. No.300 - o
e THID FEB 14 1956 STANDARD CERTIFICATE OF DEATH St Fie No
! BIRTH MO. REG. DIST. NO. _ /o 5" srimanry rec. ist. w. 220/ ch:':tmr';Nn /o.;’/
‘ 1. PLACE OF DEATH i Z USUAL RESIDEMNGE (Whbere decoased lirsd. 1f 1 " ramblence before
. COUNTY . STATE b, COUNTY adinision),
: Gcreene v Missourl e -
b. cm' a o corpurate Utnlta, write RUEAL and give & A..YENG'I'&I: £F c. cmr 4. Is Residence within ks of
townghip) (in e Adv tnemwmmr
Toun deu blie | — T hoepu.bLu.. D
. FULL KAM OF({lnotin‘ dtal or L jon, give streot add or loeation) (If rural. give loeation) J 5/0
HOSPITAL O : *"\DDRESS
INSTITOTION Neom e é an I)e. J_
3. NAME OF a. (First) Fh b. (Middie) c,'(Last) ‘4 DATE (Month)  (Day) (Year)
(e iy fpre @ Was teanf| o 2~ 7 /954
5. SEX £] 6. COLOR OR RACE | 7. MARRIED, NEVER MA 8. DATE, OF BIRTH 3, AGE Un years| IF N0k 1 TOAR | I WNDER 1 63,

‘ WED, mvomg? (Bpwcil, - /_ / fzy myyd.y)
| White vPie /
m:. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City wd Stats or Forviea Couscer) ) 12, CITIZEN OF WHAT
10!

dndn;m;.lolér:rﬂuuio."mﬂnw) ﬁefl}leJ DUSTRY ﬁe‘ p “-b L | c‘ l M o, ﬁ) .Ngi'y R .
132, FAT“ER § NAME 13b.. MOTHER'S MAIDEN NAME 1487 NAME OF MUSBAND OR WIFE
I Jeel O Bryant |Sarah Shert Mellie O Breant

15. WAS DECEASED EVER IN U,SARMED FORCE? 16. SQCIAL SECURITJ 17, INFORMANT' S )SIGNATURE OR E ¥ ADDRESS

(Yen. no, or unknown) /

MTLMI pa/ Hounl Min,

.

(H you, give war g7 dates of service)

-—--——._'— E
18. CAUSE OF GEATH- T MEDICAL CERTIFICATION BETWE] !
Enter only onecause per f. DISEASE OR CONDITION ONSET AND DEATH

Hne for (s}, (b), and () | DVRECTLY LEADINGTO DEATH' ¢5) WS

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, giring DUE TO (b)
as heart failure, asthenfe, | rite to the cbove cauae (o} stating
ete. It means {he dis- the underlying couse lnat.

eae, injury, or complica- | DUE TO (e}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Condilions contributing to the death but not
related o the disease or condition causing death.
19a. DATE OF OP_FIROA}E 186, MAJCR FINDINGS OF OPERATION . 20. AUTOPSY?
2] | wl W
21a. ACCIDENT {Bpocity) 7 21b. PLACE OF INJURY (o.z..1n orsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, office bids..s10.)
HOMICIDE
2td, TIME (Month) (Duy} (Year) (Hour) Zte, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . : WHILEAT ] NOT WHILE
: INJURY = | WORK AT WORK
2. I hereby certify that I aliended the deceased from A=l 192 to_ B —)— 19_56 that T last saw the deceased
alive on _.2_'_6_ 19.& &, and that death occurred al MA Jrom the causes and on ihe date slaled above.

23s. SIGNATURE 23¢. DATE SIGNED

{Degree ar titl
’ 3‘ -
24b. DA 24, NAME OF CEMETERY OR CBEMATORY 24d. 10N (Citg, town, or county) (Btate)

fuﬂmﬂ‘w” 2~ 2~ /9977 ver qree n Cemdley, Jfapu ll‘E... 0

DATE REC'D BY LOCAL‘J ISTRAR'S SIGNATURE & ) 25. FUNERAL DIRECTOR’ 3 ‘51 GNATURE foou:s.-.

lo- 2 5L Cuas Fhtlowrmen, ) Conloall-Fossett- S Paﬁ_cb. M.

——r

WRITE PLAINLY—USING UNFADING Bi',A'CK INE—MAEKE A PERMANENT RECORD

(Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

)

Student....coooii i eiaaiiaan I\ A st
Signeture of Student Embalmer

...... /J

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

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

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




