‘. no.so0 EILED wuL 21 1949 THE DIVIION OF HEALTH OF MISSOURI 22910
v 10.48 STANDARD CERTIFICATE OF DEATH $161¢ File No v s
BIRTH NO. REG. DIST. NO. E; l PRIMARY REG. DIST. MO. ,ij,%gginfar'; No. a O
1. PLACE OF DEATH ; Z USUAL RESIDENCE (Whers deceased fived, If faei r——.
8 COUNTY Cooper ) 2. STATE M4 sgourt b. COUNTY COOpor .4::.:“:
b. %1;! 1 cutalde corpurate linita, writs BURAL and sive | & AL\"E?mGE; DE:‘ < Clgg {If ayteide corporate limita, write RURAL and give townahlyy /. [
Toan  Otterville o YIS . Town Otterville O
d. FH(I).SLPII‘{PAT_EOOF (If not in bospital or institution, give strect address or locstion) d'AS[;rDRéErss (I rurst, glve location) 0
institution. Otterville - ) '~
3. NAME OF s, (FIrsh) b. (Miadle) <. (Last) 4 DATE  (Month) (Dsy) (Yess]
(Tveor oy NELLIE RODGERS BRYAN oS July 7,1049
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MABRIED. | 8. DATE OF BIRTH Y TP g — mn_ T
Female/ white Yiidor °"’°“"E‘ﬁt°.“” June 10,1878 | “B8"™™ |"{™| 8% |Porp e
10a. USUAL OCCUPATION (Gowetied dwork | 10, KIND OF BUSINESS OR IN: | 11, BIRTHPLACE (it orforsien seatey 12, CITIZEN OF WHAT
“Housewire - Housekeepfng [Boonville, Mo. v
13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
¥%m. Henry Rodgers | Susan Vioodhouse James Albert Bryan
I, WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
———— RS -— Clarence L. Bryan, Otterville

18. CAUSE OF DEATH CE| TIFIGATION I(I;ITERVA.L BETWEEN
. Enter only onscauseper | I- DISEASE OR CONDITION NSET AND DEATH
line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH* (5
«This does vt mean | ANTECEDENT CAUSES Mm‘q |
the mode of dying, such Morbid conditions, if anyg, Mﬁf;g DUE TO (b) : - / -

a# heart fallure, asthenia, | Tite to the abore couse (o) stat -

de. It means the dis- the underlying couse last.

ease, infury, or complice- -DUE TO (c)

tion which coused death. | 11. OTHER SIGNRIFICANT CONDITIONS
Conditions contributing to the death but z10¢ ) 3 5 \ x
related to the disease or condition causing death. [

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2, AUTOPSY?

o TION D
. L .o . - : YES NO E
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (ex..tnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE) .
I?I%lﬁgglEDE bome, farm, tactory, sireet. offics bldg., at0.)

21d. TIME (Moatk} (Day} (Year) (Hoor) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
| WHILEAT NOT WHILE

IRJURY = | “work AT WORK A
. J [ s'f
22. I hereby i I attended deceased from ; 19 , lo . 1 , that I last saw the deceased
alive on , 19 , and tha! death occurred al m., fropthe cayfes and on the dale staied above.
&ng "‘ﬂ/ 0 (Degm or title) abW% an

%#@g ER M'é”" CREMA- 24c. I\A\!E OF CEMETERY OR CREMATORY 24d. LOCATION '(Olty, town, or eoum;{/ 7/ (Gtte)
urlal " J’uly 9,'49 | I.0.0.F. Cemetery . Otterville, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 75 25 FUNERAL DIRECTOR™ § _S+GMATURR ‘ADDRESS
} : REG. /

. Hate> Sedallia, Mo,
| OIS B (Licensed Embalmnl Stmnt on Rm Side)

WRITE PLAINLY—USING TUNFADING BLACK INE-—MAKE A PERMANENT RECORD %%Q

)




RECElvgp “UL20

Officer ‘
District Fijy Nus., No- &
Oxte Filed___ ""“"""‘-

STATEMENT BY LICENSED EMBALMER

I he‘reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ECAA.@IJE_C_“QN N . Student Embalimer No. rﬂé/

working under my persona! supervision.
Signed 7%‘ K @ /‘—EZ{EI

Licensed Embatmer No '7” 583

o P. O. Addres.qu G s

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 this body is not embalmed, fact should be so stated above. = e -




