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NENT RECORD

W"RI'i‘E PLAINLY—USING UNFADING BLACK INE—MAEE A PERMA

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 9

q-

FILED MAR 21 1951

State File No.
1 8IRTH MO, REG. DIST. NO. _& PRIMARY REG. DIST. NO. '3 9 /7 Reputrcr.lNo.'-z.:?.. uuuuu o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d Uved. I Lnmti ruwid bafors
a, COUNTY a. STATE b. COUNTY adinimion),
Missouri Jackso
b. CiTY (U oatide Umits, wrei . LENGTH OF cITY .
oR oa ML mdwdn " ‘S:TAY R ) ¢. {If ovuide gotporate limite, writs BURAL and give lmr_hlp)
TOWN * 2 TOWN Ravtown J 54
FULL NAME OF c .
d. HEENAME ( (1f mot n bospital or Institution, give street address or loeation) d ASDTE?'EET (1! rural, ghva kocation)
INSHTOTION o b Jd 10112 E, 65th Street
3. g:E%ME %EE a. (First) . b. (Middle) ¢ {Last) A l 4 DAT-E (Month) (Day) (Yew)
{Type or Print) C?ULAQ&QM\-L - DE*\THM&'S an (951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ DOIe 1 YOAR | F moER 1 s
— WIDOWED, DIVORCED (Spacify)*” Lass birthday) Mnnﬂ:-, Dars | Hours | Mis,
Widowed 2~ | Feb, 25, 1916 | 35 l

10a. USUAL OCCUPATION (Give kind of work-
done during mont of working Lfe, sven if rutired)

Housewife

11, BIRTHPLACE (State or forelgn sountry)}
Missouri

10b, KIND OF BUSINESS OR IN. N
; DUSTRY 2 SITVZEN OF WHAT

c

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
L Victor B. Bryan | Virgini 1 Merrill Mitchell
:3. WAS D‘FzﬁEASEP E‘:;i;:R lNﬁU S. ARMdED I‘-;?.I:SE? 16. SOCIAL SECURITYj I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. DO, OT nowD:; Feu, give war or dates ]
Tig | e g 496-16-3957 Donald Bryan 7135 Olive K.C., No.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnecauseper | |, DISEASE OR CONDITION ONSET AND DEATH

Yine for (a), (b), and (¢} DIRECTLY LEADING TO DEAm‘(n)

. *This does not mean
the mode of dying, such
as hgarf fallure, asthenia,
etc. It means the dis-

ANTECEDENT CAUSES

Morbld conditiona, if ,m,. giring DVE TO (b) Q&\.nm.au-— W-QQ..JZ:W;.

ride {0 the above cause (o) slating
" the underlying cause last.

b F}?Md,

——f

39

DUE TO (2)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the disease or condition cauring death.

case, infurt, or 1
tion which cauzed dm!.h

-
w&wmww«(wnﬂ]

19a. DATE, OF OPERA- |"19b, MAJOR FINDINGS OF OPERATION - 2, AUTOPSY?
Tiok L Dladtin & ceat Tras i
| [ 6' . YES D NO

2ia. ACCIDENT {Bpacify) 21b. PLACECF INJURY (a.g..inorabows | 21c. {CITY, TOWN, OR TOWNQ-!]P) C{COUNTY)Y | . (STATE)

SUICIDE - * home, Iarm, , streat, ofion bldx., e%0.) : ' [

HOMICIDE 0 Corpuen W
21d. TCIEE (Month) (Day) (Year) (Hour) le. INJURY URRED | 21f. HOW DID INJURY OCCUR? >

INJURY 1 (L (51 jofm, | VimEAT[-] NoTwne o con 0w it

2. ] hereby certify that I allended.the deceased from __L.L_l_ 195 1o _3_!_1_[— 1951, that T last saio the deceaced

alive on lo 19..5]_ and that death occurred at 3:30_B. m., from the causes and on the date stated above.

23a. SIGNATURE ) (Degmeor titl) | Z3b. ADDRESS zac DATE SIGNED
() M Mf) ()B'UWU—LQQ( ‘ it ( S

Zis. BURIT g#nchsm.\ 24b. DATE T4c. NAME 0F CEMETERY OR CREMATORY - | 24d. LOCATION (Otty, tuwn.ureotmty) " (Bata) -

3/11/51 Monett Cemetery. .. |Monett,,Missourl: -,

DATE REC'D REG' i MNATURE og, 25, FUNERAL DIRECTOR'S SIGNATURE ‘abbRress
~//-9/ F arp & Sons 4139 Truman Rd. KC,Mo

(Licensed s Ststernent on Reverse Side) T -




RECEIVED:z2-20-5,
DISTRICT HEALTH QFFICE No. 3
District File Number . ocowae o

Date Filed_ & -2 4 -l duoannn.

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

working under my personal supervision,

- T - A

Student Embalamer

Licensed Embalmer No,,

P. O. Address /// %!

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN H.ANDWRI‘I'!NG. (Failure to comply with
the above constitutes grounds for revecation of license.) .

If this body is not émbalmed; fact should be so stated above,

e - .




