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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.
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Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

{isoases in Part | must be casuclly related.
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. THE DIVISION OF HEALTH OF.MISSOUR—I
) ’ . STANDARD CERTIFICATE OF DEATH
FILED MAY -9 1957 -

Registrotion District No. .......... \E ....... ) ........... Primary Registretion District No. .30-ej

42259

TE FILE NUMBER

__________ R YA

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence before
a. COUNTY But. 1er a. STATE MO . ‘ b. COUNTY But.l admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY S inside Limits
OR OR ’
TOWN POpl ar Bluff MO . Yestl Noll TOWN Popl ar BlUff 3 Iqo . ' Yes [\X No Ol
c. Egls_i!’_I'PAAl{d%ROF {If NOT in hespital, givelocation)|Length of stay in 1b 4 STREET - (I o‘ulsidn, give locmionF /ﬂzg;:n Farm
INsTiTUTIon. 123 Abington Stl. aopress 2222 North Grand | v..o Noni-
3 :231'::“::“ First Middle Lot 4. DATE. Month Day Year
(Type or print) John Franklin Bryant Jr . DEA T ﬂp_‘kil{lzbla@s?
5. SEX (C16. COLOR OR RACE 7. MaA ,Enp NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (Jr yeary | IF UNDER | YEAR [IF UNDER 24 HRS.
i . R tosf hirthda) [aonths | Bave | Haurs | Min.
male White | weowen  mwoncen() July 12,1925 ' 37 ]

"} 10a. USUAL QCCUPATION (Glee kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (Ciry tnd

state or countryi

12, CITIZEN OF WHAT COUNTRY?

during, most of working Te even if reticed} ‘
Trucker, seif” employed Jackson County, Mo. U.S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John F.Bryant Ruby Frank
I(Sy. WAS DECE]‘ASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
cf, No. or unkngwn) (If ues. give war or dates of service)
No | ,89-22-5282| Mrs.Evelyn Bryant,Poplar Bluff, Mo
18, CAUSE OF DEATH [Enfer only one cause Jor {0}, {H), and (c), ] ‘_ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: /SE NO DEATH
IMMEDIATE CAUSE (a} |, , 4 AT A
Condarwns, ifeny. 1 pue To (B f% W@M "‘Z
which gare rise fo |
ahove cause (€},
stating fhe under-
= lying  cause last, DUE TO (¢} ;
Q PART fl. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BSJT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART [{2) 197 Was AUTOPSY
: PERFORMED? o
g “/ 20 | ves [ wo [
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Erter rature of injury in Part Ior Part 1 of item 18.) '
§ Ol d 0
z 20c. TIME OF  Fonr  Month, Day, Yeor
s} INJURY a.m.
E p.m,
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g.. in or ahou! home, |20f. CITY. TOWN. OR LOCATION COUNTY - STATE
WHILE AT NOT WHILE | farm, factory, street, office bidg., ete.)
WORK AT WORK L
21. I attended the deceased from 4 A q 7 /m L,} - 7 ‘;/ ""\5 péd last saw h“ieml alive on $L_ < (-/ ‘7"{
Dearg accurred at :3 . m on the date stated ahgve; and fo the best of my knowledge, from the causes stated.
(Iyfree or titte) /225 DplES, 22¢. DATE SIGNED
. 7 U Sl L??
23a£§fm‘(cngnﬁm‘. 2. DATE 23c. NAME OF CEMETERY OR CREMATORY /7 23d. LOCATION (City, towld. of county) Lo (State)
MOVAL, { Specify N
urial’ |[4=-26-57 Woodlawn Cem. Poplar Bluff, Mo.

24. FUNERAL DIRECTOR ADDRESS ATE D. BY LOCAL REG.
Frank-Cotrell Poplar Bluff, Mo. -g// 7
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(Licensed Embaimer's Stafement kon Re‘veug Side)




RECE | BED
©MAY.6 - 1Y . o ‘

BUTLER CO. HEALTH CENTER
FILE No.___ | .

STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student ... i Signed /..
Signature of Studenc Embalmer

Licensed Embalme No%g 4/

0 . - P. O. Addres (;F&AW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F:

i comply with the above constltutes_grounds for revocahoq‘ of license),
) If embalmed by a STUDENT, he.alsc’ 5hall sign in his OWN handwntmg
LI this body is not embalmed, fact should be so stated above. ' ot e
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