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WRITE PL}_\INL'Y——USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
Bureau or TE CENSUS

Y JUardg 1942

Registration District No...co..... W} & 3

MISSOURI STATE BOARD OF HEALTH

STANDARD: CERTIFICATE OF DEATH

Primary Regis{mtian District No...

3482)

State File No...

5799

-Regisirar’s No.

1. PLACE OF DEATH;

ﬁew Madrid

2. USUAL RESIDENCE OF DECEASED:

/2

{a) County W M 3 New Madrid
g State..._ MAASSOUNL .. 5) Count ew L
® Cuyor tomn Raral 1) e~y bGh @ state s ) County J
. (_[I' nuulx!e cil:y or town limits, writa *“RAURAL" and nama of township) (¢} City or town Rural -
(¢} Name of hoapital or institution: } B v (If outside city or town limits, writs "RGRAL") o
Delmo iabor Group golony @ swerno. 2 Miles south of Horehouse
(If oot in hospital or institution, wnm"ilraet number or loumn) (IT rural, give location)
{d) Length of atay: In hospital or institution - . n
: " _,‘(Spncil'y whether (¢} Citizen of foreign country? 9 (Yes or No)
In this community. 3 vears A
yeara, manths or days} % R If yes, name country,
X" oAl MEDICAL CERTIFICATION
3. PRINT -
Full Kame.. Ronalds Brvant, : & o1
5 G Tvens t 7 Som n sgc . 20. DATE OF DEATH: Month day =
. veteran, (2 al urity
) 1 e‘e . v T. :’ year. 1942 hour. 2 minute 30 a M
name war. X {a No x - é -
21. I hereby certify that I attended the deceased irogp ... 4. 7., 2. .o
" g 0 5. Color or 6. (2) Single, widowed, married, 19___}1?};“ a; >/ 10,82
4. Sex race - divorced.......... ... that Iast saw Hlae~  alive on e o 198 2
6. (5) Name of husband or wife.....oowoocvevecane 6. () Age of husband or wife if || and that death occurred on the date and hour atated above. D-m’m
b4 alive..... ..years lmmmt% -
7. Birth date of deceased....onnon N I— J...9......_.,.w ,l 939 I | m— 4 E“
. {Mouth) {Day} {Year) ' s
8. AGE: 'Years .| Months Days Ii less than one day Due to ‘-l'/'
- 2 8 2 . hr. min ; ‘i /‘
T - - Due to. 1 ,Z!l)
9. Birthplace..... 280N&10U Moa- Q) /

(City, town, or county) {State or foreign couatry)

10. Usual occupation

Other conditions
{Include pregoancy within 3 months of death) }

I - . Y
11. Industry or business Wi i PHYSIJ.I_BAN
B (12 Name...Thedda Bryant *Of operations =
= . MR oper 2 e Unitfrling
B .
‘é{ 13. Birthplace. . Stewart Co [ ] Ill X / g‘ﬁg:lé?a:g
ﬁﬁt:h“’ . oF copgty) (State or forelgn country) Of autopsy should be
2 [ 14. Maiden name... e‘l wﬁe rd = ’ cf:arzeﬂ sta-
==] tistica y -
E 15. Birthplace P}c%?&.?fmm (m‘i‘f:l:r:i‘“ “.,/u wini || 22 1f death was due to external causes, fil in the following: )
16. (a) Informant Thedda . Bryan't, (@) Accident, suicide. or homicide (specify)
®) Address ‘Morehouse Mo, - (5} Date of occurrence
. ... Burial ) Date theieof..... 0/ G L 42, .|| @ Where did injury oceur? T prom—— v
(Burial, crematio, or remaval) _ (Month) (Day) (Vear {d) Did injury occur in or about home, on farm in industrial place, in public place?
«(¢) Place: burial or cremation_M.azj;‘_tLh.e.ﬁs =i MO - *
18. (a) Signature of funeral director .. .Hunter A-lb.r l tton.. While at work __.__.,,H,“,;(S "(gp‘ﬁ!.;::'o; injury._____ {_i_ \__ _____________
1&)] . - .
Signat

19. (g) 2

23.

Address

(M.D. urothl:r?h tc
YA

o S Date signed.
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. © . STATEMENT BY LICENSED EMBALMER \
4
. : -y - . - N v
. -1 hereby certify that the bodv whose name iz recorded on the reverse side of this certificate was embalmed by me, or by. e
. ' L. . . o
bt mememe et emenen s e e eee e Embalmed . TR S e Regisf:ered ‘Apprentice No

S mr _ . ‘ Slgnprl /-véz_.ﬂ,zz,-. WJ

) ) e . s Ln:ensed Emhalmer No.. 4210
U LR N S P T L R B B ELER
I P. 0. Address........ SiXeston Mo,
Nolc :The ibove MUST‘BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failure to comply with
‘ L the abou: consututcs grounds for revocapon of hcense.) . - S - .
ERY _‘::, If l}us body ig nof, emhalmed\ fact’bhonld be so stated above. - - L AR a,
. ! :




