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"FILED FEB 14 1956

-BIRTH NO.

REG. DIST. NO.LZ ad

THE DIVISON OF FeALIH OF MISOUR]
STANDARD CERTIFICATE OF DEATH

2488

State File No,imimensissisiio messasans

é—zza Hegistrar's No......

PRIMARY REG. DIST LY

UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Yes, no, orunknown} | (If yen, give war or dates of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f ingtitution: residence before
a. COUNTY St. Charles a. STATE Missouri b. COUNTY S4., Charldigigis.
b CITY (i outetd to timits, write RURAL and gi ¢. LENGTH OF || ¢ CITY : .
R o I.ccrvurl ™ " low';hlpl STAY gn th; n!l:a) OR N Wﬂﬂw:hﬂm‘;:':s
TOWN Foristell TOWN Foristell * 0
d. FH!‘IS:PNTBbE.EOOF (If not in hospital or institution, give streot address or location) F" A%rDRHEEE-SF;S ) ¢If rural, give location) d? 4} L
INSTITUTION Foristell Mo,
SDNE%%ESOE':D a. (First) b. {Middle} c. (Last) 4. DATE (Moath) (Dey) (Year)
(Typeor Print)  Jesse lee Bryson DEATH  Jan 27 1956
5. SEX E\\ 6. COLOR OR RACE | 7. m%%%}lég IE!)E\\;’OEECESHRIED 8. DATE OF BIRTH 9, AGEI (Iu years| IF UNDER | YEAR | & UWDER u mas.
Fl {Bpecil. t birthday) |Monthe| Days | Hours | Min.
Male White rrie Jan 10, 1902 g’-l I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - 3
dons during n-tn(-urkinnﬂ!a.e"nifr.;t;:;) STRY (City mnd Stete or Foreign Countrv} (}I 12 CLTI%P;?FWHAT
Jumbe n Lunber Birch Tree Mo, | U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Nancy Allen Beulah Bryson
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR!‘JTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for a), (b}, and {(c) DIRECTLY LEADING TO DEATH* ()

No None Beulah Bryson For:L stell s Mo,
18, CAUSE OF DEATH ~ ) MEDICAL CERTIFICATION i o INTERVAL BETWEEN
. Enter only onecoussper | I. DISEASE OR CONDITION ONSET AND DEATH

“This does mot mean ANTECEDENT CAUSES

Being hit by a pieée of steel

the mode of dying, such
as heart faflure, asthenia,
elc. It means the dis-
ease, injpury, or complica-

Mortic conditions, if any, giving DUE TO (b)
rite (0 the abore cause (o) Hating
the underlying carae last.

DUE TO {¢}

while sawing lumber B

tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS

Cunditions contributing to the death but noé
related to the ditease or condition causing death,

G/2 3

INSURY Jan, 37 1958 .

1%a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION // 20. AUTOPSY?
TION
YES D NO
21a. gﬁlCéFDEelT Acgﬁ)ent EletArSE“OFlNJliiT%“mﬂ::; 21c. (CITY, TOWN, OR TOWNSHZJ é (COUNTY) (STATE)
BoNIerDE Bawmill Foristell t. Charles, Mo
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID iNJURY OCCUR?

- "omk (] " work. Hit in head and neck by a piee of
2. I hereby certify that I a[?esi. 3 lilie] gﬂseﬁ ?rom an, b , lo , 19 , that I last saw the deceased

mnlm J

alive on 19 , and thal death occurred at m., from the causes and on the dale stated above.
GNATURE % . (Degrooor ;Itio_;«;) 23, ADDRESS 23. DATE SIGNED
7. wAwrsy CoToner = | Wentzvilie o & _Pebl-1956
T]l HERMI-SL CREMA- | 24b. DATE g 24;. NAME OF CEMETERY QR CREMATORY" 24d. LOCATION (Clty, town, or county) {5tate)
(Bpecity) : . .
BurLge- == | Jan, 31,1956 | Linn Cemetery Wentzville, Missouri.
DATE RECD BY LOCAL | REQISFRAR GSIGNATURE 25, ,FUNERAL DIRELTOR.6 S]|GNATURE MODRESS
28 o ~RES. }3/ /?g o, g ﬁ _ 4
. et 7 Y e o A I a B Z I P r W -

¥

Inent on Meverss d




STATEMENT BY LICENSED EMBALMER

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

heaamnan R Stude:ﬁ Embalmer No,...........

working under my personal supervision..

Student .....ocoreiiiiiiiiiasi et aanas
. . Signsture of Student Ezbslmer

. . . Licensed Embalmer N .%%7
P. O. Address.%?zﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg
- 7¢ this body is not embalmed, fact should be so stated above. .



