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WRITE PLAINLY-—USING UNFADING BLACK INKE—-MAEE A PERMANENT RECORD

a. COUNTY

HEALTH OF MISSOURI
THE DIVISION OF 59&&

STANDARD CERTIFICATE OF DEATH Stete Fite No
m_FJLED MAR 4

195+ REG. DIST. NO. 3 La prnwsey see. st o OO lenrchNa_mm.

1. PLLACE OF DEATH

a. STATE

2. USUAL RESIDENCE (Whers deceassd lived. U lostitotion: residence befors

. . b. COUNTY adaimion).
Missouri

b. CITY (I outaide corporsts limits, write EURAL and ghve ¢. LENGTH OF || . CIT‘( 4 s Eexkience within tmbts
OR township)| STAY {in this place) gy Ehﬂl’p;:ﬁd jown?
TOWN S+, Louis TOW gt Louis ol D
d. FH(I).SLPIIQ_PAT_EOOF (If not In hoapital or inetitation, givs strent sddrews or location) . ASDTREEI' (1f rural. give location)
INSTITUTION. i 311 906N, .21st 0
3. NAME OF b. (Middle) e (Last) 4 DATE  (Mmtny) (Day) (¥
DECEASED ; " “OF - oar)
(Type or Print) Garfield Bryent pears  Feb, 77, 1954
5. SEX - COLOR OR RACE | 7. MARRIED. NEVER MARRIED. [ 8. DATE OF BIRTH S AGE G o] w oo | o | @ wocx & 25
(Bpwcity) Hours [ Min.
M Negro . ingle Jan.21, 1905 DN l | =

10a. USUAL OCCUPATION

dnn-rlnrm, mogt of working 1if, gven If retired)

(Ciive kind of work® | 10b. KIND OF BUSINESS OR IN-
USTRY

11 BIRTHPLACE * (¢i\ . w0y State or Faraigs Country) / 12 cm%u?rwmr

Musiecian Self Employe& Casesko, Mississippi YR
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ’
unknown . Luray Bridges none .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown} | (If yes, xive war or dates of servios) NO. -
no Charles Pridges, 4049 Washington

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This doca not mean
the mode of dying, such
at heart fulture, axthenia,
de. It meana the dis-
case, infury, ar complica-

ANTECEDENT CAUSES

Morbid conditions, if any,
rise Lo the above cguse fnj
the underlying couee last

I. DISEASE OR CONDITION
- Enter only onscousoper | 1y pP T Y LEADING TO DEATH'(

g,;ﬁé&?

DICAL CERTIFICATIO INTERVAL BETWEEN
M M M OMSET AN DEATH
(:)

Conditions contributing to the
related to the disegac or condition ca

tion tohich caused death. | 15, OTHER SIGNIFICANT CONDIT%

19a. DATE OF OP'lgl%ﬂﬁ 195. MAJOR FINDINGS OF OPERATION

g n. .

21b, PLACEDF INJURY (4. tnarabont | 2Ic. (CITY, TOWN
Bome, farm, stroat. blds.. v} /‘

Bl 2. Awlyﬁ
MMJ YES w L)
R TOWNSHIP) (COUNTY) (STATE)
o P00

21d. TIME (Month)

wigledy 7 Su llge

{Dur)  (Year) (I!oag,

2te. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT HOT WHILE
WORK AT WORK

o E813Y

2. 1 hereby celdfy that I ottended the deceased from
y , and that death occurred

, 19 lhalllaatsawthcdcmsed

M m., from the causes and on thc date stated above. <+~

. ?ZLMTEZLF: M @mo. ﬁﬂgl Z3b. ADDRESS d oo w ./ 'zac DA? &N%.V

24a. BUR[AL, CREMA-
TION. Rl

24b. DATE"

24c. I\AME OF CEMETERY OR CREMATORY

Feb. 12,1954 Father Dixon .

244. LOCATION (Oity, town, or county) (Btate
Kl rkwood, Missouri

DATE REC'D BY LOCAL
REG

REGISTRAR'S SIGNATURE

FEB 101954

L}

_::r v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, oF by ..o viivrinieiinnirennnn- e r e eeemaceieetiesnannes ETEETEPTI TP PR

working under my pérsonal supervision..

Student.....oovevisiinenaa e e Signed..,
S:.gur.ure of -Student Enbslmer ?

Licensed Embalmer No Z.‘té{-#
P. O. Address.../g.‘.g{..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be sc stated above.




