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

il

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EIOESe o

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_é_ez.,-,z_g

Sigle File No 4‘0702
Regisirar’s No. / 7%

1. PLACE OF DEATH:
(a) County

(4 City or mm%?ﬂmﬁmww Jkﬂ
(IT outsidfe city or town Hmits, write “RURAL and pame of township)
{c} Namz of hospiz or institugion:

2, USUAL RESIDENCE OF DECEASED, / ‘} S/

Ao} State . A ® County_Y 28 an a1}
i
(c) City or town %Mﬂ-—d J

S _m..... (Ifew Z “RURAL"} &
(1f oot in hcnplln] or fnatitudion, wiite strect nnmhu or benlnn) j g
(d) Length of stay: In hospltal or [mututionla_‘#h.;...i ...M..a.... (d) Street No
iy w.h!l.bur {It rural, give l(mhnn
In this community [O r~ra - S( L e
yenrs, months or days) 0 4 (¢) If forelgn bom. how long in U. 8. A.? yenary.

8. (a) PRINT
FULL NAME

GFORGE=-S-BRYANT

8. (b) If veteran, 8. {¢} Soclal Security

oo o 5 = No. .2 '

name war,

Lﬂ 5. Color or
s sexrnabyl ra:r_A:f.:g:_.

6. (o) Single, widowed, married, !

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.z_‘tlﬁ‘__ /9
Yw-/ ?.51(..2..........« m.&.ﬁz.«ummlnutl-_%iuz

21, 1 herebycertify that 1 attended the deceased from.
184

193 w02l L ?

divorced 2| that 11ast saw h.dsean alive o (.2 19.%3
6. () Name of-husband-or wife 6. (¢} Age of husband or wife if [| and that death occurred on'the date and hour stated above. Duration
: alive Immediats cause of death
7. Birth date of decwm_zmw_xf_ I_f' \5 7 - -—é MW
{Moznth) {Day) (Year)
8. AGE: Years Months Days 1f less than one day Due to W-MM f
; 2
9 0 7 M L — hr. - _.min 4 ,)
. . I Due to Y/
9. Birthplace___"" - . - Vthgewmad- [T
{City. \owz, ot county) (State g0 country) YN i
ALaraneh s Other conditlo 7
10. Usual occupation. 7 within § hs of death) aad
11, Industry ot business........ ’g"-‘” — PHYSICIAN
] . Major findinga: —_—
E{l& Name........ a:z;vv 2 ,_..-..,.f'ﬂ opera om,"m_-QW———- Underline
2 Uis. Birthplace. =T AN Gavatsn, . the cause to
{Gitygrown, o sounry) - (Stataor fifeln comatry) I * Of autopsy.... erpt .. =cal should be
£ { 14. Maiden name W 77 — At 7 e b
E ) e / o ldstically. N
= 15. Birthplace (dﬁ . p 22. If death was due to external causes, fill in the foll H \ @ derag
{a) Accident, suirde, or homieide {specify)
18. (6} Informan:
[£)] Dateofoocurrenm.....@"‘m I’- I?‘/'
Where did injury occur?.
17. (a) {a ere {City or town) {

(b} Addrem

[£.]T
, on farm, in industrial plnce) in publlr.- p{am?

{d) Didinjury oa:ur In or about ho:

B W
(Sudfr

While at work?..m................. (e Muuu uf m]m_E/_'_‘é&L%

,jl 2, ¥ 23, Signature__ (M. D. u.auu-}____
18- (a)( Daterocei lrﬁ ® Addr Date ﬂmﬁhﬁt—?
{Licensed Embalmar’ s Statement on Reverse Side)} E?W“‘ ’ 9 'f 7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embz‘almed by me, oreb:

Registered Apprentice No m )

Signed...../&// /é' / .

Licenléd Embalmer No._eCQ &)

P. O. Address._..£&-27 . it L S -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failore to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left biank.

working under my personal supervision.




