No. 300

AL 1?Hi§6MAY 3 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _&Lpnmmv REG. DIST. NO.

corrien DI

= narsans

chl‘:!rar’:Nn /o 7

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

slaTu ND.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere deceased lived. 1t inatitation: residence befors
a. COUNTY 8T, LOUIS a. STATE ILLINOIS b, COUMYMCRGAN 'admi-tou).
b. CI'EI’ {11 ogislde corpurate linsit, write RURAL and give c. LENGLI; nEF c. CgRY (If outslde corporate Bmits, write RURAL acd cive townshin) | -
. ( 3 . N
18wy JEFF, BRKS. MO. ?| TEE i) 1w JACKSONVILLE
d. F#&s"pﬁkﬂ.zoon"- {If not in hospital or institation, ive steest addzem or lomﬂon) d. ASDT[;!RES (If raral, give incation) f—‘
IRSTITUTION- VET. ADM. HGSP, 1719 S. Main Street )
3. NAME OF a. (First) L b. (Middle) c. (Last} 4. DATE (Month) (D
DECEASED 5 4 : - ay)  (Year)
{ Type or Print) PAUL% ',j O. BRYANT | DEATH h/2L/51
5. SEX 0 6. COLOR ORIRACE | 7. #&w&g rélz‘\;ggcgsnmm. 8. DATE OF BIRTH 9. AGE o yeun| o oo ID'.ma“ T GNOER M ams.
SN (Specily) on Hours | Min
M W Y4 Wever Married /) | 1/31/20 50 Yrs. | |
10. USUAL OCCUPATION Rindot = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orefgn .
ome dusing mostof worksng Lo evea f reired | DUSTRY (ate or forvien eeunsey) /, B SUNTRYS T HAT
"héa lesman Orleans, Tllinois - &
13a. FATHER'S NAME 13b. MOTHER"S5 MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
James Bryant Irene Baly None
Ig{ WAS DECEASE:) E\(rIER IN U.5. ARMED FORCES? [ 16, SOCIAL sacuai‘lrg 17. INFORMANT' S SIGNATURE OR NAME “AODRESS
-, D, OF wo dates ol .
e | " Wortd ¥T "™ |3L1162298 V. A. HOSPITAL RECORDS~JEFF BKS MO
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION mﬁm
1. DISEASE OR CONDITION ' .
e oo e~ | DIRECTLY LEADING TO DEATHe (o, ADENOCARCINOMA OF RECTUM WITH METASTASES |L years
.m | anTecepenT causés TO PELVIS,URINARY BLADDER AND PROSTATE
the mode of dying, such | Morbid conditiens, if any, gising DUE TO (b)
as heart fallure, asthenia, rize to the above couse (a) :tat »
de. It means the dis. | Uheunderlying couse last. - T T - - ) "
ease, infury, or complica- DUE TO {¢) . 7,
tion twohieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Cunditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OP_]I::EJIH *19b. MAJOR FINDINGS OF OPERATION ( . , 20, AUTOPSY?
21a. ACCIDENT (Bpacify) 21b, PLACEQF INJURY (a.g.. incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bidy.. ete.) . .
HOMICIDE NONE
21d, TIME (Moath) (Day) (Yea) (Eour) | 2le. INJURY OCCURRED | 23 HOW DID [NJURY OCCUR?
IRy V.A. m | WHLEST ngrwuu ) _
2. 1 hereby cortify that/¥ attended the deceased from _2/9 1851 1o L/2L  1p 51 (REKEKGRIE IS
RIS TOOO0OCIRIC, and that death occurred at U3 m., from the causes and on the date stated above,
Z. SIGN ," $ () (Degree or titte) | Z3b. ADDRESS . - 23. DATE SIGNED
% 7 M.oD- VIOA‘ HOSP. JE:EF.' BRKS. MO. ,4/2,4/51 ’
e ————— et
zu BURIA\}.N_CREHA- |, 24b. DATE o0 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty})  (Btats)
amoual il 4=25mb1" ' p ' . JACKSOMVILLE,ILLINOIS
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE F My, |25 FUNERAL DIRECTOR'S SIGMATURE " - .  ADORESS
- 255 - Albert H.Hoppe,4700 ¥ Washington Blvde
P— (i d Embal s &

on Reverse Side}




ta

STATEMENT BY LICENSEP EMBALMER

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

Student Embalaer Mo,

working under my persona! supervision. - O
Signpﬁ‘;ii? féz;ﬁ? ;;222;714>L/q‘/t{z>tf/

SEtUdBNE cenenamvoosanansssassnannsusssores
Student Embalmer ¢ /
Licensed Embalmer No 3 7 f

. \
P. O. Addreii @‘ \ I XA ) )'M.D
Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER, u'hE:s OWIN- HANDWRBI‘ING (Fmiu.re to / comply witl
the above constitutes grnunds for revocation of license.)

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

- - a



