THE DIVISION OF HEALTH OF MISSOURI DR. LANGSTON gowyey 4

y. 300 '
% | FLED OCT 171955  STANDARD CERTIFICATE OF DEATH Srte it oo DL B
BtRTH NO. REG. DIST. NO. MPNHMY REG. DIST. NO. 2 Registrar’s No.....gf¥.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where dJacoased lived. If inatitatlon: residsnce befors
a. COUNTY ---a, STA b, COUNTY adintasiont.
0 GREENE FrSOUR GRERNE
b, CITY (It outsld limitn, write RURAL and &i ¢. LENGTH OF c. CITY
outelds corpurate fimlla, write O amesbiz)| STAY (i this place! OR o ?{f}f;’%&'@#ﬁ"mmwﬁg
TOWN SPRINGFIELD M, TOWN SPRINGFIELD i ™ .

d. FULL NAME OF (If not in hospital or fnstitution, give strect sddress or location) o STREET (IF rursl, glve Jocation) q 5
HOSPITAL OR . ADDRESS 4 ‘
INTTITUTION 57, JOHN'S HOSPTTAL ROUTE # 10 BOX #199 0~

3. NAME OF 8, (First b. (Middle ¢. (Last)
DECEASED (First) ( ) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) J EWELL, BRYANT DEATH ,0CT, 11 1955
5. SEX / 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| JF UNDER | YEAR | o UNDER 14 mas,
‘ WIDOWED, DIVORCED @pecify, list birthday) | Monthe ] Daye | Hours | Min,
_FEMAIE | _ WHITE MARRIED MAY 3 1903 ga | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACI . : - 12. CITIZE
donae during moat of workiulih.o:en“:! ret.;'r:rd) B DUSTRY (City and State or Forsiga Countryl L NTRI:?F WHAT
HOUSEWIFE. HOME MISSOIRT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
' __ROBERT FQRD : 4+ MARGARET TUTTLE . RAIPH O Bpvanm
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 5o, or unknows} | (I yes, wive war or dates of service) NO. o
18. CAUSE OF DEATH MEDICAL CERTIFICATION o INTERVAL al—:rwgrzu
. . H

ONSET AND Iy
A ]

Enteronly oneesuseper | 1. DISEASE OR CONDITION
line for (a), {b), and ()

*Thiy does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at heart fallure, asthenia, rize to the above cause (o) stating

e, It means the diy- the underlying cause last.

cave, infury, or complica- DUE TO (e}
{ion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death bul ol
related to the diseare or condition cousing death.

19a. DATE OF OP_F]ROFN 19b. MAJOR FINDINGS OF QPERATION

-
ponr 2
7

ARAR g ;:_.% (T LLau. AUTOPSY?

y L L YEs (] w ]
21c, (LITY, TOWN, OR TOWNSHI (COUNTY) 7 {STATE)

-+ || 21a. ACCIDENT, =~ (Bpecliy) 21b. PLACEOF INJURY (e.z..lnors
. . SUCLDE =2 hgma, f; {actory, sireet, ofice bidy.. erd
SR HOMICIDE - R
21d. TIME (Month} (Day)  (Year ) 21 p INIURY=OGGHRRED —TRHHOW- DD~ RY-0CCULRL
- T WHILE AT NOT WHILE e ——————
INJURY = | woRK ] AT WORK_

Fd
22. T hereby certify that I altended the deceased from M_. 195, to 4‘—%[—’Ls 19 5.3, That I last saw the deceased
alive on 0frd | 1955 and that death ocCurred at 1 31 0Agm., from the causes and on the dale staled above.

23s. SIGNATURE P (Degreourtltletc1 23b. ADPRESS 2%. D ﬁyneo
LJ, ﬁf) o-bcb.. P o M A 10/11/ 40

24a. BURIAL, CREMA- [ 24b, DAT! 24c. NAM OF CEMETERY OR MATORY . LOCATIAN (Olty, town, or county) ! ’(State)
TION, REMOVAL (Specity)
BURIAIL 10/12/55 WHITE CHAPEIL SPRIH E1.D,  MISSOUR]

DATE REC'D BY LOCAL | RE ISTRAR'S SIGNATURE ., 25, PONERAL DIRECIOR’ 35| ENATURE ADDRE 88
REG, 4 . 7 -
2k 4.:'/14.‘-&-—‘ g_g-»dﬂ Al CPRINGFIELD, MD.

(Licensed Embafimer’s Diglemnent on i i

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




T —— i s e — e e
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..ocioeeaueriacrraracccraaactaessaranar s igned rrf b € 3L N T et T A
Signature of Student Embalmer

Licensed Embalmer Noqé/f;-f’z

P. O. Addr

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).

1f embalmed by a STUDENT, he also shall sign in his OQOWN handwriting,

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



