No. 300
10.48

g

S e

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 26 1956

BIRTH NO. .

STANDARD CERTIFICATE OF DEATH _
REG. DIST. MO. 8 2 rausay nee. oist. m.éﬂz Registrar's No. 36

8556

State File No s iressresssn -

1. PLACE OF DEATH
a. COUNTY Cooper

2. USUAL RESIDENCE (Where du
o STATE Missouri

cossed lived. If lostitution: reakience befors
b. COUNTY Cooper sdinimicn).

b. CCI)EY {If outeide corpurats Hmits, writsa RURAL and ‘::.-bi €. LYE:‘EET&'I'I' DEF1 c. ng Y d s ?-umg. within Limits a!
a el
wwBoonville Twsp, “™1|ffe "I _towx  Boonville WHTRET ,
d. FH!GIS.P?TAME OF (if pot in hoaphul or Inatitution, give streot addrom or locktion) . ASDT&;EEE;I'S (I rurat, give locatlon) ) } il N o
iWsriiorion At home, Boonville, Mo, R.R,.#3
3. NAME OF 8. (First) b. {Middie) s el e o (Last) 4. DATE (Month)  (Day)
DECEASED OF é
{ Type or Pmu)ﬂ wllliam Bryan. EATI-MaPCh 13 195
5, SEX U] 6. COLOR OR RACE | 7. M[ARRlED NEgggcrgéRmED | 8. DATE OF BIRTH 8. ;':GE ua .n;-n n': u&u -Drr.u ; UNDER u a3,
(Bpao it > 4 oo sy ours | Min,
Male | White |WHEimeiiorcd weas” " i 1 210 187k~ 5 "] |
'053333,?35%1‘1?&9?"&??;?;3::51 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ci1, vag state o Fproien Gonncrr) )] 12 SITIZENOF WHAT
Own farm Cooper County,Mlssouri

13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN

William L. Bryan

Julla Burms,

NAME

14. NAME OF HUSBAND’OR W¥IFE

Mary Ellen Fowler Bryan

17. INFORMANT' 5

the mode of dying, such
a¥ heart fallure, asthenta,
de. It means the dis-
ease, infury, or compiica-

15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY SIGNATURE OR NAME . ADDRESS
(Yea, unkoown} | (If yes, cive war or dates of service} - -
NG | e ghra s o e Ralph Bryan, Boonville, Mo,

18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION lm}'ﬁgen'rgim
1. DISEASE QR CONDITION

'F[::::‘(‘g‘:g‘;":‘;“:’(’g DIRECTLY LEADING TO DEATH® ¢5) _&d@m« Cay cmgrnn. 2 2m

*Thir does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

rise to the above cause {a) stating
the underlying cause last, .

DUE TO (e)

11. OTHER SIGNIFICANT CONDITIONS

tion which coused death,

WRITE PLA!'I\):LY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OP'F%AN- 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/ & 2 X ves (] wo [B/
21a. ACCIDENT (Epucity) 21b. PLACEOF INJURY ter..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bome, farin, faglory, strest, office bldg.,ea.)
HOMICIDE N ) .
|l 2ta. TIME {Month) (Day) (Yesr) (Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
2. I hereby certify that I altended the deceased from M, 19, lo __—.3.‘_/.3_‘-[3_, 19 , that I lasl saw the deceased
aliveon _3-3-86_ 19 , and that death occurred atlﬂ_&f-m., from the causes and on the date slated above.”
2la. SIGNATU {Degroe ot tlllu&‘- 23b. ADDRESS | 23c. DATE SIGNED
A A?_M N.L0. 329 M, [Boontill) yy.| 305/SE
ﬁs BgERMI A\lr" CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tov;n or eounty)T 7 (State)
pecily} .-
Burial March 16"1956 Walnut Groyve Boonville, Missouri,
DATE Y LQCAL REG! & 5 URE 25 FUMERAL DIRECTOR'S S1GNATURK ADDRESS
; oA Joodman & Boller Boonville, Mo,

7 {Licensed Embalmer's Statement on Reverae Side)




: Fous AU
STATEMENT BY LICENSED EMBALMER

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

BY e, OF DY cetiiriin i iiieitntsetestnnmassicntrressmrs oo aacssssranncsaneen frennenn , Student Embalmer No...........

working under my personal supervision..

BT L L TT LT PPy Slgned%%”"’é’ ..........

Licensed Embalmer Nou’.539

P. O. Address Boonuille,..

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds.for.revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

* t



