No. 300
10.44

L)

FILED MAR 5 1956

THE DIVISION OF HEALIFM OF MI2UURI
STANDARD CERTIFICATE OF DEATH

REG. ©IST. NO, )2 z PRIMARY REG. DIST. NO.

DR. BoUB

10a. USHUAL OCCUPATION (Give klnd of work

10b. KIND OF BUSINESS OR IN-
done during most of workiog life, evan if reticed} DUSTRY

BIRTH KO.
T PLACE QOF DEATH 2. USUAL RESIDENCE (Whera decossed llved, If loetitution: reidence befors
a. COUNTY a. STATE _ b. COUNTY adiisSon).
GREENE Mr S530URT GREENE
b. CITY a1 outeid te timits, welte RURAL snd of ¢. LENGTH OF c. CITY
: ® corpummie Tmits. ¥ * w-'n.nhlp) STAY (In this place} OR o fé?r;mmgw&%wmﬂgs
TOWN _ SPRINGFLELD 1 DAY TOWN < pPRTNGFTELD. SRR
d. F.&’ékpﬁ‘-,’-‘p’.‘{Eo%F ot m_u hospital or lnsdm‘l.lon, dn‘ﬂ.unt wdilroms ot loeation) » Ag&ggg (If rural, give location) & ‘3 4 6 o
INSTITUTION ST, JOEN'S HOSP. 912 E. PAGE
SRt o (Firsh) b. (Middle) ¢ {Last) K | 4 DATE  (Momth) (Dey) (Yem)
(Type or Print) BLQON Fe. BRYANT ;5R,. © | 0™ FEB, 25 1956
5. SEX 6. COLOR OR RACE | 7. MAR%\!’EDD' EIE\\’I.O‘EECBEHSRRIED, 8. DATE OF BIRTH - 9: I:GE (To ysars| IF UNDER 1 YEAR | F GNDER 4 Has.
: (Bpecify! ] o t birtbdsy) | Months| Deys | Hours | Min.
MALE WHITE D Y| APRIL 8.1 868 5g l |

1. BIRTHPLACE

(City and Shu or Foraign Omnny) L 12, CLT!TZ%P¢0FWHAT

STANDARD QIL CO. PLEADANT HOPE, MISSOURI USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
MARSHALL BRYANT. ELIZABETH PA :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yel.no.'g! upknowa) | (If yes, wive war or dates of service) —~ R
2 ) UNENOWN MRS. OPAL BRYANT  SPRINGFIELD, M..
18. CAUSE OF DEATH MEDICAL CERTlFICA_TION ig;gg:’»\hi. BEI’E\A;‘EEN
Enteronlyonecsuseper | I. DISEASE OR CONDITION DEATH
line for {s), (b, and (¢) DIRECTLY LEADING TO DEATH‘(u) | Z ﬁ :"_ﬂi
+This does mot mean | ANTECEDENT CAUSES Z / ; M Q é
the mode of dying, such | Aforbid conditions, If any, gizing DUE TO (b) o -
ae kear failure, esthenia, | rise to the abore cause (a) dlatiug
ele. It means the dis- the underlying cause last. %{ /0
cade, injury, or complica- DUE TO (c) &&W o
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ./
Conditions contributing to the death but not M &W /?\5 / Z_
related to the disease or condition causing death.
19a. DATE OF OP'IEE)AIN; 19b, MAJOR FINDINGS OF OPERATION 20, AUTQPSYT
‘1{ Q’d‘o ves L] o
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.4.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomes, farm, factory. airest, office hidg. ete.)
HOMICIDE
21d. TIME (Mopth) (Dar} (Year) (Hous) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
%3 - WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK

e/
192:2 to ‘%.L‘ 19..1_‘.. that I last saw fhe deceased
6..,2(32, m. from e causes and on the date slated above.

2. I hereby certify thgt I atiended the deceased from %ﬂz__
alive on _,Z‘.,Z_Zé_ &, and tha! death obturred at

2. SIGWQ? 23 q\ /%an ’C

DD I/ Gy |9kl

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY L%%%L REGISTRAR'S SIGNATUH.E.

2ia. BURIAL . CREMA- | 24b, DATE (}(c NAME OF CEMETERY OR CREMATORY 24d. %TION (Oity{rfown. or eou.nty) (Btate)
TION, REMOVAL (Brasify)
BURTAL 2/27/56 WHITE CEAFEL 7 SPRINGFIELD 55
ADDRESS

(Licansed Embalmer's Statement of Meverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. -

Student .. .ooioo i iiiiseeiii i ier e
Signatare of Student Ezbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be s0 stated above, '



