.5, Np.300
10.48
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LY,

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

Nk M VINWIY W T Ted 30T

STANDARD CERTIFICATE OF DEATH

FLED AUG 6 195

A ALl kg

22680

bt b

State File No...

REG. DIST. uo._ll_zrnmmv REG. DIST. m._m,g.,mnm /ﬂ7f

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher deceased lived. 1If institntion: residencs bafors

a. COUNTY &. STATE b. COUNTY adunialen).
Greene Missouri Greene
b, COITY (1! outsida corpuraty limits, writea RURAL and give g;rAL‘.{ENGTH £F ¢, CITY (I outaide corporats limits, writse BURAL anJ cive townahip)
townghip (in this ]
oW Springfield s Soriggfield 03 ?’é

d FULL NAME OF (If not in hospital or Institution, glve strect sddress or location) d. STREET (I rara!, give loeation)

HOS,
stiturion City Bospital AODRESS 1640 W. Belmont
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED
( Type or Print) JOSEPH BRYANT peath AUg. 951
5. SEX 6. COLOR CR RACE | 7. MARRIED, N!IE\\IIEEC'ESREIE&) 8. DATE OF BIRTH 9.:.?5 {In rv)sts a: 1 YEAR ; UNDER 4 MYs.
N { ¥, ours | Min
Male _ | White STRETE"™ 2 77 | May 17 1950 ' st i b e
m:n USUAL OCCUlPATION u(’nmun;nfwml; 10b. KIND OF BUSINESS OR_IN- [ 1. BIRTHPLACE (Btats or forelgn country) d 12, CITIZEN OF WHAT
“fnfank e Infant Missouri UNTRY1

138. FATHER'S NAME 13b. MOTHER" 5 MAIDEN

Joe Lee Bryant

Anna Walker

NAME 14, NAME OF HUSBAND OR WIFE

Single _

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, aﬁbm-n) {If you, xive war or dates of servies) NO HO.
Mrs, Joe Brvant Springfield
18, CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
. Enter anly cnecsusaper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
lins for {s), {b), and (c) DIRECTLY LEADING TO DEATH® (gy 2|
*This dpes nal mean ANTECEDGENT CAUSES
the made of dying, such | Morbid conditions, if any, gising DUE TO (b)
or heart faflure, asthenia, | rise to the abore cause (o) dating :
de. It means the dis- the tunderlping couse last.
caze, infury, or i -DUE TO {¢) -
tion which cauved death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition cousing death. . -
ta. DATE OF OP%%APJ 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| L ¥9/% | wl wO
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (o.g .inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) . . (COUNTY) - + (STATE)
SUICIDE home, larm, factory, strest, offics bldg. w00
HOMICIDE .
21d. TIME | (Month) (Dwy) (Year) (Hour) Zle. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
INJURY WHILEAT NOT WHILE *
WORK AT WORK

2, [ hereby certify that I attendéd the deceased from

195/, and that death oc;‘_;rred al _L_._EM

57, to @‘?_L 1957, that I last saw the deceased
m., Jrom the causes and on the date stated above.

alive on %_L
Zia. SIGNATU

{Degreo ot title)

23b. ADDRESS Z3. DATE SIGNED

{Lice:

Embalmer’s Statement on Reverae Side)

oy ‘/VZ«”\.MM PN 307 4 / 25~
RER&iIOA\"" CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 1ON (City, town, or ooun!ya' / (Stats)
drlaf' /) | 8-4-51 Greenlawn Cemetery Sprinvfleld Missouri.
DATE REC'D BY LDE.AL REG RA SIGNATURE /// 25. FUNERAL DI RECTOR’S S1GMATURE ADDEESS
Q@ -3=51 7@4‘4} 242D J. W, Klingner & Co. Springfield

277 8




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, of by oo

........ . Student Embelmer Mo,

working under my persona! supervision.

Student ...ccaovnvansvaanasnne setssrssianiin Simed......Q (- Pt (o2 o ST el A YO
Studmt Enballnr

Licensed Embalmer No - 4{ / 7 é
' P. O. AddW//
Note:' The above MUST BE SIGNED BY THE LICENSED EMDALMER in hu OWN WRITINJ (Failure to comply with

the sbove constitutes grounds for revocation of license.)
Ifl this body is not embalmed, fact should be o stated zbove.




