FILED UCT‘ 24 195:5 THE DIVISION OF HEALTH OF MISSOURI

o.300 3 9 Y
STANDARD CERTIFICATE OF DEATH e Fie 0. 3930
> v BIRTH NO. REG. D1sT. No. 303  priuary rec. oisv. wo. _2695 _ keistrar's No -4
gistrar's No .. 5 Lo U
[R PIESCE OF:__EEI‘\“TH P 2, USUAL RESIDENCE (Wbers dacessed lived. 1f lnstitgtion: residence before
0 a UNTY o - —a. STATE Missouri b. COU:!TY Coopﬁr -u.m-l.m.‘..
b. CITY ouuidc corpurate limite, wrlta RURAL and give ¢c. LENGTH OF c. CITY 4. Is Reside
i)| STAY (in this place) OR : Micorporaued Jowit
TOWN omnaniel ‘ 7owN Boonville R ~ B -
% d. Fi':ljlo-!S-PN'IJ:‘AhtE %F (If not in hmu& or inatitution, give strect addzess or locatlon) ASDTI;{;E':{S ¢If rural, give locatlon) 9_7 //
5] wstitution Mo, State Sanatorium 110 West Water &
B (O NAMEOE s (Finy T, (Miadle) . (Last COME Glen e e
H { Type or Print) Milton S, ot Bryan pearn QOct, 19, 1955
é 5. SEX /{, 6. COLOR QR RACE | 7. MARIEE% rsIE‘YEECPEISREIEg’”Q 8. DATE OF BIRTH 9. AGE u::hn;n IF UNDER 1 YEU® | I UNDER M HES.
= {Bpe: ¢ ¥} |Monthe| Days | Hours | Min.
5 White BiTorce April 17, 1909 | “L&” l |
%l 10a. USUAL OCCUPATION {Givekfadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o T
¥ doned m to!p ldu%n. . u‘I retlr:rd) b DUSTRY . (City aad State or Forsign Counkry) - ‘ZCSLT?}%?{’?FWHAT
i and Plant Laborer Missouri USA
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
e I Wiiliam F, O'Bryan (?) { Effie Muxx 2
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yea, no, 07 unknowa) l {1f yea, give war or datea of service) NO.
= No : Unknown San, records, Mo,State San,,Mt,Vernon,Mo,
t.l. -|| 18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . o tg;ggahg%?
 Enter only onecauseper | - DISEASE OR CONDITION . :
Z | smetor (0, (o) and (9 | DPRECTLY LEADINGTO DEATH"(y Massive pulmonary hemorrhage 5 minutes
¥ : ANTECEDENT CAUSE...
*Thit does mof mean BI‘ nch eni Carc a. r
3 the mode of dying, such | Aforbid conditions, if any, giting DVE TO (B) 0 og c inom 3 lght ; months
- aa keart failure, exthenta, | Tise to the abore cause {n) stating
= “ete. It means the dit- the underlying cause last. ., -, - . .
o case, injury, or complica- BUE TO (¢}
h tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
P4
= Cunditions contributing to the death but nof : / G 2
5’ ] related to the diseare or condition causing death. K
[;. 19a. DATE OF OPERA- | 19b. MAJOR FINGINGS OF OPERATION . . . 20. AUTOPSY?
= TION oy - . . -
2 ves [ ] wo (K1
e 21a. ACCIDENT. {Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE home, farm, faciory, street. officn bldy..0n.)
= HOMICIDE -
g 21d. TIME (Mooth)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
It WHILEAT{™] NOT WHILE
1 INJURY WORK AT WORK
b
; > 22. I hereby certify that I atiended the deceased from Oct, 8 , 19_55_, w0 Oct 19 19_55, that I last saw the deceased
= alive on , 189 and thai death occurred at Qi m., from the causes and on lhe date stated above.
-
E 23s. SIGNATURE . (Degroe ot titl?‘ 23b. ADDRESS 23c. DATE SIGNED
- -
. m.@dﬁv 277 L. Mt, Vernon, Mo, 10-19-55
E 24a. BURITAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY LOCATION (City, toyn, or county) (Btate)
&= %REMO AL (Bpedfy) . .
3 10-19-55 . .
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE _  FUNERAL DIRECTOR' S SIGNATUR aoodess
(Z /) 1253 M

(icensed Embalmer’s State

nt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

P. O. Address . Pl At

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (}
to comply with the above constitutes'grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

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




