DEPARTMENT OF COMMERCE
BurREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..!b?év

L4980
39

State File No

Regisirar’s No

HLEKNAY 12,9080

Reg:sr.rauon District No...
AN SS5158. l
. CHAR-E

Il'uuuldn city or town llm)l.l wrlu RU

(¢) Name of hosW or ingtitution: %\4
" v
TEXAS. KEND aM
(If pot in hospital or institution, write street numbar or local
{d) Length of stay:

1. PLACE OF D

R
J'T)/f’

{Specify whether

{a) County
[{}] Cl.r.y or towi....

In hospital or inatitution

ALl _o©oF /.IFE

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

State.... MI :S.S 0. U-’E—l (] County% Syt S.SIPF/”

(a)

{c) City or town... Cd.ﬁ.dﬁéuﬁ?h{??/ RURAL 0
(d) Street No.. IN T£ AB S g.]E”b},?g Gmmuﬂﬂ'}(

(e) Citizen of foreign country? M:) (Yes or No)

No

If yes, name country.

3. {a) PRINT
FULL NAME....

3. () If veteran, 3. (o) Sccunty
o s N VONE....
5. Color 6. (a) Single, wjdpwed, married,
4, Sex.maLvE 0 MIH IT& ] di}r’c\rced A ﬁgKlED

6. (b) Name of husband or wife._.__..... . 6. (¢} Age of husband or wife if

_ .LORENC& BRYANT e Y.
7. ]ﬁ; date of deceased... QMﬂzy.AK\/ ?). ..., gg ?hm)

Months If less than one day

5.’:2

8. AGE: Days

MQ)

eign country)

/9
9 Blrthplnce M{C%y%fn% guﬁtfpt QUMTL)/ o

10. Usual occupation... Fﬂ Rm EK
11. Industry or busjpess FA-RMI NG. &L

+

va

MEDICAL CERTIFICATION

minute. L?a A M

20. DATE OF DEATH: Month..

year hour

21. I hereby certify that I attended the dcm.scd from
2

that I tast saw h...l..ﬂ alive on
and that death occutred on the date and hour atated above.

Immediate cause of death

Due tp. ; Y P e
Due to
QOther conditions,

Includ within 3 hs of death)

) . Py, j

;| PHYSICIAN

Major findings: ~ , 4 R
{ o v GO RGE A BRYANT | Wi / A | —
- ™ nt‘-l . ) - ! A eritne
(5. B .S'Tm's ..... OF TENNESSEE : e cane
(Clt B, or eoun foreign country} MWJ'/
{ 14. Maiden nnme, L ?}_—T Of autopsy.... S:lould'ge-
E% tistically.
15, Birthplace... City, tﬁ.nz:ugut QF (ﬂ!«!tnmn oou%) 22, If death was due to external causes, il in the following: ’
16. (a) Int’orma.ut..__..?ﬂ L’ L- AN r._.__-_ i [} (B)  Accident, suicide, or homicide (specify)
@) Address.,.... ._C HA RLE ST a () Date of occurrence.
17. (@) e SO LB L ... () Date thereof. ﬁ? ;).(2[) ,‘?) x 2|| €@ Waere i tnury occur e p— —
(Bum rcremation, or removal) ; oot g - Did injury occur in or about home, on farm, in industrial p!ace in public place?
LEsToN, M (@ Did ini
. (e} Place burial or. cremation [ OQF G‘AF /___\
13'-. (f) Sngnature of funeral dm:c%-/ 3 DM 4 Whileat f s 1&' é‘;:?, e -
@ 3"“385 7 ﬂﬁ P f 23. Signat T (M.D.o
19. (a) I~/ 2 e
(Dnl.e roctived local registrar) (Registrar's signature) Address, {_..h

7 %o

(Licensed Embalmer’s Statement oo Reverse Side)




. T TR O b
RECEIVEDW " 4%

e - District Health Offlce - No. 2,

\ - .
b ' " Dlshlct File Number #¢2 - #?0
Lo | ‘ S Date Fited_ 7~ /3= ¢t/ 2.
- 1 i
tne T 1
» i 3 +t '
. dorae ) ! L
- ;
v, i
' i +
Lo
o ' ’ " STATEMENT BY LICENSED EMBALMER
b i hereby certify that ﬂ_m body whose name is recorded on the reverse side of this certificate was embalmed by me, or by‘ ........................
’ e N ereereinreneisnensaen j ‘chistered Appredtlce No

-*  Wworking under my personal supervision

. o Slg“ﬁ
L. '>. f-' .|'.._' . H . .

Note: The above MUST Bl:. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply with

the aboeve conslitutes grounds for revoecation of license.)

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



