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

DEPARTMENT OF COMMERCE
BurgAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

10 18585 TANDARD CERTIFICATE OF DEATH

; b I IS 6D
State File N02 26}5“‘

19. 2l
| (Datfjecrived ko

gg:s‘ra‘?‘ﬁ trict No.__._£. &8 "é.“ Primary Registration District Ne.. 3 L 3__?‘ Registrar's No. '7 ! {-
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
(g) County, Johnson o ! QS
@ Clty or town Warrensburs @ sate_Missouri.... ® County.JORBIBOR L
i (It outaida city of tawn limits, write "RURAL" and nama of towaship) (&) City or mwn_ﬂévr_;ﬂ_ng_bmg__ <9
(¢} Name of hﬁg“ﬁl or institution: (I outsida city or town limits, write "RUBRAL") ¥
st Broad @ sweetNo... %14 East Broad
{If pot in hoepita] or institution, wriie stree mher ar localion) (Ir rural, give location) ¥
(d) Length of stay: .In hospital or institutlon e ¢
(Specify whether {¢) Citizen of foreign country? N:O {Yes or-No)
o this community years
years, ibonths or days) If yes, name country
MEDICAL CERTIFICATION
ol s Sarah Sewall Bryant
PR o 20. DATE OF DEATH: MnmhAumlBt day..L9
. veteran, - e al Security 194
| name war None No Non e year. hour_. ...._8_-__.__......_.._.mmute.o0 &M
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, || 19, to 19___;
4. Sex Fema le / "ll‘l'whi ta divorced}!.i_d__g..vlg.g_.. ﬂ%};t Ilastsawh alive on 10 . ;
6. (b) Name of husband of wifé..oororeme 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
OWha ttan Bryant Immediate cause of death
alive . ..
7. Birth date of deceased... 9. BNVALY 9 18 6 7
{Moanth) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to.... j ______ ”
7 9 7 1 hr. min
Due to.
9. Birthplace..- Jackson Ala__bﬁma - é)
{City, town, or coucty) (State or Toreign country) || 777 0‘@ '\Q \
. - . . Oth ditiong, - - & < 21
10. Usual occupation._20N80WE fo et Other conditions. ’v'@‘m\@m’
11 Tndusiry or busi None stated NI "> {3&‘_&@ PHYSICIAN
. . Mnjnr findings: —_—
E 12. Name lewia. Sewall . AL 7 Of operations... Q-Q“'Q@ ‘\\/ “Underline
Q
2| 13. Birthplace J B(cks on Ala}:ama )/ Qe the cause to
15% Greign country’ should b
5 14 Maidn rame.. XHETTE A0 DuBGE8 y || orsutosey d o
.. 13trcally.
S 15, Bhthphmgnkngmm s«ﬁmng«&'r-aliég 22, If death was due to external causes, fill in the following:
= foreizn country)
* 1| {(6) Accident, suicide, or homicide {specify)
16. (g) =
® (Y Date of occurrence
v N W ooCur
() Date thereof. (e) Where did injury ! {Gity or town) (County) Stato)
(Moath) {Day) (Year) (d) Did injury occar in or about home, on farm, in industrial place, in public place?
© (6) -Place: burial or crematipn oniq“. %g%eggl«gans - A -
peeily of place
18, {a) Signature of funa% 4 L] & ‘(’5’ hfi:an.s)of injury... __.é_.
(8), Address. ‘.w.... =4 ¥,




o
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STATEMENT BY LICENSED EMBALMER

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

....... , Registered Apprentice No...

S{gnqd-..z-_W
Licensed Embalmer No %J o ﬁ

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN I{A]\DWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

1
If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
Buxeau oF THE CENSUS

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No 9.7J J l
No. -a.. Registrar's No'-----'---.__...__._?____ é

}
Registration District No...j.._b__\.f______,,.
1. PLACE OF DEATH:
{c) County

(&) City or toWn e e ‘Q’_. _____ —_ ..
{1f oulaide city wo limita, *
{¢) Name of hospital or institution:

URAL”

2. USUAL RESIDENCE OF DECEASED;

ia

State

(a} (% County

nnd namaq of Iawndup) (c) City or town
{If outsids city or town limits, write *“*RURAL™)
(If Dot in hospital or institution, wrile strest number or location) ] () Street No (If rural, give iocation)
{d) Length of stay: In hospital or institution
{Specify whether || (¢) Citlzen of foreign country?, . (Yes or No}
In this community
yeara, months or dayas) If yes, name country, A‘ 1]
3. () PRINT % E )X MEDICAL CERTIFI
FULL NAME. %, A & ? S
. - - 20. DATE OF DEATH: - Mboth_ /L&t )
3. (&) If veteran, 3. {c) Socia] pecurity T
v year.____ r N minute, M
name war. No L I
21. 1 hereby certify t! I Hite: the ¢
} 5. Color w 6. () Single, widowed, mﬁ - s ¢ 10,
4. Sex | race "t on 19.....;
6. (3) Name of husband or wife... . oo 6. () Age of husband or wifg if W and hour slatcd above. .
7217 Duration
- S ‘ eat] iy WP TY S S ol A S e
. N -t
7. Birth date of deceased.. . ... Nk~ SN I MO\ K (Rt
AR Year)
L T
8. AGE: Years ess than
() q [S— .’ }
9. Binhnlm (? > ﬂdm
{State or foreign country)
10. Usual occt.
1. Industry ox@

12,

13. Birthplace

.

{City, town, or county) {Stata or foreign counpry)

14. Maiden name..

e

MOTHER FATHER =

the cause to
[which death
3 T;hould be

- = _j .':. o S il A .y . P
Of auwpsy.....m_ A

charged sta-
tistically.

15. Birthplace. P ————" e r—— | E2 1f death was due to external causes, 11 in ghe followd
16. (a) Informant {s) Accident, suleide, or homicide (specnf y)é,@ﬁ._.ﬂ
(5) Address (&) Date of occurrence
17. {a) (%) Date thereol {c} Where did injury occur? e p— prommm Foiss
o _ (Barial, cremation, or mmv-l]_ L }idfl.h) (Di' _(Yim)_ . (d) Dxd u:uur_'.r oecur in nor a;hf.!t ht_)n_:l_e. nnifar-ni\ in l?d_lffn?! place, in public place?
(¢} Place. burial or cremation - - T T
18. (o) Signature of funeral director While at work? (Bpecity t(::)m Vg mury_% ________
() Address }m. A 977‘,# MM, e y——
19. (& @ 23. Signature. & M Drorethel)............
(Date 3 local registrar) (Registrar's signatere) Address._ I‘#_A"MA-AL P22 ... Date dg‘ned_m k




L1902




