DEPARTMEN‘I‘ OF COMMERCE
BurEAU OF THE CENSUS

FILED AUG 13 198

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......#"... 3:"’?..0.

State File No 23 5}?}?
Registrar's No.___.. 3.1 ........

Reglstration District No.___

1. PLACE OF DEATH:

{a} Cotnty Iﬂari on
@) City or town Palinyra

{[f outsida city or town lim!u, writa *RURAL" and name of township)
() Name of hospital or institution: /

North Hain Street

2. USUAL RESIDENCE OF DECEASED;
Missouri

o

MHarion

State

(a)
(c}

(b) County

Palmyra
(If outside city or tawn limits, write *RURAL")

Horth lailn

2
i

-

City or town....

[
D

s p < {d) Street No.
{1 nat in hospital or institution, wrils strcet numbee o location) (I rural, give localion)
d) Length of stay: In hospital or instituti ~
@ mgth of stay . os-‘pt or .m Hution (Specify whether (e) Citizen of forelgn cottntry?. I\IO - (Yea or No)
In this community (430 Jyears
years, months or dayy) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT Walt T R B
Fult Name e o BYYyant
T 20. DATE OF DEATH: Montt_AUEUS L __day Q1
. t
3. (8 If veteran, {¢) Social Security vear.. 1948 pouwr_ 10 e 1O 8y
name war. No, N Noe..... )
21, 1 lczereby certify that I attended the deceased from
l 2 5. Color or 6. (s) Single, widowed, married, 19_f . to__%..-.._...ﬁ;_.__..__. 19_.%
LS N
4. Sex.... 1118. S race...N_e.grro:‘ idivomed_.w.;.gzgjy_e.d' that T fast sat hedPe. alive on é‘g__—; ‘ lgtd
6. (b) Namte of kusband or Wife .. ..o 6. () Age of husband or wite If [[ and that death occurred on the date and beflr statedfbove. Duration
Aquilla Bryant alive_ ... years
7. Birth date of deceased_ D CPEMDEY 20 1883 N
{Month} {Day) {Year)
8. AGE: Years Months Daya If less than one day Due to
6 4 1 hr. min
O lg I Due to f.\
9. minmpiace_WdNegate Texas... _ i;
. {City, town, ar county) {Siate or forcign country) ” X ) \ X \ i / 3 ~
Oth ditl i
10. Usualocenpation . 1{ANN1 gter — e - || “tocteds presuancy witkia 3 manibe .,mﬁ‘ \ i
11, Ind b=t PHYSI(IAN
ustry or i N q Majofr findings: j :
E 2, Name , 0_‘_ reconr /7‘ 0 operations hUnderline
t t
2 L 13, Birthplace (i No_record (Statn or fored try) wfj 3&1’;‘;}:
ity, Lown, or county) or loreign conntry Of aut ou €
14. Maiden name No“re COI‘d v opey charged sta-
- k . / S tistically.
£ ts. Birthplee___NQ_Xecord . N— 27. If death was due (o external causes, fill in the following:
= (City, town, or coanty} *  {State or foreign country} }
16..(ay ' Trtormant - . Nath antel.B I'yant. (a) Accident, suiclde, or homicide (specify)
v 8) Address_o ... PAlmYra, llssouri {6} Date of occurrence.
., T . N . - . PP
17. (a) _.___BL&,.I..'.J:BJ.____ (&) Date thereof. 8 .la{ 14-_8 —— () Where did injury r? (CiLy or town) (Coan
(Burial, crems.ion, or remaval) (Maenth) ( r) {Year) ) industrial place in puhhc pl:w:?

ayra Cem

. N~ . L T
{¢) #Place: burial or cremation.._.~

18. {a) Sigmature of t‘uneral H
(}) Address

Irra
9. _ZZLLL#.Z_ —-#—
! @ {Date reccived looal resistrar =]

Did injury occur in or about home, onf?.—?
)

(M. D. oaabaed ..

“,?../ Date signed. /..

23

6

{Licensed Embalmel‘- Statedhesit on Roverse SId.J

J7 48,




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—=

working under my personal supervision, % f
'

Signed... VRt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
thg pbove constitutes grounds for revocation of license.)

HANDWRITING. #ailure to comply

*  If this body is not gmibalmed,:fact should be 5o stated above.

LYY




