THE DIVINON UF REALIF VP MlaolURI

2 LD OV 23 060 STANDARD CERTIFICATE OF DEATH e e, SS009
?_' -BIRTH NO. — REG. DIST. NO. _&_ PRIMARY REG. DIST. N03_0LZ— Registrar's NG..—/...'..?....O.... ......... -
I] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, If Institotion: residence before
d ‘D a. COUNTY COOpeI“ a. STATE Missouri b, COUNTY cooper, sdmizalon).
b. CITY (1! outride corpurata Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U ouwlde sorporate limits, write RURAL szd give townshin)
10w Boonville remable) f”\q“"“’k""“‘ 1own  Boonville, 70
a d. FULL NAME OF (If nos in hoapltal or | lon, give streat address or } d. STREET - (f raral, give looation) (S D
g "Nehmonion St. Joseph Hospital, ADDRES R. F. D. #3
3. NAME OF 8. {First) b. (Middle} <. (Last) 3. DATE (Month) (Day (Year)
H e oy Anna Margaret Kaune Bryan, | sandlovember 18 1953
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| v tmoem l TEAR | & GMOOM 3 uxs,
2 l|Female /|Wnite 1o WPYRRPIVORCED et | Bonember 12 19}22“ (ol i il il e
108, USUAL OCCUPATION (Citva kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢i\ wud Scate or Forsigs Coustey) €] 12.CITIZEN OF WHAT
% ESHERNTIE """ | own home ' | Cooper County, Missouri | "USA.
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« Harve E, Kaune . | Annie Lowry Wm. E, Bryan,
g2 (5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16 SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
3 TR | e |499/4 /079 | Wm, E, Brysn, Boonville, Mo, .
;—“aal_‘\ 18. CAUSE OF DEATH MEDICAL CERTIFICATION ) Ig;l"fgr\’& gﬁ'zler
tafe: | Bateranly onsammper | 1RO PG TO DAty __ C OR  Pol momALE - S Pl ¥ o

line for (a}, (b), and (c)

ANTECEDENT CAUSES
*This doez not mean -
the anode of dying, such | - Morbid eondlons, 4 any, gieing DUE TO (6) C—?ST/c D/ SEBSE oF Cente S +‘7?€W
a8 heart faBiure, oxthenda, | rTiae o the abae canse (o) sating Farp RPevcH/ECTASIS .
de. It means the dis- the undeslying cavsc last.
eaxe, infury, or complica- DUE TO ()
tion tohich cansed death. | IT. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related to the disease or condition oau.:ing death.

Ve

WRITE PLAINLY—USING UNFADING BLACK‘JIN_K‘(

19a. DATE OF op%lrgu. 19b. MAJOR FINDINGS OF OPERATION g . .| 2. auTOPSY?
' 757 ves [ w0 O
21a. ACCIDENTY (Speclty) 21b. PLACEOF INJURY (e.z. tuorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, farm. fastory. street, offics bidy., 16.) . _ .
HOMICIDE _ . ‘ ) :
21d. TIME (Moath) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
' . wun.n'r NOT WHILE
INJURY m. AT WORK

thercbycMgfythdIagmdedlhsdumcdfrm Vi "’"3,19 ,to//—/f"-r—? 18 . that I last saw the deceazed
alive on 77~/ &-J -3 19 , and that death occurred 094_1_-|'.Q_Am.,from the causes and on the date sialed above.

Z3a. SIGNATURE (Dezma ortlﬂeb 23b. ADDRESS ’ 23¢. DATE SIGNED
734, m 399 0w 7, [ S F S
24s. BURIAL, CREMA- U4e. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, or coumty) (Btate)

B AL et Wov. 21 193@alnut Grove Boonville,’ Missouri,

LOCAL S SIG RE o ),’(/ - | 25 FUNERAL DIRECTOR'S S| GNATURE ADDRE$3
D w 5| Goodman & Boller, Boonville, Mo,
7 7 - 7 { Embeimer’s Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, of by _—

Student Embalmer No.

vorking under my personal supervision.

StUdONT cevecensraonnronsrsrsasaaasss P Signed........
Student Enbalmor

Licensed Embalmer / Z 7 1
P. 0. Address.. Z, ..'a
\Jote The above II\-‘IUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the sbove constitutes grounds !cr revocation of license.)
If this body is not embalmcd. fact should be so. stated above.




