'N;"; DEPA%\TMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI - 38‘:; v
—! UREAU OF rm: ENSUS ) 7
saras || FILEL DEC 1 1 ]94&‘ STANDARD CERTIFICATE OF DEATH State Fite No A=
I x328m3
. Registration District Noy......d-Zhigd weeee- Primary Registration District Nulpao Registrar's No... q D_‘g ...........
F 4
- 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: '(,
.: R‘_‘ﬁ m N . — .l'
s E @ County SETHET _Lc(i; (@) St Missouri () County. Greene
o (b} City or town pringlierd, Bpringfi "&
- & (If outuide olty or town limits, write® RUHAL' and name of township) (¢) City or town pr > g leld,
=2 {¢) Name of hospital or institution: )4 {If autaide city or tame limits, writs “RURALY />
= W Nl s rregledl - -2l /g . 153 alnut
" : - : {d) Street No...
- {If not in hoapital or i ation, wril logatiop) {If rural, give location}
E {d) Length of stay: In hospital or institu@n_ & . T ¢ forei ntre? (Yes ot No
7 11lzen of [oreign countiry
- In thi Yoo 34 years
::: I:'enrl-s. SnTtTnu;? d!:ayn) i 1f yes, name country. 7
& MEDICAL CERTIFICATION
B || Eyi FRINT Cullen C. Bryant /5~
< T e 20, DATE OF DEATH: . Month. NOVERbar . day
3. (& If veteran, R 3. (¢ cial Security .
a name war. Unknown . No Unk:nown year. lqz‘v’a hnur..._......_._.1.!.._Q..Q.......rn[nute...................EM.
-t i1, 2 hereby ggrtify that I attended the deceseed fro
El Celor or 6. {a) Single, widowed, married. ; . bt |+ i o
i 4 sex.....Male orace. Yhite / aivorcec.Married that I last saw b aliva on
E 6. (5 Ware of husband or wife. . ..ooocviececee 6. (¢) Age of husband or wife if ond that death cccurred on the date and hour stated above. Duration
5 ,P@-ngIy&nt.,. ative_. INKIOWRears {| Immediate cause of death
= 7. Birth date of deceased_..C + ( ;2 )/,- £ ({ 9)
onll oy, ear,
A v
.} 8. ACE: Years Months Days If less than one day || Due to. St forvrv=wg. _ w0 el T e e
4
é - ’7/{ 2’ 2 | hr. min
< = | Due ol L MHaadnbena ol fateoet
.E‘ 9. Birthplace. Gmbbs [} Arkarlsas / : ~
é (Ciy, town, or coanty) (Stute ur fureign country) i P {)
. Oth diti ] T
= 10. Usual occupation geal gstate Agent ([n:]f:g:,gr:gln:g:y within 3 months of death) VI j———
[€)]
- 11. Industry or business eal State Saior i g PHYSICIAN
& ajor findings: —
>|" & § 12. Name Charles. C. Bryant’ OF operations.. ﬁ Underline
= B s . . .
Z (|3 1. sisnpiace Cabool, Missouril/ : the cause to
o (City. r ‘E 1 ;w (State or foreign country) should be
j B 14. Malden name... gh.oaley... . t‘:mﬂ;m
& / A " .
S 15. Birthplace. Unknom Arkansas 22, If’death was due & extemal c!us:s. A1l in the follomng -
E = {City, l.o'n or count & {State or foreign country) / = =
= 16. {a) Informant C. Bryant (6) Accident, suicide, or hgmicide (upectfz') L LN
B %) Address Sprlngfield Missouri ) Date of occurtence... frepve=.. 4. 50 £.9.44.3 @
. - ' : Al
17. {a) (3) Date theteof. // f V—3 (&) Where did injury occur?..... o R Pt (s“l\rucu)
(Burial, cremation. of removal) &f ﬁ MonﬂiED-l} (YE (&) Did injury oceur in g7 about home, onfarm in Induul.ria.l place, in public place? A,S.
(¢) Place: burial or cremation : 6?2 . M-q adet. 1o\
] F ,’ "o" ..... - —pas - & -
18. {a} S!gnatu.re_uf funeral dirﬂ'_mélb“u' LD yer m" HO e F Y e €} l\tlglal;:lfof injury... Cer‘e'(%
534 ST. LOUIS STR E
® A?}T-La 43 EEL...p- q oA (M D. or other).........
19. {a) (Dats received Im-.—;-;-e—;u;lr @ - I Date mgncd[lﬁ!\?ﬁ.:"i 3 \
b




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. ..o

.......... . “ . " . ...... Registered Apprentice No .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAN

the above constitutes grounds for revocation of license,)

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




