THE DIVISION OF HEALTH OF MISSOURI

walth —
wae  FILED FEB 18 1958 STANDARD CERTIFICATE OF DEATH ~ —— 5%-;;%{06‘356-"""-
ol E NUMBER
ublic )
tnl:t} Registration District No. ’ 7 o) Primary Rnglstranon Dulrlct No.. 3._._..___3,3,,_,,___, - Reglshqr s No. No. , ¢
063 1. PLACE OF DEATH 2- USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore’
W Py = ONIY Laclede - STATE M) ggouri > COWNTYLgcolegdsor,”
~57 b. CgRY {If outside cemparate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
TOMm Lelanon Y“QN"D o Eldridge afi“ﬁ"a Noft]
c. ag;&#:g%OF (If NOT in hespital, give location) | Length of stay in 1b d. S'll')%glé'gs {If outside, give location} Reside on Farm
Al
INSTITUTION Rhallace HOBpi tal 7 Days Eldridge Yesfyr] No[]
3 NTAME OF DECEASED First Middla Last 4. DATE Maonth Day Y aar
(Type or print) GEORGE DEWEY BRYANT ooari Feb, 8, 1958
5. SEX O] & COLOR ORRACE] 7. 8. DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR| IF UNDER 24 HRS.
Male .i'n' hi te MARRIEDDNEVER MARRIEDD 51 Sirlzduy) Months | Days Hours Min.
wighen x| owvorcee(J(Qet, 1, 100 57 1 I
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mest of warking life, even if retired) IND‘USTRY ~ a
Fammer Agricul ture Butler, Tenn. U.B5.4A.

Doctor, coronar, atc. must use only sfandar

All diseoses in Part | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Rotert A, Bryant Necma Ward Alberta Brysent
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
iy ne, or unknqwn)| (If yas, give waor or dotes of service) . .
To. None, Belle Bryant Eldridge, Mo,
18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (¢).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a} QASAANLITIA LD .
Fl ¥ ﬁ
d ! I . r )
Conditlons, 1f any, DUE TO (b} M ) D&-ﬂv'-bd-/
which gave rize o } 7 p
above cowvie (o),
stating the under-
g lying couse last, DUE TO (c)
= PART 1. OTHER SIGNIF1CANT CONDITIONS NTRIBUTI ATH but nof rplatad to the terminal diseoss condition given In PART | (o) 19. WAS AUTOPSY
3 ;é i, ‘ ! E i PERFORMED?.
i 490 X ves [ NOHR
2] 200, ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART I or PART Il of item 18.)
w
o (] (M |
3[20c. TIMEOF Hour Month, Day, Year
a INJURY  qm,
k3 p-m.
20d. INJURY QCCURRED 0. PLACE OF INJURY (e.g., inor aboutheme,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, factory, street, office bldg., etc.)
WORK AT WORK N
21. 1 attended the d d from 2&9{" L 3 ‘q 6.% . hmmd last saw o0 B live on KQVT‘% ‘q 53
Death occurred ot 2:00P m an the date drated obave; and to the best &f my knowledge, from the causes stated,
IGNATURE Ez é‘ l {Dogroa or title) 01 2. AgREﬁ 22: DA f SIGNED
23a. BUR REMATION, %ﬂg/sé 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT'OH (City, town, er couaty) (5'{")
AL, (Spacif .
urigl” Letanon City Cemesery |Lebanon, Yo,

24. FUNER IRECTOR ADD 11

25. DATE RECD. BY LOCAL REG.

A-13-195%

26. REGISTRAR'S 2GNATUREX\

{Licensed Embalmar's Statament on Reversa Side)




Filos « r/? B
Jate Filed FEB 17 1958

i

STATEMENT BY LICENSED EMBALMER

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

by me, 0r by ..iviiiiienicreneiiann et ttestanssseenmaeesisnnssnnennasartrarrrateteaasenrsres .+ Student Embalmer No.-..................

working under my personal supervision.

Student .ooverii e e e
Bignature of Student Embalmer
2 2 5

* . Licensed Embalmeg No,..»% "% ...,
' P. O, Address A7 WNLL LT

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

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

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

LY




