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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : .63—047523

DEPARTMENT OF PUGLIC MEALTH AND WELFARKE
9‘? /z STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No. .. &¥._ & 8 __ Primary Registration District No. — L Rk~

ON THIS STUB

-

PLACE OF DEATH 2. USUAL I.ESIDENCE {Where deceasad lived. [f institution: Residence before

a. COUNTY DaVJ_eSS T a. STATE. Misso.u-ri CQUNTYGaldv. 611 admission)

b. CéTRY {If outside corperate limits, give TOWRNSHIP anily) Length of stay in 1b c. CITY {nsice Limits

Town  Gallatin 5 Weeks 1own Hamilton Yo G} No D

1 c. FULL NAME OF (If NOT in hospi ive locari R i T - - ~
N pital, give location) Inside Limit d. STREET ¥ cutside,
_03_10_ HOSPITAL OR o e ADDRESS (£ cyutai give locstion) fwiide on Farm

2& /30‘ INSTITUTION Cox Re St Home Yea & Ne O Yes ] No O
a 3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Yeoar
{Type or print) OF -
John Aenry Bryan DEATH Dec. 17 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | . AGE (les? birthday) | IF UNDER ] YEAR IF UNDER 24 HR

Mal e whi te Widowad Divorced [J 7 22/88 7 5 Months l Days Hours Min.

i0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF gPSlNESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and s1ate or country) | 12. CITIZEN OF WHAT COUNTRY

Rete Salesman | Cement & Plaster -Vas . U.S.A.

13a. FA'IHER 5 NAME 13b, MOTHER'S MAIDEN MAME ) 14, NAME OF HUSBAND OR WIFE

Joseph BIF—m Ella Shanks Mertie Bryan
15. WAS DECEASED EVER IN L} ARMED FORCES? 14 SNC1al SFCUIDITY N INFORMANT Address

(YenNno, or unknown) | (If yes, give war or dates of servi Ral ph Bryan w1chi ta . Kansas

VS 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

18. CAUSE OF DEATH (Enter only one cauie per ling_for {a), (B]., and {c). - - INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY ) ' o ON/s;r AND DEATH
s 4*9"’4‘# s
IMMEDIATE CAUSE (3) __Lm%m b

DOCUMENT

Conditlons, If any, OUE TO (b) m,% M &_%{_‘J”t‘\ %
which gave rise to
above cauvse (3],

stating the under-
lying cause lest. DUE TQ {c)

PART 1. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH bBut not related to the terminal PART I, If deaceased was femala wa

diskaig tondijion givgn in PART | [a) 'r‘ there a pregnancy in last 90 days.
WW W“@ m %‘M |D Yoa I [ Ne [D Unknown
/ P A /

19, WAY AUTOPSY | 20s. ACGIDENT  SUICIDE’ HOMICIDE 205, DESCRISE HOW INJURY OCCURRED, {Enter nature of injury in PART I or PART I of item 18.)
PERFORMED? O ] 0
YES[] NO[J

20c. TIME OF How. Month, Day, Yesr
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in or abaul home, | 201. CITY. TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factary, streer, office bldg., etc.)
NCT WHILE AT WORK |:|

21. 1 attended rﬁ;eJ Jfrnm /[" L - oA o LZ ) T— [ and last snwmnlivaun YA ~d& -

m‘“'h —m on the date stated nhqve', and to the beat of my knowledge, from the causes stated.
7 h

MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK

mln) . 22b. ADDRESS . . - 22, DATE SIGNED

20, SIGNATURE - #/V' 3 2 (Degres ; m)fm /2-~12-d3

T2a. BURIAL, CREMATION, [ 23b. DATE 73¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City,.tawn, ar county) (State}
REMOVAL {Specify)

Burial 12/19/1%3 Bighland Cemetery Hamil ton, ‘Mo..
-ADORE

24, FUNERAL DIRECTOR S5 25 DATE RECD! BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Morris A. Bram _ Hamilton, Mo. Leg j7¢ 3 y&?MAAAL

{Liceased Embalmer’s Statement on Reversa Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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| hereby oernfy m-ai dhe bogy whq_se nar:e\s? reaé’c?g!'tfn tﬁé‘“‘éverse side of this certificate was embalmed by me,

or by ; - Student Embalmer No.

working under my per.\cmal.supewm \ﬁ%’é‘ -.-‘-'-‘

Student

Signature of Student Embalmer - -

[

d ., HE - R :"\-

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 embalmeii by, a STUDENT, he also shall sign in his OWN handwnhng R

If this bod\r & e(nbal-med. facl shauld be so stated above. * MM, _ "




