THE DIVISION OF HEALTH OF MISSOURI

98-017641

Heglth, -
& Welfore STANDARD CERTIH(ATE OF DEATH STATE FILE NUMBER
Public 1y e o/ &
, Sarvice egistration District No. 7 Primory Registration District No. _---- nen-—m— Registror’s No.. A oV
JLED JUN 11 1g5sisvetonpis vl So! :
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceosed lived. |f institution: R“u!.n:. before
5. 300 a. COURTY (17 g STATE 1 ssourd b COUNTY e ndmm?)
. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits < CgRY 0 ol ‘7" Inside Limits
] Tom  Jefferson City Ves [ No [ tomv__Jefferson City 0| Yersel Ne[d
—(Q ¢. FULL NAME OF (If HOT in hospitel, give locatien} | Length of stay in 1b d. STDRDEEE]S-S (IF outside, give location) Reside on Farm
HOSPITAL OR A +
- 0 INSTITUTION  St., Mary!s Hogpital 30 years 617 Madison St Yes £ No[J
c..é 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
~
N GATE MORGAN N DEATH th '8
R . . N OF BI i
5. SEX 0 6. COLOR OR RACE| 7 MARRIED[B:NEVER MARRIED[ ] 8. DATE OF BIRTH i 9. Aﬁf. E':'l;:;; :ﬂlir:ﬂER;lfAR IE::DER 2:‘:'1'RS.
< Male Wi te wooweo[] | ewverceod| July 28th 190h |53 |
USUAL QCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY

Electrical

Contractor

ectrical

Callaway County, Mo.

USA

139, FATHER'S NAME

Ty

(Yus, ﬁi or unkm-m)l {

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

iva wer or dotes of service)

ne

f yas

13b. MOTHER'S MAIDEN NAME

14 NAME OF HIJSBAND OR WIFE

Beryl WhiteEnight Bryan

Ethel Thorp

16. SOCIAL SECURLTY NO.
IInknoim

IM;.

INFORMANT

PART L.

above caou
stating the

Cenditions,
which gave rise 1o

18. CAUSE OF DEATH (Enter only one ca

use per line for (o), {b), and {¢}.)
DEATH WAS CAUSED BY: - ~ .
IMMEDIATE CAUSE (a) .
DUE TO (b) _@AMﬁ-a—aAA\{

if any,

se (a),
under-

}

Address

8 Bervyl Pryan 617 Madison St

Jeff City

A

<y

INTERVAL BETWEEN
ON AND DEATH

-
Ty

Li‘ (3 A A0 A AL 2
% U., - v

157 X

sfc. must use only stondord nomencloture in item 18. No symptoms will be listed,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cavse last. DUE TO (<)
. H PART {). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the tarminal disecas condition given in PART | {a) 19. WAS AUTOPSY
3 s PERFORMED? &7
< rd YES[] MO}
_;'_ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART Il of item 18.)
3 0 (| O g
3 H
v | 20c. TIME OF Hour Month, Day, Year
2 ] iNJURY  a.m.
§ X p.m.
E 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE ATD NOT WHILE E farm, foctory, strent, offica bldg., etc.)
2 WORK AT WORK I o ' .
fog -
§s 21. | attended the deceused from 1 and last 3o Iclive on
g - ,D\emh occyrred ot on the date sthted above; and to the best of my knowfedpe, from the causes stoled.
o
'y g - . JIGNATURE Deguo ar III’.) c. PATE SIGNE
i D b ~
<
a 23a. BURIAL, CREMATION,} 23b. DATE 23c. NAME OF CEMETERY OR (State)
VAL (Specify)
5 "Burial June 9th 'S8 | Callaway Memorial Gardens F\Jlton , Misso

o

24. FUNERAL DIRECTOR

Tanner Service, Jefferson City, Mo.

ADDRESS

25. DATE RECD, B8Y LOCAL REG

7 Qe 195 P

7. @@, AT

(Licensed Euhdn"lﬂulmm on Reverus Side)




- b

, S JAu 41960

STATEMENT BY LICENSED EMBALMER |

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

DY M, OF DY iiriieiiiiiii i ceiceseeestosss s eusassasseasnsasraeerassrasssnrrssrerserans .» Student Embalmer No. ........ocvvuveneen

working under my personal supervision.

Student ..oniiiiiiii e e e e Signed
Signature of Student Embalmer

Licensed Embalmer No.............c..c...e

P. 0. Address...Jefferson.City,. !

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




