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FILED FEB

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
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STANDARD CERTIFICATE OF DEATH

Stﬂr File N Lol -

ree. 0151, wo. _ 4T priuary Rec. DIsT. m.ie_e.L. Registrar's No. B s

I. PLACE OF DEATH

B 2. USUAL RESIDENCE (Whers decsased lived.- If Lostiation: realdencs befors

a. COUNTY Butler a. STATE Mo. "b. coumB tler. .a;_::;..lon).
b. CITY (U outslds corpurate mits, write RURAL und give ¢ LENGTH OF {[ ¢ CITY (If ouwdde corporate iim!ts, wrise RURAL and give townabip) P
] whahi A
TowN Poplar Bluff . omiie)| STAY tm sl Sn Poplar Bluff 0/ 7:’()

. FULL NAME OF (If not in hospital or Institution. give sireot addrems or locatlon)

d. STREET N Fi
aboRess [ g, "5 IT e st Maude St

{Yus. no. o7 unknown)

No.

(I yes. xlve war or dates of sarvice}

HOSPITAL OR
institution Doctor's Hosp.
3’]5‘E%:ME§SOEFD a. (First} . b, (Middle) c. (Last) §, Da}'g (Mm‘h) (D. )
(Twpeor Prin)  JAMES WILLTAM BRYAN peaH  Jan. 95
5. SEX 0 6. COLOR OR RACE | 7. #IA&RV}EB NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Innl)l.n ¥ DOER ¢ TR | seome b s,
e (Spgaiiy) Moothe| Daya | Hour | Min
Male White Married. 7 8/13/1871 ek |
ID:. UggtL.OCCU!FATLONu(‘GMlh;de§ 10b. KIND OF BUSINE.SSDOR IN- | 11. BIRTHPLACE (Btate or forsizn eountry) / 12. CITIZEN OF WHAT
one ao_f'}hé.r..m retired Clay Co. , I11. COUNTRY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lafayvette Bryan Pathia Williams  [Marsella Bryan
I5. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS

Lee Brvan....Poplar Bluff,6Mo.

. Enter only onscause per

18. CAUSE CF DEATH

line for (8), (b), and {¢)

*This does nol mean
the mods of diing, such
a# heart failure, asthenia,
ele. It 'medns the dig-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENRT CAUSES

CERTIFICATION

Qo el

——
INTERVAL BETWEEN

Ozrzm‘.ﬂl
2] 4.

Morbid conditlons, if anyg, DUE TO {b)
rise to the above cause (o) é’f”
the underlying cause lont,

DUE TO (c)

tase, infury, or complica-
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut hot
related to the diseass or condition cousing death,

%%aﬁka& WSM m

15a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION j 3 ’
X vs [ wo
21a. ACCIDENT (Bpweify) 21b. PLACE OF INJURY (e, inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE: - homa, larm, fastory, strest. office bldyg.,et6.)
HOMICIDE
214, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
. . - . WHILEAT[—] NOTWHILE
INJURY ’ = | work AT WORK o~
22. [ hereby certify that I auended H | deceased from mﬂ to W !9{/_ thai I last saw the deceased
- alive on / VA 9 and that Beatfl bcurred at .9_@171 Srott the causes and on the date stated above. :
23s. SIGNATURE” WLJ \%V x% zab;PdREss m /)ATES
Sk kM D1 Feplan o |

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

%‘i" agEm 3¢..\§REHA‘-’ 4b DATE Z4c, NAME OF LEMETERY OR CREMGTORY 24d. LOCATION {Qily, town, or county) /- (éuu)
urial e | 1/24/51 Black Creek But ler Co., Mo.
DATE REC'D BY Loc.g. REGISTRAR'S SIGNATURE *.3.8 25. FUNERAL DIRECTOR'S S| GNATURE "abnuss

v

{Licensed Embalmet’s Staternent on Reverse Snde)




RECEIVED

FEB 6 - 198 o
BUTLER CO. HEALTH CENTER'
FILE No. ’

|
|

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, ot by.——....

. . 'Studant Embalmer Nowesaaseasssscanansonsasones
working under my personal supervision.
Simeiww_éj_'*% A
31gNedesreiienscnannnnnennnes o , 75 0 -
Student Embalmer Licensed Embal No‘ﬂ QI

7

TING. (Failure to compd with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




