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5.17-39
1 X29484

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT ﬁIIiCORD

DEPARTMENT OF COMMERCE
Bugreau oF THE CENSUS

FLED OCT 6 1942
Registration District No............ 218

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF %EATH

Primary Registration District No...

28578
State File No

‘Regisirar's N o_._8042

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

o090

E:: g;nn:mwn -ot. Louxs, Mo, (a) State Missouri . ) County. W 1 /'7
v (1t outaide city or hwnlhml.l write "RURAL" and name of township) (¢} Cityor town St - IOu.lS 3 ’ '
(<) Name of b pl r ingtitution ¥ or tow e e e
}‘F &’ % lps Hospltdl 0 {If outside city or town limits, write “NURAL")
e @ Street No 4604 Cottage
(It pot in hospital ar § writs street ar (if vavel. give Tocatins]
(dy Length of stay: In hospital or institution 13 days
In this community. : 52 yeal‘s {8pecity whather (e) Citlzen of foreign couutry? (Yes or No)
yonrs, months or days) If yea, name country.
3. PRINT MEDICAL CERTIFICATION
FULL NAME Ida Bryant -
= - 20. DATE OF DEATH: Month_S8Dhemberd, 23,
3. (b} II veteran; 3. (c).Social Security R “ 1942 ?
name war. N;...I\Io.ne . year hﬂul‘ 1 mmllle__a_(.)_____f_)_n,_____M.
21. 1 hereby certify that I attended the deceased {from. September
. S, Color or 6. (o) Single, wid(:,njv-vg. martied, O, 10 42, _September 23, 42.
sec.Female |4 m._h[egrugv odavared WidOW [ e September 23, o 42
6. (b) Namé of busband or wife.o.r...... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
Duration
Ge QrEge : alive. ocemeneears | Immediate cause of death -
7. Birth'date of deceased.. __U_Ila\(.ailﬂbl e 1875 eenmseirreinass Cardiac Hy‘per't.ro phy-Hypertensive Iﬂlnk‘
(Dan) (Yuar) Bronchopneumonia 71/ Terainal
8. AGE,. Years Months Days If less than one day Due to. v o
1#
I' .A.b Out 6 9 | hr. min & "z <
/ Due to l\d !/ K
5. Bithpee, UNAVa1lable-  Loulslana [/ sy
(City, town, or coasty) (Stats or foreign country) g I - U
Oth, ditions ‘s
10. Usual oceupation...... G2 EWOTK Jher CONAIHIONE s [ o
11. Industiry or businesa = 1;' , PHYSICIAN
=1 M, dings: —
& { 12. Name...linavailable B Sperations. 14
[ , - Underline
=113 Blnhplace_..llnﬁy_a..il&ble y - tti‘ei&léae to
City, wnn coun (Btate or foreign country) Of auto ' :.houldmge
E { 14, Maiden name.. aQ mn n Autopsy. tr r Eu “[ ot
Unava tistically.
§ 15, Blrthplace (Ciuy, m?r.u.lwaen?n]t;)e Lf?;&%%;..’%&%ﬁ, || 22. If death was due to external causes, fill in the following:
16. (g} Informant Helen Rice i (8) Accident, suiclde, or homicide (specify)
‘@ address.. 4604 _Cottage. AV en. () Date of occurrence
17 {a) —. ..E_..I'.i_a_l_______._ (®) Date thereof. 9/ 28/ 1942 (¢) Where did injury occur? T i e
 (Biak cromation, ox vemrvel t t (M“m (Dx) (Yomr) (d} Did injury occur (n or about home, on’fa.rm in industrial place in public place?
(6) Place: burial or crematlon. Peter's
18. (a) Signature of funeral director Charles J. Gates While at workle . m"(il:e-::'lfr t:)'v-ﬂél;t:z’f Yoo
® Aaress. 4107 Finnes Ayenua. , waa (O ot Doarottom
8 19 az b) i | 23. Sigpature... - p= /
19. .
% (o) &%ﬂnﬂivd locs) registrar) ¢ £ ‘a signatore} rmg.é.ﬁ.._[... e e —— Diate siﬂled.,i ﬁ-

(Licensed Embalmer’s Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

James A, Johnson , Registcred Apprentice No

working under'my personal supervision.

P 0 Adirese. 4107 Finnevy Avenue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply wit!
the above constitutes grounds for revocation of license.) | ’ ’

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




