"o, 300 THE DIVISION OF HEALTH OF MISSOURI ¢
| ‘ FILED JUN 23 1951  STANDARD CERTIFICATE OF DEATH ' g riteno 21162

0.4 || FILEL JUN &5 1331 2TAANEARLALLRUIFRGATE VT VEAITY v swete Fite No. 02000
BIRTH NO REE. DISY. NO. 3 l8 PRIMARY REG. DIST. m.mg_ Regmmr:Na._...‘...?.‘_f....:'..:.‘.\.:........
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd fived. 1f institytion: residence befars
. a. COUNTY a. STATE b. COUNTY admisston)
Missouri
b. CITY (If outside corpurate limita, write RURAL and give c. LENGTH OF c. CITY (If outaide corparate limits, write RURAL and give township)
township)| STAY (o thia place) OR
-———IEEE——éﬂﬁg—Lﬁﬂ1155—lﬂl. 4 DAYS| z7o% & i 27/ 5
d. FULL NAME OF (If not in hospital or Institution, glve streot add ot loeatlon) . STREET (If rural, give loeation)
HOSPITAL O T ADDRESS (5
nsriiofion BARNES HOSPITAL 4521 FRvans Avehue
SDNE%MEES%FD a. (First) b. (Middle) c. (Last) . ' 3. DSFE (Month) (Day) (Year)
{ Type vr Print) LANCASTER B BRYANT DEATH JUNE 8, 1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH #~1 9, AGE (In years| IF UNDER 1 YEAR | or OWDER M mms
WIDOWED, DIVORCED " (8pgeity . . Last birthday) Monﬂn, Days | Hours | Min.
_Mails coL Married 7. | 1/1/1900 51 |
10a. USUAL OCCUPATION (("h ‘kfnd of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s [{ A
dope during moat of working H!c..:cnnu ::;:; - DUSTRY s or forelgn cowatey) / 12 CIT|ZEP“(TOF WHAT
Operator Alperquerque, New Mexlco
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

(Yes. po.arunkoown) | (If yes, xive war or dates ol service)

__lghn_EJ_§n§§n§ { Margusrite Unknown | Margureite Bryant
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYJ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

No 494+-01=642 Marguerite Bryant, 4321 Evans Ave

18' CAUSE OF DEATH MEDICAL CERTIFICATION 'ggghg%m

T I, DISEASE OR CONDITION TH
Tt o, e 1 | DIREETCY LEABING O BT L JEVE Sime

ANTECEDENT CAUSES
*This does not mean rl - ( 3 4
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) . 1 {veene l‘- M"f* L‘ bk c‘(‘"'“" :
.ot heart faflure, asthenda, | rite bo the above cavae (a) stating \ . .

: - the underlying eqrae last, -
ete. It means the dis-
case, Injury, or complica- DUE_TO (0 P'LA.Lu'M.. (o Lu-. Pt bt e | Y~
tion toddch caused death, | 11. OTHER SIGNIFICANT CONDITIONS * -
Conditions contributing to the death bui not
| related to the diseqse or condition cousing death. .
' 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : T 2. AUTOPSY?
TION
. ves [] wo
21a. ACCIDENT (Bpactly) 21b. PLACEOF INJURY (a.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIPY . (COUNTY) (STATE)
- ot : boma, farm, fastory, street, ofioe bidg., ere} -
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 219, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILEAT ] NOTWHILE \j
INJURY - | “work AT WORK

2. I hereby certify that I attended the deceased from JUNE 4 15 1o JINE 8 | 190 51, that I last mw th/dmased
aliveon . Jung 8, 18_8), and that death occurred at _§ 435 Pn., from the causes and on the date siated above.

SNATUREA J..L- // i };(?Zefmma) Zib. ADD ﬁl"ES EOSPITAL ‘ Inc DATE SIGNED

-

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BURIAL, CR.E A

%‘}5" REMOVAL ity 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate}
v L Washingtun Purk Cauel St. Toulo, Missonrd
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S 8)GNATURE ‘ADDRESS
mui3 85 Chese Jo G'ates! ¢107 Finney Avenus

(Licensed Embalmer’s Staternent 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

. s GIMBEF NOreosusssosasanannasanans
working under my persona! supervision. ¢ seesee fomsery

STgnedeeacuvenneonnaserensnnes cetsrenarnsn
Student Embalmer

P. O. Address..4107 Flnney Avonue
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR.ITING (Failure to comply
the above constitutes grounds for revocation of license,)

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




