lHEDNNONOFHEALTHOFMISSOURI

. Mo, 300 . Sih
g | FIEDMAR 22 193 STANDARD CERTIFICATE OF DEATH vt Fie oo O 2
’0 | BIRTH MO. rec. pist. mo. __3IF¥ PRIMMY REG. DIST. . 0. 30008 . Registrars No. ]
} 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deosased lived. If institution: residence befors
l‘" a. COUNTY Boone 2 STATE M4 o couri b COUNTY B o ?-#lnn’-
b. CITY (1 outelds corpurate limits, write RURAL aod rive ¢, LENGTH OF || c. CITY (If outide sorporaty limits, write RURAL and give towsahio) 7.
Tom  Columbia | EFEREE T rown Columbia "L
F#&LPN#T_EO%F (H oot in hospital or § ion, glve streat add or locath d. STREET (I raral, give location) r
INSTITUTION. NOYBS Ho Spltal 0 ADDRESS 310 N, Williams St, ﬂ
3. NAME OF a, (First) b. (Middle) %, (Last) 4 oM (Month)  (Da
DECEASED 7)  (Year)
{Tove or Pring) SARAH BELLE BRYAN pean March 12, 199
5, SEX 6. COLOR OR RACE | 7. MARryJED NIE\\;'SEC MARRIED. | 8. DATE OF BIRTH 5. AGE (a resn| i R 1 Yeix |  ooan 0
. | ecify} ) {Montha| Days | Hours
Female White Ydowed 7| Feb, 12, 1888 I &t [ ™ | ¥

10a. USUAL OCCUPATION (OWekind of work | 10b. KIND OF BUSINESD%%TH‘Y- 11. BIRTHPLACE (8tate or forelgn oountry) 12, CITIZEN OF WHAT
TRY?

done d mogs of working Life, mﬂmh‘d) » y N
"I Tiome . : Boone County, Missouri use,
138, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Bradfield Amanda Woolford Allen F, Bryan
IS. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu, unknown) | (If res, glve war or dates of sorvice) NO. * -
NS : None' Frances Bryan, 310 N, Williams St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘fm“u BETWEEN
. Enter ont I. DISEASE OR CONDITION ¢ ) AND DEATH
e for (n;:“(’;,‘)"‘“”md‘(‘; DIRECTLY LEADING TO DEATH® (4 Corevnppwwa.  CevuA H e s
- L §

|| ~T2 does mot mean | ANTECEDENT CAUSES

1he mode of dying, such | Morbid conditions, if any, gieing DVE TO (b)
os heart fallure, asthenta, | Tise to the above cause {a) sating .

de. 1t meoms the dis- | the underlying couse lost ; _
eass, injury, or complica- DUE TO (¢) )
tion which conaed deazd, | 11. OTHER SIGNIFICANT CONDITIONS 3 6
Conditions eontributing 2o the death but 0t wo st ’\ lualfu"‘
related Lo the disease or condition cousing death, AUI“'&M! 2 \ (f !
19a. DATE OF OP'FI%’}\I. 15b. MAJOR FINDINGS OF OPERATION . | l ‘ 20. AUTOPSYT
v O o B
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, strest, offics bldy, ste) . vk
HOMICIDE ar
214. TIME (Month) (Day) (Yeawr} {(Honr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
1NJURY = | woRK AT WORK

2. I hereby certify that I atiended the deceased from M Iﬂﬁ lo M’_"{ IB_Zﬁ, that I last saw the deceased
alive on M’-—_ 1971, and that death occurred at _b_p ., Jrom the causes and on the date stated above.

23a, SIGBzRE (Dq;nn or tluu) Z3b, ADDRESS . 23c. DATE 5IGNED
a Yoo 3-[y.yi
# 24a. BURIAL, CREMA- | 24b. DATE 24c JHAME OF CEMEI’ERY OR CREMATORY 244, mfION (City, town, or county) (5tate)
(Bpelty)
g‘llg‘lﬂ Mar, 1l, 1949 Memorial Park Cemetery Columbia, Missouri,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE é, Z FUNERAL DIRECTOR'S SIGRATURE ADDRESS

Maw 15 (946 s R o Palomon, ol Oartn, Humenat Servicss, Crlombay Ko

( s Ststernent oo Reverse Side)
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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 MNo.

working under my personal supervision.

Signed /—ZJPJ L ] P Y 4-1

Student Embalmer Licensed Embaimer No // / 3 7
uaden m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wil
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above.




