. No,300
. 10.48

UNFADING BLACK INK—MAKE A

THE DIVISION OF HEALTH OF MIS0URI R, TURNER 850
STANDARD CERTIFICATE OF DEATH stae i o 2
ﬁ’ll [t
BERTH NO.' - MAR 2 2 1954 REG. DIST. NO. _421 PRIKARY REG. DIST. NO._eS@8O rpoiivians bio.. ...........Z.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscsssed lived. I instimtion: residence before
a. COUNTY a. STAT] b, COUNTY" adiniasion),
GREENE ‘ME[SSOURI Pulaski L el
b. CITY (If outside eorpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY 4. Is Residance %inin limits of
townahip) (in ig OR & city o rated fown? /
W SPRINGFIELD PEBRYE oW RTCHLAND =
d. FULL NAME OF (If not in hoapital or institution, give sirect address or location) STREET (E rural, give location)
HOSPITAL CR ADDR& s
INSTITUTION ST . JOHN'S HOSP. :
3. NAME OF s (First) | b. (Middle) <. (Last) 4 DATE (Month)  (Day)  (Yean
{Twpe or Print) JAMES ALBERT. BRYANT oAt MARCH 15 1954
5, SEX 0 | 6. COLOR QR RACE | 7. m&)%ﬁ“{llég EI[E‘}IEECIESRRIED. 8. DATE OF BIRTH 5. lﬁGEh-:.{a::m)‘n 1\:: :tu:.:n lem IF UNDER 25 MRS.
. (Bpecify} 't ¥ @ ays | Hours | Min,
MALE WHITE AUG, 29 188! el el
10a. USUAL CCCUPATION (Give kind of work ti. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
doneduring 1ot of working Uie, sven If retired) DUSTRY

(City and State cr Foreige Country) 12. CLTJZER'::?OFWHAT

MERCHANT

RLCHLAND, MISSOURL ¢

PERMANENT RECORD

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

. ROBERT BRYANT

CELIA PURTLE

14. NAME OF HUSBAND'OR WIFE

MILDRED PRESS'

NAME

I15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes, nﬁa yoknown) | (If yes, rive war or datea of service)

16. SOCIAL SECUR[TY
UNKNOWN

77 INFORMANT 5 SIGNATURE OR NAME ADDRESS
MILDRED BRYANT RICHLA.ND. MISSOURI

18, CAUSE OF DEATH -
. Enter only onecause per
line for (8), (b), and (c}

LMEDICAL CERTIFICATION . .

INTERVAL BETWEEN:
ONSET AND DEATH

F&t«) Mo THYS

*Thiz docs not meen ANTECEDENT CAUSES .

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (5 QLXMMN Nr-—Laudch_,
e TQDEAT

the mode of dying, such
.8 heart fallure, asthenia,
efe. It meons the dis-
case, infury, or complica-

Morbid conditions, if any, giring PUE TO (b)
_rite to the above cquse (o) staling, .
the underlying cause last. -

DUE TO (¢)

Y

ARy

tion which cauaed deoth, | 11. OTHER SIGNIFICANT CONDITIONS e ek ‘l,
" Conditions contributing (o the death but 10l * A g K mmr— \M._.&.J_\ _wa_/ -
related to the disease or condition causing death. " ;‘ = L4 i T
1%a. DATE OF OP_IE_[ROFN 19b. MAJOR FINDINGS OF QPERATION X 20. AUTOPSY?
] 71’7/60 ves ] wo B
21a, ACCIDENT {8pecifr) - 21b. PLACEOF INJURY (s.g..in orabour | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . - (STATE)
SUICIDE home, farm, factory, strest, office bldg.,e10.) . L
HOMICIDE - R : 4
2ld. TIME (Month) (Day) (Yeat) (Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- o - - WHILE AT NOT WHILE
INJURY WORK AT WORK - . . - -

22. I hereby cerlify -that I attended the deceased from _ Y = | 2~

1959 1 j_!_l_li, 193" M, that I last saw the deceased
114.55?., from the causes and on the daie stated above.

WRITE PLAINLY—USING

alive on 19_.5_:( ond that death occurred at
IGNATURE . (Degrooor uw 23b. ADDRESS . - . - ) . ] + | 23. DATE SIGNED
T AP “'\tD [ - , w'.!--.s.il)]f‘f
24a. BURIAL, CREMA. | 24b, DATE . . zic NAME OF CEMETERY OR CREMATORY & {{ 24d. LOCATION (City, town, or county) (Stato)
Tlog REMOVAL (Bpecify) i
SURT AL 3/37/54 OAKLAWN C ERY .~ - RICHLAND, MISOURT

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE

58 S| B Tt il

25 FUMERAL DIRECTOR® I@DDHESS

PR

(Licensed Embalime:'a

tatemnetit on Reverse Side)




1
L
L%

4 ,{}:?

Qt}'ay 7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student.......... i bare oF Bt Babaiaer T Signe’ ? ............... Frgt
- Licensed Embalmer O cf' .

, ©

o - P. O, Address TFs /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
"to comiply with the above constituies grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.



