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WRITE PLAINLY—USING UNFA:DING BLACK INE—MAKE A PERMANENT RECORD

=

L]

Al

LRI
i

BIRTH NO.

AEDJAN 17 1955

REG. DIST. NO. Z.L&

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LR, TURNIR

State File No 8
PRIMARY REG. DIST. MO. _@ Regisirar's Na.........j.t.L_..........

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dacoaset lived. ! jnstitatlon: residenes befors
. COUNTY a. STATE b. COUNT adinimign),
. GREENE MISSOURI "GREENE ’
b. CHF;Y (I outelde corporste limite, write RURAL and give csr ALENGTH EF c. Cg’g . I Residence withln flmita of
townabip} {in ce) . . gy carpnn!:d town?
ToWN  SPRINGFIELD L "BAYS"| oW~ SPRINGFIELD 0
d. FULL_ NAME OF (It pot in boepital or institution, give strect address or location) . STREET (I rural, give location}
HOSPITAL CR . : ADDRESS O 5 96
INSTITUTION ST, JOHN'S HOSF. 816 E. BELMONT fa)
3. NAME OF & (Firsh) b. (Middle) ¢, (Last) 4 DATE (Month)  (Day)  (Yea)
{ Type or Print) FRED E. - BRYANT oeati JAN, 13 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER U Hrs.
WIDOWED, DIVORCED (Specify) last birthday) Mont!n, Days | Houre | Min.
MALE WHITE /|_JAN, 21 1876 79 |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE " . 12.
dope dering mmteitorﬂuuto.o:mnﬂ:edr‘:ﬂ " DUSTRY (City ead Stete o Foreign Country 2 CI%ZE&:’?OF WHAT
RETIRED . INLAND PRINTING Q0. ~ INDIANA
i38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN BHRYANT ABIGAIL BEAVER FRANCES BRYANT
15. WAS DECEASED EVER IN U.S.ARMED FQRCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
¥ mknows) | (If yes, lve war ot dates of service) .
gy e | (tymivemarormetionied | i03.63-2688% | MRS, FRANCES BRYANT  SPRINGFIELD, MO.

“18.' CAUSE OF DEATH: *
. Enter only onecanse per
line for (a), (b), and.{¢)

 DIRECTLY LEADING TO DEATH"(5) \'z_,ue'ru QE. o ;—'— t, ST U Byl ra

: ANTECEDENT CAUSES

-

l DISEASE OR COND[TION

..

. MEDICAL CERTIFICATION

et &

. INTERVAL BETWEEN

ONSET AND DEATH

21d; TIME P

*This does not mean || ~h Eaal — {
the mode of dying, such’ | Aforbid conditions, if ony, giring DUE TO (b} 1 el O My se Ay e VA L
a3 heart fallure, asthenta, rize fo the above canse (a) statinq DvéTe AATELA DS R !- 54'-0 T e Q—of"ﬁ r‘l‘hl\q’ §
ete.” It means ihe diz- - the underlying cause last. TH—0 A 0 S ; _ 4
core, injury, or complicas | DUE TO (e} 5 DhAvys
tion which couped death. | I1. OTHER SIGNIFICANT CONDITIONS Yy
Cunditions eonfriduting to the death but not ’ ’
. . related to the disease or condition causing death.
19&. DATE OF OPEROA; 19b. MAJOR FlNDlNGS_ OF OPERATION : o, - . 1.20. AUTOPSY?.
. ™ ERY, v:s‘,z] wo [
21a. ACCiDEN (ap.dr,) \ \21p:F PLACEOFINJURY (e.x..Inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) ‘ {COUNTY) {STATE)
SUICIDE= )homl J{arm, fantory, street. offics bldg.,et0.) .
HoMlClDE
m“@;. (Day} (Year) (Houn |.Zle, INJURY OCCURRED.

;Zlf. HOW'.DID,.'INJUIRY_ OCCUR?,

"ﬂl’il‘)‘ewﬂ!'—-}— =

o . ] NOTWHILE »
™. 2] AT WORK - .
:22.."1 hereby‘,certqu that I attended the deceased from": |10 19372 lo . 13 L 19¥) That I lost

he cauaea cmd on the dale statcd

1
19.}’_)_ and that death gecurred. atw-m from i

satw the. M@ed
‘above.’ :

e

Zu[BIGNATURED [ P (Degren or title) | 236 APDRESS™" -\ .. ' g r.m-: SIGNED'.
;qﬁ_q... \ MM'-&—\_ A D, éi\»\)\rr M_l N-lrr‘
zn BURIAL: CREMA- z4b. DATE .. 24c. NAME OF-CEMETERY OR CREMATORY  § &%:.LOCATION: (Qity, town, or eoumy), ', + (Btate}

TION

¥y |

1/16/55 WHITE CHAPEL

DATE REC'D BY LOCE?;.L

. «f._z_zs*f

,‘iﬁRINGFIEID MO,

REGISTRAR'S SIGNATURE - - .
. -~
A

ADDRESS

(Licensed Embalmer’s Stazemegt 4




STATEMENT BY LICENSED EMBALMER

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

DY T0E, OF BY «onveeeieeeeaaeaaaseeossasseseeasassssesaaaasanasnneessesnnnmneeesanssnn N , Student Embalmer No............

.

working under my personal supervision..

Student ...coooeemeoririiriiiaineetceciiiraiaaaacaaas
Signature of Student Embalwer

.Licensed Embalmer No...'..... .

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

If embalmed by a STUDENT, he also shali sign in hiss OWN handwriting.

1€ this 'body is not embalmed, fact should be so0 stated above.

“+




