THE DIVISION OF HEALTH OF MISSOURI

58-019339

t. Health,
, & Welfare FILED MAY 2 9 1958 STANDAR CERT'"CATE OF DEATH STATE FILE NUMBER
5. Public
th Service Regutruhan Dumct No. /,? q Primary Reglstrnllo_r_ivpls!rlc? [ é O/g e Reglslrur s No. .,___/__2{ _______ —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befére
5. 300 o. COUNTY Ray a. STAT%iSSOuri b. COUNTYnay admissio
v. =57 b. CiOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg'RY f ?q ¢ Inside Limits
ToWN Fishing River Yes[] Mo town Excelsior Springs 0f Yes[] No[R
c. FgLL NAME OF (If NOT in hospital, give lacation) | Length of stay in 1b d. STREET {If outside, give location} Resids on Farm
HOSPITAL OR . N ADDRESS
\ INSTITUTION RFD, 2 Lifetime RR#2 Yes [ No ]
3. NTAME aF DE)CEASED First Middle Lasy 4. DATE Month Day Year
{Type or print OF
Anna Belle Bryant pEath  May 23, 1958
i 5. SEX \ 6. COLOR OR RACE| 7. MARRIED[ R NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE’ Ll."rﬁ;:;«; ;:‘r‘qﬂsag::m l::::l‘DER ::M:Rs.
Famalae Thite wiooweo[] Yy pivorcen(] October 2, 1909 5% ]

USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

etc. must use only standard nomenclature in item 18. No symptoms will be listed.

Part | must be causally related.’
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner,
All diseases in

Yo
o

I 10a.
Housewl

during most of ipnking life, sven if retired)

INDUSTRY

Camden, Missouri

V)

USA

130. FATHER'S NAME

William Sloan

13b. MOTHER'S MAIDEN NAME

Fannie Alb=artson

14. NAME OF HUSBAND OR WIFE

Lee F. Bryant

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

(Yws, no, or unknown)|{If yes, give war or dates of asrvice)

16. SOCIAL SECURITY NO.| 17.

]

INFORMANT .
Mr. Lee F. Bryant,Excelsior “prings, Mo.

Address

18. CAUSE OF DEATH (Enter only one cavse per

line for {a), (b}, and {c).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Coronary thrombosisg Sev, min.
Condivions, oy, . DUE TO () _COTONETY ingsufficiency Sev. MOS.
which gave riss to -
sbove cowse (o), }
ating the undar-
z lyimg caves. lagr. ) OUE TO (c) q4ao/
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY
c PERFORMED?
i YES[] NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)
r
v 1 O |
Q 20c. TIME OF Howsr Menth, Day, Year
2 INJURY g.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, strest, office bldg., etc.)
AT WORK
2. ,; / 23/58 oo B/23/88  adlastsenlraiive on_ XXXXXXXXXXXXX
A M' l/' m en the date stated above; and to the best of my knowledge, from the couses stated.
(Degrgfd or titl 0 22b. ADDRESS 22c. PATE SIGNED
M. D, ExcBlsior Springs, Mo. 5/23/58

e
23b. DA'{E

E5-dé-58

I
w
o

- BURIAL, CREMATION,
REMOVAL {Specify)

Buri

23¢. NAME OF CEMETERY QR CREMATOQRY

Misgouri City

23d. LOCATION (City, tewn, or county)

($101e)

Missouri City, Missouri

[
-

" PBrichard Funeral Homé, Tiit:

25. DATE RECD. BY LOCAL REG.

5 2d-

26., REGISTRAR'S SIGNA

Fxcelsior oprings, issotitt

{Licensed Embalmer's Stotement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

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

DY ME, BB it it e er e s e ea s et r et saed e as et e ran ., Student Embalmer No. .........cevvvenne.

working under my personal supervision.

Student oo ere e e
Signature of Student Embalmer

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

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

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



