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ERMANENT RECORD Q/\) Q{/’

WRITE PLAINLY—USING UNFADING BLACK INK—~MAKE A P

THE DIVISION OF HEALTH OF MISSOURI- ..

FILED JUL 12 1348 STANDARD CERTIF!

CATE OF DEATH

BIRTH NO. '.‘ REG. DIST. NO. __é_éL PRIMARY REG. DIST. NO. 47{ le.r.rrar.l No. __K _.::,,. ______
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dyccased livad. I institation: residemes befors
a, COUNTY a. STATE b. COUNTY adicission).
Gentry Mo, Gentry 2 ,,
b. CITY (It outside corporate limits, writa RURAL snd .iw ¢c. LENGTH OF ¢. CITY (If cutaide corpocate tindte, write BURAL and give townahlp)
woahip) | STAY (in this place) o] ,2-
TOWN  King City Mo 7 A g TOWN King City ‘
FH&SLPN'PAT.EOOF (1f not in houpital or institution, glve streot addres or location) d'ASJSéEEE';S (If rural, givo location) {J
insTiToTion  HNXHRXNANERKXRRYXNE Hom
3DNEACMEEE%FD a. (First} b. (Middle) c. (Last) 4. DéTE {Month) (Day) (Year)
(Typeor ity Helen Vinona Bryant " vEATH June 21,1949
5. SEX ] 6. COLOR OR RACE | % MAR%}EB, gE\‘;’ER IUE|SRRIED. 8. DATE OF BIRTH M 9, I:?E!r(tin years| IF UNDER 1 YEAR | I UMDER M MXS.
_ (Bpecify) duy) |Monthy H Min.
Fomalé ! | white Warrred™ ™ 7 | 11,20,1900 48 |
10a. USUALOCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS/OR IN- | 11-BIRTH CE (8 1
ﬂbﬂo uring most of wprking life, sven it m!r:‘d) - DUSTRY P!I'A fata oF forslen counter) lzcgl.ﬁ%m;?l: WHAT
CUSEWOr same "Gentry Co. Mo. sy
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME ‘OF HUSBAND OR WIFE
Elmer Culver Mary O. Guest Raymond Bryant
IS. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yea, 50.0r unknown) | (If yes, xive war or dates of service) NO.
None Raymond Bryant King City Mo,

18, CAUSE OF DEATH
. Enter only onecauss per
line for (&), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

«This does ot mean | ANTECEDENT CAUSES

Z:LZERTIFICATIOij :

INTERVAL BETWEEN
QONSET AND DEATH

Morbid conditions, if any giving DUE TO (b)
rise to the above cause (a} stating.
the underlying catise last.

the mode of difing, such
as heart failure, asthenia,
de. It means the dis-
cgre, injury, or 7

.DUETO .~ o

4429

_/, L -

fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

/OW

related to the disease or condition catting death, :/ j

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON
ves [ wo [

21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.x. tnorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bhoma, tarm. fastory, strest, offies bldg., ere.) :

HOMICIDE
21d. TIME (Montk)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF v WHILEAT—] NOTWHILE

INJUR WORK AT WORK

Fa

2. I hereby cemfy that I- at(ended the deceaséd from
_glij on June 21 A9  and that death oceurred at

m.ZZ 1o June 21 - 19&9_ that ‘T last saw the deceased
? 8;05 P,

, Jrom the causes and on the date staied above.

Ry D rits 985S

23c. DATE SIGNED

6.23.49

23b. ADDRESS

King CIty'Mo.

BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) ~  * (Stats)
N, (Bpacity)
r a 6.23.1949 | K4 Mo..

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE LRIV ADDRE 85

- 25. FUNERAL ECTOR' S glsunu:ﬂ

King City MO.

275

bampe 24 £E£' V2V . > ]
i {Licensed Embalmer’s Statement of Reverse Side)




yREEENEU

'UL :‘) \J%G
— 7 DISTRICT ]
WO, HEALTH OFFIC
5 MERON, MO.

= = :/
STATEMENT BY LICENSED EMBALMER :

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

et eeLbeeeane e sneeneaaaantaeeaseanemetaeeees et ames remmes et eemee cemen seTAe et oeeASLASEOE oS oY SO s aney §orye et o e eme smeaseeeame et s s eeee e , Student Embalmer No.

STigned . ineecicrceacrsrssrsnanscenncnanisitscans Licensed Embalmer No 2563 ___________

P. 0. Address .King 01ty Mo, ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.)

K this body is not emba_lmcd. fact should be so stated above. '




