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({ 1. PLACE OF DEATH R ) 2. USUAL RESIDENCE (Where dacossed lived. I institution: resldence before
. COUNTY . STATE b. COUNTY dunisgons.
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d. FULL NAME OF ¢Ir nul. in boapital or institution. give atreot snddress or location) ASDTDRRE% #Il taral, give location) é- q
[NSTlTunonM'—(p)rM/(:( %J/'?" £z 2 ARsS g /
3. NAME OF a. (First) . {Middle) c. {Last) 4, DATE (Month) (D
DECEASED 7). (Year)
(Typeor primt) (IR A CLLE BRYAN von Deec, 27,/ TS

¥ UNDER 1 YEAR IF UNDER I HRS.
Mon\‘.l:u Days | Hours | Mia.

6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b yesrs

% M'ﬁa?/ Yor 76 | Nrvee WanteolArk 4 1873 | “L8

108. USUAL OCCUPATION (Givekiadof sork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPACE ‘ﬂ?“ e+ Foreign Coustrs) C.l 12, SITLZEN OF WHAT

one during most of working Life, sven if re: DUSTRY
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13a, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAN mrs
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDR
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a8 heart failure, asthenin, | rise to the above cause (o) slating
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tion wpic’l caused death, | 11. OTHER SIGNIFICANT CONDITIONS
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TION .
ves [ no (X
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (a.x.inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, street, office bidz.,e18.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | WORK AT WORK
2. I hereby certify that I allended the deceased from M 19_L lo wsj_b, that I last saw the deceased
diveon MRe. ~ 19 1905 and that death occurred al %Qb_ the causes and on the dale stated above.
YRE or uuq—u ADEE 23. DATE SIGNED/
L
a.JBURIAL, CREMA- ﬂd LOCATION (City, town, or county) (Btate)

BB URIAL, CREMA. 24b. DATE ML NAME OF CEMETERY OR CREMATORY
w X ac | [ PRI CroAR Grove Monros (o, Mo

DAT‘ REC'D BY LOCAL EGISTRAR'S SIGNATURE > 2 4 C’ 25 FUNBRAL OIRECJOR'S SIGNATU ADDRESS
13 -22 ¢ w_ PARIS, MussouRi
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STATEMENT BY LICENSED EMBALMER
~»

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

working under my personal supervision..

Student . i ereaeaaan Signed _..._.. ... Ca?
Signature of Student Emhalmer N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR.ITING {
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If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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