Specily whether

PR

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

7 5
_......Miﬂs.ﬂnri & County._..__Dr_gan._m
Myrtle @

{If outside city or town limits, write “RURAL"™) ‘)

(d) Street No. . rd
(If rara), give location) '

{c) State

{¢)} City or town

(¢) Citizen of forelgn country? {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

dufg FRINT  Delia Pauline Bryan
=" || 20. DATE OF DEATH: Montn. NOVa 3d
3. {{) I veteran, 3. {¢) Social Security No. 1 ]-I-B
name war.. 11O year 2 - hour. X - 1.‘ B_Sm.mute. P o
;4' 21. T hereby certify that I attended the d d from Octa
Femle/| S Tpnie| @ 57 Mo, marisd . J1th wl8ew_ Nove 3 . 1o L8
4. Sex, | race divorced... 21 ¥ OTCEM that 1last eaw h. 8L alive on Nove 3 ; 19_}'!:§
6. (b) Name of husband or wife. _.cceeeeee oo, 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
ALVE e yearg || Immediate cause of dgath
7. Birth date of deceased.. MBY 31 1916 Terminal Pulmonary Hemorrhage Few minute
{Month) {Day) (Yaar)
8. AGE: Years Months Daya If less than one day Due to Far Advamed Pu}monary TbCO Gwer 2 Yr
32 5 3
SR .| % ——.min. Due o
ue
9. Birthplace Arkansas / -
{City, town, or county) ~ (State ar foreign conotry)
10. Usual occupation._. Housekeeping . . || S oo i
11. Industry or business \@\ PHYSICIAN
Major findings: w )
g 12. Name . JAMES. rans , : Of operations ™y 2 .
g . ~- 7 ' A -~ ¢ | Undertine
#1 13. Birthplace -Unlatown Arkansas ' . ehe canee to
{CiLy, town, of county} ' {Siate or foreign muy) _Of autopsy I / Ihnuldﬁhe
a 14. Maiden name__ L = ~Tibbsg { m sta-
y.
& wl—
g 15. Birthplace..._. -i‘m Rpm— Mmuj;;u% 22, If death was due to external causes, fill in the following:
6. @ I nfommmg . McMichael - Record Clerk () Accident, sulcide, or homicide (specify)
® —_.Mo State _San.. ._Mt._JLemﬂn,_Mn? () Date of occurrence
'~ Where did injury occtir?.
1. @ L{eriondL . 0) Dy thereol L[ @ T S o
(Beiat, crems; “'ﬂmﬂ":lk (Meath) (Day) (Yeas) (d) Didinjury socur in or about home, un‘farmu.'m)md ey mpﬁb?l.c‘mﬂ)aa?
(¢} Place: burl or’ge’ﬁ?ﬁ!{__ H A/,/,—
18. (a) Signature of funeral dimctor____éc_ﬁ =<3 7 While at work?, " o Gpocily "‘:"“ of ‘;‘:‘;d injury. . -—- y’ﬁ
(%) Address W?MM Y2
5. (@) Y-S ® @ 7|23 Saznature._.._ (M D. or other) 3
. (a e B
{Date reosived local rexistrar) 777 ; ) 5 E,/t Address._ Mbs ¥ emn _Mo Date s ed__l_:.l_-_,f_'he

U (Licensed Emba.}ger'- Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

L G O

‘ Llcensed Embalmer No 9 "[Z
P.O. Addressm,%_r\%tw:‘\-ﬂﬂ)%

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 licex‘{ae.) :

|
. — = _If this body is not embalmed, fact should be so stated above.
| -

.. working under my personal supervision.




