THE DIVISION OF HEALTH OF MISSOURI

59-008431

{eolth,
Weltare STANDARD CERTIFICATE OF DEATH STATE FILE KUMBER
ubti .
E:rvi:| n AR 30 1gsghqinrotion_ District No. :8 7 Primary Registration Disrric'_NU_-._-.&:[2..#:2...“.._% Registror's No.___ . /...é. ~~~~~ -
o °¢ 1. PLACE OF DEATH 2. USUAL RESlDENCE {Where deceased lived. if institution: Residence heibre
300 a. COUNFY Boone STAT Ma b. COUNTY Bo r;ém--m
| -57 b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY ¢ | =€ Inside Limits
' Tow _ Ceptralia Yo g o0 oW Ceptralia ¢ | Yefd %0
. figl-il;l NAl’:dEOSF {If NOT in hospital, give lecatien) | Length of stay in 1k d. SBRDEET {If outside, give location) Reside on Form
Wsniution  Residence ADDRESS 312 §,Hickman Yes [] No ]
3. rTAHE OF DE;:EASED First Middle Last 4. DS;E Month Day Yoor
ype or print
Ivory Ann Bryson DEATH  March 26 1959
5. 5EX ) & COLOR OR RACE 7'MARR|EDE] Hever MARRIEDD 8. DATE OF BIRTH §. AGE ({In years iF UNDER i YEAR! IF UNDER 24 HRS.
Female C ucasian WIDOWEDD DIVORCEDD Auq_.2. 1877 lnérqhdar) Hlfmhl E&yl Hours l Min,

10s.

USUAL OCCUPATION (Give kind of work done
during most of work'ing |‘I‘l‘ aven if retired)

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country)

&

13a. FATHER'S NAME

[ =]

12. CITIZEN OF WHAT COUNTRY?

1SA

Solomon Bryson

13b. MOTHER"S MAIDEN NAME

Lucy Traughber

Boone County, Mo,

4. NAME OF HUSBAND OR WIFE

Thomas J.Bryson,Sr,

15.
{Ye

WAS DECEASED EVER IN U. 5. ARMED FORCES?
= RO unkmwn)[(!l yos, give war or dotes of yervice)

16. S30CIAL SECURITY NO.

none

17. INFORMANT

Address

Mrs, Roy I.Bryson,Centralia,Mo.

18. CAUSE OF DEATH {Enter only one cause per line for (o
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

DUE TO (b)

, {b), end {c).)

INTERVAL BETWEEN
ONSE E

which gave rise to
abave couse (e},
stating the under-

}

4oy

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LY

BT

B/28/59

Centralia

Centralia, Mol

: z lying <couse lost,
5 .c_: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not related to the terminal diseass condlition glven In PART | (o} 19. WAS AUTOPSY
E b PERFORME!
< o 4260 YES[ ] wo (B 2
E. | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.} - X
K o O o —
"3 2
. ': Ui c. TIME OF Howr Month, Day, Year
o a INJU
E x p.m.
£ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE A D o farm, octor: -
3 WORK AT WORK
E 21. | ottended the dececased from - -~ 3-—‘? 6Wund last saw h im 2 alive on \..7— 1 & —J"'?
2 Doath occurred at m on the date stated ubove, and to the best of my knowledge, from the couses stated.
g 220. SIGHNATURE Degree or title 2| 22b, ADZ?DS . DATE SIGHED
b ,
= /%qj@/ M %_@ T R7IP
23a. BURIAL, CREMATION, | 23b. DATE 23:-,HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (State)

ADQRESS

Wi

25. BATE RECD. BY LOCAL REG.

78~ REGISTRAR'S SIGNATURE

peced TP Ay

2/ Hnj959 ?{7

L (Licanaed Embalmer' s/Statement on Reverse Side)
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. . STATEMENT BY LICENSED EMBALMER

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

By I, OF DY i e e e ie e ae e naaaan veenae , Student Embalmer No. ........coevvenens

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

<

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

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

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




