THE DIVISION OF HEALTH OF MISSOURI

,::::o ] ) STANDARD CERTIFICATE OF DEATH State Fite N,_-ZS_S_Q .
 mIRTH JILELJ APR 12 1954 REG. DIST. NO. 1 E 7 priuary rec. oist. wo. _B AR kesivtrars No q =

qg) ~I PLACE OF DEATH Z. USUAL RESIDENGCE (Whare deosased llved. If ioetl sidencs befors

'! a. COUNTY Livingston a. STATE Missouri b. CouﬂViIlgStOﬂ‘lmH“)

SR " chillicothe rewantic) (IFTAY g steewll O Ghillicothe

b. CITY (If outside eorpurate Umits, write RURAL and give | ¢. LENGTH OF ¢. CITY (It oucrlde corporate limits, write RURAL and give towrmhip} a_{q :Z

d. F#éSLPIIqﬁaI‘_EOORF (If ot ln boepital or lastitation, give sirest address or location) d.ASJgggs (U rurat, give location)
wenmution 427  Reymard St. 121 Jackson St.
3. NAME OF n. (First) b. (Middie) ¢ (Last) 4, DATE {Month) (D
DECEASED 8y} (e}
(Tvpeor Py ALONZO BYRON BRYANT oeAm ADPr. 4,1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVEFthngARRJED. 8. DATE OF BIRTH 9. AGE Uo yeurs T oo 3 rua | ¥ oo o
Male Y | White: BPYOREE " “r” | sept.14,1868 | 5™ [ | o | M
10a. USUAL OCCUPATION (Givekiad of wosk | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Stats or foreian couutry) 12, CITIZEN OF WHAT
?ad{dn¢€mo! working lifs if revired) DUSTRY COUNTRY?
ret) Self employed |Ida Grove, Iowa |
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Bryant . Unknown
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yge, no. or unknown) | (If yes, ive war or dates of sarvice) 3
it KX 491-22-5891

18. CAUSE OF DEATH DISEASE O ,
. Enter only onecauseper | |- R CONDITION
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does mot Tean ANTECEDENT CAUSES

the mode of dying, yuch | Morbid conditions, if any, pioing DUE TO (b) bt . 2
o Beart faflure, asthenia, | Tiee o the abose cowre (a) siating . _ . I - - . --
. It means the dlp. | ihe underiying cause last. T T -
care, injury, or complica- DUE TOV(c) -
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS - . S e

Cnditions contributing to the death but not
related to the disease or condition czusing death,

16a. DATE OF OP'F;%N 196, MAJOR FINDINGS OF OPERATION * .. + %77 ' =~ = .- v % RS 2. AUTOPSY?
. ) . 33/ X ves [J wo
2ta. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (s.s..lncrabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offics bidx.. et0.) L . L .
HOMICIDE “\o
21d. TIME (Meoth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY o | woRrk AT WORX : T

22. J hereby certif] Athat I atiended the deceased j’rom A_‘ﬁ thal I last saw the deceazed
] , 194#“4 tha! death occurred at o, frond the causes and date stated above.

(Degree or title) | . DATE SIGNED

._town-orm'i) . leaul):

netery _ 1Ghillicothe, Mo, - ..
DATE REC'D BY I_CE:EAGL REGISI’RAR‘S SIGNATURE ri 7/ 25. FUNRERAL DI RECTOR"S SIGNATURE ADDRESS
/)5 | 7 , o ' bt es HH s P

(Li d Embalmer’s 5 ott Reverse Side)

WRITE. PLAINLY—TUSING UNFADING B'LACK INE-—-MAEKE A PERMANENT RECORD




!ﬁ

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 oo

e emetseraannmaanees reamanes . Student £mbaimer No.
working under my personal supervision.

SEUONT urernnrennes e tesesiereeieranrares Signm...Aﬁd.MMW.m oo

Student Embalmer

Licensed Embalmer No..x Zo

P. O. Addresﬁw e

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

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




