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\""\‘. diseases in Part | must be casually related. Coroner cannct certify to a death due to natural causes.

INE FMYIaAUR UE FTEAL 1T UV uesueridg
STANDARD CERTIFICATE OF DEATH

FILED OCT 14 1957

Registration District No. e

Primary Registration District Nn\g..d../é—

.31 2d0

STATE FILE NUMBER ‘g

Registrar's No. &2 2k ..

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived, If institution: Residence befora

(Yea. no. or unknown)

(] yro. give war or dales of service}

o} one

None

o. COUNTY (Cple o STATE Vi gsouri b. COUNTY Cgle “’,’5’:‘2‘"‘2¥
b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY Insida Limits
OR
Town Jefferson City A Yes® NoO o Jefferson 6ity Yor & Noo
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b f : i
HOSPITAL OR ~d. STREET (I surside, give location) Reside on Farm
msTitution Saint Mary!s Hosp | seven yearsg aooress 617 Madison et YosO Mo
3 M:l or First Mtddle Last 4, DATE Month Da Year
DECEASID . OF
(Tvpe o print) WILLIAM SAMUEL BRYAN o« October 5th'S7
5. SEX O 6. COLOR OR RACE 7. marnieo ) wever marrien [J 8. DATE OF BIRTH 9. ?ﬁé{ﬁhﬁ%‘ ;:U'::ER | YEAR hr::‘n:n z::s
Male White wooweo[1_/ ovonceo (] Decenber 30th 1879 77 3|
-] 10a. USUAL OCCUPATION {Glve kind of work done {106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atata or country) 12_ CITIZEN OF WHAT COUNTRY?!
during most of working life, even if retired) ' O
Farmer (Retired) Farming Callaway County, Mo, UsA
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
William David Bryan Adelaide Bush
15. wAS DECEASED EVER IN U. S. ARMED FOQRCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Nates Bryan, 617 Madison St., J.C., Mo.

MEDICAL CERTIFICATION

\8. CAUSE OF DEATH {Enler only one cauae per line for (@), (b) und ().}

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERYAL BETWEEN

P

P

=N

Conditions, l'j:dﬂv. DUE TO (&)
whick gave rise to
;‘f;}w cauae ;e)
ing the under-
lying catse laal, DUE TO (c)

PART (i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(1)

T8, WAS AUTOPSY

‘ PERFORMED?
- . A
S ‘_‘_A, . QCBX ves ] no (0
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRER) (Enter ficture of injuryin Part T or Part 1 of item’18.)
20c. TIME OF Hour  Month, Day, Yeor. . :
INJURY a. m. © T, U
p.om.
20d. INJURY OCCURRED 2We. PLACE OF INJURY (e. g., in of aboul homz. 20f. CITY, TOWK. OR LOCATION COUNTY STATE

WHILE AT
WORK

D NOT WHILE
AT WORK

farm, factory, sireet, amu tdg., ete.)

Y

21. I ateanded the deceaud 1,

' Death ocourred at

£ 5& m on the date

y
s‘/ 2 / and last saw mﬂ?eﬁ M

uaud {bove. and to the beat of my knowledge, from the causes stated.

IGNATUNRE

AL Al

. Q/@

( Dcm'c or title)

. ADDRES! 22c, DATE SIGNED
<

D>

Tarmer Service; Jefferson City, Mo.

17

2. ﬁ}mu' cngun!ou‘, 23b. DATE 3¢ NAME OF CEMETERY OR C . LOCATION (City, towdor county) (State)
TEL " loct 7th!57 ' lrink Cemetery Waimwright, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

25 REGISTRAR’ ZSIGNATURE W

1957 |12
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- , , . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
7

l}y me, Or by .............. ....'.'...' ......... erereaTetirenanreann Bemeaarenseimsssasarassanns e ) -

working under my personal supervisionl.’ . e - ,

Student .o .iiiiiiiie ittt i e araaiaeaas Signed

Ddnaid P, Freeman e

v ’ Licensed Embalmer No...... u

P. O. Address defferson.
Missouri

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).

" 1f embalmed by.a. STUDENT, he also shall sign in his OWN handwntmg ) _

If this body is not embalmed, fact should be so stated above. P : -




