THE DIVISION OF HEALTH OF MISSOURI '
- ey T"-ﬂ NOY 24 1952 STANDARD CERTIFICATE OF DEATH sweriena 300681
L BIRTH MO. REG. DIST. NO. _I'Lé— PRIMARY REG. DIST. KO. 1000 Ragisivar’'s No 1205
1. PLACE OF DEATH - [2. USUAL RESIDENCE (Whers decoassd lived, 1f lostitutian; resklonce befors
a. COUNTY Buchapan 8. STATE Hissouri b COUNTY  Buchanaesios:

—
e

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™™ -=3

—rt

b, CITY (I outaide corpurnte Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporate limits, write RURAL and give township)
OR township) | STAY (in this place) OR .-7
TOWN 3t. Joseph yrs TOWN 8t. Joseph 77 .
d. FHéJS.P;!FAMLEOURF (If not in hoepital or institation, give strest addros or location) d'AsD.rgREEETS (If raral, aive location) d’
INSTITUTION 2609 South 1Bth 5t 2609 South 18th 5t.
3. NAME OF . {First, b. (Mlddl} ¢ (Last
pECRAsED O (Mlddte) (Last) ’ 4 DATE  (Mouth) (Dayp) (Yem)
( Twpe or Print) GEORGE 1EV]I BRYSON DEATH Kpov, 18, 19562
5. SEX 0 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o t0ER | TR | 7 croen 1o,
, WIDOWED, DIVORCED ,(8pacity) last birthday) Hnnih, Days | Hours | Min.
Male Thite Married / Jan. 12, 1901 51 '
10a. USUAL OCCUPATION (Grrekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
q_domdurinlmmof working Life, aven if retired) . DUSTRY . UNTRY?
nepairman Gas Service Co. Clinton County, lo. e
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
TUilliam J. Bryaon 4 Lizie Sheperd 1  EBuby Faye Bryson
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, no, or unknown) | (I yas, wive war or dates of service}
Yes World War 2 491-10~ 3546 Ruby Faye Bryson 26 S 8, 18th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | | DISEASE OR CONDITION ' ONSET ANP DEATH
line far {a), (b), and (0) DIRECTLY LEADING TQ DEATH ()
*This does mot mean | ANTECEDENT CAUSES )
the mode of dying, such | Aforbid conditions, if eny, gising DUE TO (b)
) .uk:arl[aﬂuu.mthmfa. . rize to the above cause (o) stating . e i e m e e e e ... . -
- It means the dls. | the baderlying cause lest. - T . 3 7 o e B
cau,lnjury,orcamplicc- DUE 10 (") . el N

tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bus 1ot
related to the disease or condition causing death.

15a. DATE OF’OP%ROAN-I -15b.* MAJOR FINDINGS OF OPERATION

- . - ’ hd £4

2ia. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.x..inorabous | 21¢, ('CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street. offion bidy. et} e e N . K
HOMICICE )

21d. TIME tMonth) {(Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

PR
INJURY HHAREAT ] Mt i . /p( ¢ l .

2. ] hereby certify that I Md the deceaaed M%L& 1982t , 18 , that I last saw the deceased
alive on , 18 and that death occurnfed al & 2 m,, from the couses an.d on the date staled above.

3. SIGNATURE . / (Degree or tiile) ) [ / SIGNED
BURTAL. CREMA. "[\adz. NAME OF CEM . LOCATION (Ofty, town, or county) | ’ (Stau) .

TION- (Eptd!rl
:ﬁﬁ‘ﬂﬁ I'*ow 2n_ 19RS

. e Aion Cemat 13 .S :
DATE REC'D BY Lol:m. REGISTRAR'S SIGNATURE AL | 5 FOMERAL DIRECTOR™ S STENATURE Y ) mgnnss
N, REG. P 2 A Illinois Ave
ov 11,1952 )] X <

(Licensed ‘s Statement on Reverse Side)




bgp

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 Embulmner No.

working under my persona! supervision,

SLUABNE 1oceesovnsnsancrasnonsanascncsnanns simci.-é%-.@-%d/

Student Embalmer
Licensed Embalmer No. <22 r.s

P. O. Address

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

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




