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

- BIRTH NO.
1. PLACE OF DEATH

FILED MAY 24 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _2'_&_ PRIMARY REG. DIST. N-Mf“ﬁnmr’lh’ﬂ

167'?5
{17

State File No.

a. COUNTY Oregon

2. USUAL RESIDENCE (Whers decsased lived. ]f institution: residence befo.s
8. STATE Mi 8 Souri b. COUNTY Ore gon adinisaion).

b. CITY (It outedds eorpurate Limits, write RURAL and .h-. §T ALENGTH £F ¢, Cg:‘r (I outaide corporata mits, wrise RURAL and tive township?
this il .
oMo shkonong--Big apple 13 yrs.] 7vown Koshkonong--Big Apple 40
d. FI-"I"(S'S' N_PME OF 1t mot fn bewpital or laatitatos, etre sireet addrem of losstice) d. ASﬂTgisEEé {1 rars!, ghvs location} b o
INS“TUTION
3. NAME OF s (First) b. (Mlddie) ¢. (Last) 4. DATE (Month)  (Day)  (Yeor)
{Typeor Print)  MYRA BELL BRYAN peaTH  May 9, 1954
5. SEX 6. COLOR OR RACE | 7. HI%RORIED. EIEVER MARglED. 1| 8. DATE OF BIRTH Q.hA.‘GE {In l'l,arl l: ONOLR § YEAR | & mnOEm M wrs.
: RCED ,.d.;?~ B Mis.
fema le white widowe Nov. 22, 1874 i) vl el

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working Life, sven if retired) DUSTRY

11. BIRTHPLACE {City and Scurte or Forsign Coustry} O 12 CITIZENOF WHAT

housewife Salem, Mo. VA,
13a. FATHER'S NAME 13b, WMOTHER S MAIDEN NAME 14. NAME OF HUSBANL OH WIFE
Rcbert F. Snodgress Mary Jane Phenix Albert Bryen, dec. -
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yo, 80,0t ynknown) | (11 yes, cive war or dates of service)

Koshkonong, Mo.

R I hereby cerlify that I altended the deceased Jrom

19 , lo , 19__ ., tha! I last saw the deceazed

alive on , 18 , and tha! death occurred af ._8‘_459_ m., frop the causes and on the dale slated above.
Da. SYGNATU Degree o mu& 2, AD j 2. DATE SIGNED
24a. BURIAL, CREMA- | 24 £ . NAME OF CEMETERY OR CREMATO TION (Clty, town, of county) (State)
TION, REMOVAL tBoasity)

Burial §/12/54 Cemetery Uregon Co., Mo,
DATE REC'D BY L%cmu REG TUR! lg{ﬁnu DIRECTORS 'IGIATUII: ADDRESS

[5-20 =54 ’7132:4"
Y toss ~ ¢/ {Licensed 's Statement on Reverse Sidc)

no none Carl D, Bryen

18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig'r:av.:lignb:ﬁm
- ||. Enter only onscause 1. DISEASE OR CONDITION . NSET H
e for (o), (b, wd‘(‘; DIRECTLY LEADING TODEATH*(,, _ Cerebrul Hemorrhegce
~This does not mean | ANTECEDENT CAUSES
ihe mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
as heart fallure, asthenia, | Tiee to the above caure (o) staling
de. It means the dia- the underiping cause loat.
cess, infury, or complics- DUE 70O (e
tions which caused decth. 3 11. OTHER SIGNIFICANT CONDITIONS
Cuonditions contributing (o the death but
related to the disease af'mdmw cousing denﬂ F3/ )<
19a. DATE OF OP.F.%A’; 15b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
' . ves [J wo B4

21a. ACCIDENT (Bracify) 21b. PLACEOF INJURY tes. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)

SUICIDE bome, farmm, fastory, sireat, office bidg..eve) . .

HOMICIDE _ o
2ld. TIME (Moath) (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

INJURY wmu.\'r NOT WHILE
=, AT WORK




STATEMENT BY LICENSED EMBALMER

,4'

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, 0f by

-

Student Embalmer Mo.

working under my persona! supervision.

Student cesene vasesnassuens creresaras Signed
Student Embalmer .

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.




