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WRITE PLAINLf':—USIN.G UNFADING BLACK INKE—MAEE A PERMANENT RECO'.RiJ

TRE DIVISIUN Ur REALTR OF MIaUURS

STANDARD CERTIF

| FILED MAY 5 1951
REG. DISY. NO. Z {

{BIRTH NO.

20

ICATE OF DEATH State Fite Norroromran
PRIMARY REG. DIST. mO, MQ_. Hegistrar's No. ’35

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducesssd lived, 1f instituton: rmidencs befors
4. COUNTY a. STATE b. COUNTY aduismion),
Davless Missouri Daviess
b, CITY (1f outelde sorpurate Umits, write RURAL and '::-hi ¢, LENhGli: OF <. Cg‘( (If ounaide vorporats limite. write BEURAL snd mive tmrmhlw \
1 1l i -
TOWN: . Gallatin: tormne Tﬁ' 8%l Ttows Gallatin - =2/ 0
d. Flt-ljé.éPrAhf_EO%F (Il not ia hn.plrd ?r institytion, give sirent address or location) .ASDTDRESS (It rural, give location) a
INSTITUTION, ,. _- : .
3. NAME OF - & : . (M . {Li
DECEASED.: 1 33 FImY b. (Middle) ¢ (Last) 4 DATE _ (Month) éﬁ” ég"
(Typeor Pint) ChaTrles - Henry Bryant Epril 1951
5. SEX O 6. COLOR OR RACE ﬁiMARRIED. NE‘}lggchRRIED. 8_DATE OF BIRTH 8. AGE {In years n: NOCK | TEAR | O MOER Mot
Male white EPPYetl et | Jan.7 1879 d [Henda] P | o | b
10a. USUAL QCCUPATION (Gl kind of werk | 10b. KIND OF BUSINESS OR IN- } 11. BIRTHPLACE (Btata or forelgn oountry) O 12. CITIZEN OF WHAT
dons during moat of working lifs, even if retired) DUT Y { C%ISTEYT
Teacher Public schools | Caldwell Co.Mo.
$3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME I%., NAME OF HUSBAND OR WIFE
Harrison Henry Bryant Mary lvory rances Bryant,
I_!':r. WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no, orunknown) | (It r-.-xl-" war or dates of sarvrios) None MrB Franoe 5 Bryant Gallatin MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTNSE;}m;‘gE.rwum
 Enter only oneceus per | |, DISEASE OR CONDITION _ TH
line for (a), (b), and () | PIRECTLY LEADING TODEATH ;) Cerebral Hemorrhage ays
ANTECEDENT CAUSES
*This doca not mean
fhe mode of dying, such | Morbid conditions, if enp, gining DUE TO (b) Hypertens lon
o heart foilure, asthenia, | Ifs‘,‘u‘ﬁa‘ffz,,'im,.‘:}:'faﬁ” sating —tes e e -
ee. I he dis- |
e o o comtten. DUE TO (e} Arterial Sclerosis
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * °*-°
Conditions eontribuding to the death but not
related to the diseare or condition causing death.
19a. DATE OF OP_ngI\H-'- “19b. MAJOR FINDINGS.OF OPERATION . . - 3 20. AUTOPSY?
3/ X s e [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..Enorabeut | 2Tc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
: SUICIDE- - - v bhome, fsrm, Isetory, streat, offics bldy., w0} ' .- *
HOMICIDE
21d. TIME (Moath) (Day} (Yeanr) u‘Elm) 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wilry AT ]

2. [ hereby certify that T altended the deceased from c3,Apr.
~ alive on , 19.5.1, and that death occurred gt

19 21 to 25_112‘.._ 19_5_1 that T last saw the deceased

OPm , Jrom the causee and on the dale stated above.

Zia. SIGNATURE , . mmy

#3c. DATE SIGNED

1st Mag.1l

+23b, ADDRESS

b. DATE

%&NBEERMISVLALCREMA 24c, NAME OF CEMETERY oa CREMATORY TION (Olty, town, or county) oL
(Bndl )
Rupial 1) | 4=-28=1951 | Hi11 crest Cemsger tin Mo.

DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE

ADDRESS

sl ¥
II-@T'W].& tin Mo.

ng/?&@%g&é

nsed Embalmer’s Ststement on Reverse Side)




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

st--‘n.----ooo-.l--o-.-.-ol-oi
. .
' — .

Lidensed Embalm Cjﬁ Q 7/
P. 0. Addr APV %g_

working under my personal supervision.

Y

319N8d.scennsessansassonnsnanaas ersssanmaes

Student Embaimer”

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

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




