-~ THE DIVISION OF HEALTH OF MISSOURI 59—-005115

Welfare STANDARD CERTIFICAT! or DEATH S'TATE FILE NUMBhER
ublic I!
Service LED FEB 9gi!1ra1ion_ District No. .._...._../'Z,K. ___________ Primary Reqi_slra!ion Dristrict No._____W“_M Ragis!rur's No._____‘{d:é________
I.- 1.-PLACE OF DEATH. o 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rn&danca bgfore
COUNTY . STATE b. COUNTY admissio
¢ Greene ¢ Missogri Greene /f
1- 57 C'DTRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. C:)TRY ﬂ-j ? L Inside Limits
f TOWN Spr 1n8f ield YHE& Ne [] TOWN Springfie 1d /) Yes[® Ne [
! EgIS-Fl'_ITNAr%}?F (If NOT in hospital, give location) | Length of stay in 1b d. STREET {if outside, give location) Raside on Farm
A ADDRESS
INSTITUTION __ Burge Hospital 2144 N, Summitt Yos{_] Mo [
|
3. E{TAME OF DE)CEASED First Middle- Last 4. DATE Month Day Year
' ype or print QF
' ARI' HUR THOMAS BRYAN
DEA™H February 13, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEBE&EVER MarRIED[ ] B. DATE OF BIRTH 9. AGE (In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS.
1 i White WIDOWED ga birthday) [ Months | Doys Howrs Min,
. Male O  oworceod| 21 July 1874
E 10a- USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of warking life, aven if retired) INDUSTRY ¢ A
3 Railroad Carpenter Retired Misscuri us
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
x
- William Bryan Eliza Chester Mary Bryan
w
"él 2 § 15- WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 1R ds Address
= = {Ye , or unknqwn)| {1f yes, gi or or dates of service} Hos 1ta ecor
] M | o Aoy Ko P
z o 18. CAgSER1O_F| DSEI#I-EEV?A‘S’CMIL’;SC’E“E; :Bc:;un per line for {a), (b), and {c}.} I%TERVAL BETWEEN
- w A . A : NSET DEATH
& * .
. W IMMEDIATE CaUsE (o) IV yo cardea ( Tn farctian : <t 2;; 3
g ’
2 w Cenditians, i any, | DUE TO (b Qa 6"4/[; Py 4 Afff-ﬂb gclevesis AP Knewn
= = which gave dise to
3 L above cause (a},
™ 4 stating the undure
c 8 g lying cause last DUE TO (1:)
E 5 =} I+ PART Il. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dlasase condition ghven in PART [ (a) 19. WAS AUTOPSY
s 3 : Ry - PERFORMED?
-] 3 42! vesf] noBb 2.
C 5. x 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) v
= Z Ny
3 ¥ ; G O O
s S <BS| %c. TIMEOF Hou Month, Day, Year
. 2 @ a INJURY  a.m,
. ‘.__.: : X p.m.
2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
G T w WHILE AT WILE farm, factory, street, office bidg., e1c.)
:d 3 WORK
E'E ded the d d from 9"’{ - sf , 0 2113/59 and last iomlinon Aeon ?“ 15 1959
E 5 Douth o d at 7 10 Pn on the date stoted above; ond to the best of my knowledge, from the causes sfuhd
5 - Degree o fitla) 2. sDDRESS Spgfd,Med.Bldg. 22c. QATE SIGNED
-
G -
8 < [!JD Springfield, Missouri 2-(F- 59
23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or eounty) {State) 4
REMOQVAL (Specif
urial " [2~16~ S‘? Hazelwood Cemetery Springfield, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LGCAL REG. | 28. R R'S SIGNATURE S
J.W.KLINGNER & CO. SPRINGFIELD, MO, R — [T~ 45F %‘, % /72&@»\1
p — v

jhc {Licensed Embolmes’s Stotemant on Reverse Sids)



i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, O BY Lo e s

working under my personal supervision.

Student v et
Signature of Student Embalmer

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

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

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




