URI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

FILED VS NOV 91959

Registration District No, ______-.....,-.7¥,Wimw Registration District No., éﬁ[.é.---keﬂimu'- No. __g__'Q_Z---___

59-035584

STATE FILE NUMBER

AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residerce before
a. COUNTY a. STATE - b. COUNTY admission)
Cole Iissouri Cole
b. C‘Ij'l:k\’ {}f outside corporete limits, give TOWNSHIP only) Length of stay in 1b <. C(I)TRY Inside Limits
TOWN 0 TOWN yl h{ N
Jefferson City 30 vears Jefferson City Bl Ne D
c. FULL NAME OF (If NOT in hospital, give location) Ylnside Limits d. STREET (if cutside, give location) Reside on Farm
HOSPITAL OR i . ADDRESS ]
nsTUTIoN  Still Osteopathic Yesfd Ne O Edmunds Ave., ( Parkviey veO nep
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JAVES HARVEY BRYAN DEATH Nov 1st '59
5. SEX 4. COLOR OR RACE 7. Married B] Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNhDER 1 YEAR IF UNDER 24 HR
. Widowed O Divorced [ Months | Days Hours Min.
Male White 7/3/92 67
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR [INDUSTRY| 11. BIRTHPLACE (City and s1ate or country) | 12. CITIZEN OF WHAT COUNIRY
during most of working life, even if retired) . . +
~ _Laborer General Chamois, HMissouri USA
132, FATHER'S NAME Tib. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE 2
Dora Wolfe Bryan
T WA DECoD B WL ST oy SO e, | 7 o JorFaiGon City; 16
No |™ "%iSne None s Dora ¥, Bryan, Edmunds Ave.,
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: B ONSET AND DEATH
s IMMEDIATE CAUSE (o }M P .
= - L~
9] {
Qo
o Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}
F4 FART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If decessed wes female was
g disease condition given in PART 1 (a) there a pregnancy in las? 90 days.
§ rﬂ Yes ] [ Ne ] O Unknown
:L—' 19, WAS AUTOPSY 20a. ACCIDENT  SWICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.}
i PERFORMED? 0 a |u]
2 YES[1 NO W Lrea2d, @ - -
< 20c. TIME OF Houl Month, Day, Year -
é INJURY om. M@MW }4./ A‘ :,,,{ m‘d
z - -
20d. INJURY OCCURRED 20e. PI.ACE OF INJURY [e.g., in or about hnme, . CITY, TOWN, OR LOCATIUN COUNTY STATE
WHILE AT WORK (J farm, factory, stpeet, office bldg., efc.}
NGOT WHILE AT wonxﬂ *éw_,_— 54’4 . é? -~ .
21. | attended ths d d from and last saw :im alive on
Death occurred ,,_M "( ﬁm m on the date stated sbove, and to the best of my knowledge, from the causes stated,
8 2a. SIGNATURE (Degree or 1title) 22, .A'l SIGNED
o x
z Z BURIAL, CREMATION, | 236/DA 23c. NAME OF CEMBTERY OR CREMATORY 7ad, L
0 REMOVAL (Specify) . x
E Burial Mov 2nd '59 |longview Cemetery Jefferson City, to. _
< 24. FUNERAL DIRECTOR - ADDRESS 110 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE ﬂ‘:i Y
e
> .
= Fapner Buneral Home, Jefferson City 3 /98¢ 9 Aﬁu %Qﬂ&ﬂ"

(Lticensed Embalmer’s Statement on Reverse Side)

Actlen /o




Signature of Student Embalmer o
- &i hand . - oy {‘ &

SRR R

\.,‘

or by Student Embalmer No.
" ‘working under my personal supervision. > /

- . 3 ! - s

Student Signe

.78 % Nofe: The above ' MUST . BE- SIGNED, BY THE .LICENSED. EMBALMER in his OWN HAND

;

ootV a3

09510 1831 sA

W
L)

STATEMENT BY LICENSED EMBALMER

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

. Licénsed Embalmer N

-

P. O. Address__~

G. <(Failure to con
wnh. 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 siated above.

- i - .




