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All diseases in Part | must be causally relarsd.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F”_ED N V l 7 lgsggistrurinn District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
212

Primary Registration District No.

58—-042'796

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence belore
a. COUNTY a.\*_ \.43 \J'\&. o. STAT E/ln.r.r ovR (' b. COUNTY . ﬂdmmwn)/
k. CETY (If autside corporate iimits, give TOWNSHIP only) Inside Limits c. C:JTRY . L’ o 0 0 Inside lﬁu
oW fFL ORI SSAN T~ MO Yes [ Mo [& TOMN AL ORI STANT O Yes[J NopQ
c. Eggria-r'r":onSF {If NOT in hospital, give location) | Length of stay in 1b d. i‘:’)%%%‘gs (If cutside, give location) Reside on Farm
iNsTITUTION PowT & | Pox | /& O TEERPovTE /o Aox /4o Yes [] No B
3. MAME OF DECEASED First Middle T Lest 4. DATE Month Day Year
(Type or print) . 0
JutLs BRYANT CeATH B e T 3/ /9SS
5. SEX 4. COLOR OR RACE 7'MARR|EDDNEVER marRiED] 8. DATE OF BIRTH 9. AFE {In ;;,,; ;”’j,?".i"““ 15 UNDER za_ﬂns.
FEMALE IWH ITE mooweo® 3 oworceo(ll wgeey & 18751 “BF 0 1 i

100. USUAL OCCUPATION (Give kind of work done

ring most of working life, aven if retired)}

s hk Woe

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and

7 Hom£~E

FRANCE

12. CITIZEN OF WHAT COUNTRY?

S| -5-A.

atate or country}

13¢- FATHER'"S NAME

EUVGCENE ALBERT

13b. MOTHER'S MAIDEN NAME
,

LNNVOCENTINE BovsIER

J4. NAME OF HUGEAND OR WHRE

Jowa BRYANT (Dtczl

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address e ﬂ?, JMA’?‘
(Yes, n wnknqwn)! (I{ yes, give war or dotes of servica) -
y ol NMOoNE | AMELDA KAUFMANS RoyTs ¢ Box téo "o
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: A [ f ONSEF AND DEATH
IMMEDIATE CAUSE (a) writi lé v ! ér: ["- {- e ¥ A—u——‘k‘ ] [\/k)
(A—.q_.j [ X 43 J’ . ‘M——
Conditions, if any, DUE TO (&) H ‘I /4'(' 4 {:C wd rve €4 (!-l Jealsé .
which gave rise 1o }
abovs cavss (a), %3 x
stating the under- é
g lying cauwse last. DUE TO ({c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not related to the terminal diseare condition given In PART b (o} 19. WAS AUTOPSY
hi PERFORMED? o=,
g YES[] No X
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({(Enter nature of injury in PART | or PART il of item 18.)
w
; O d O —
U | Xe. TIME OF ,Hour Menth, Day, Year
a INJURY  a.m. ——
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factery, street, office bidg., stc.) .
WORK AT WORK N c——
21. | attended the decoased from 2‘$ 2 £ ;g ! e |0 -'3 'S—Y and lost ihi'rti;r aliva on /D - x’ ‘S’y
Death occurred at A. m on the date stated above; and 10 the best of my knowledge, from the cavses stated.
220. IGNATURE (D or title} & | 22b. ADDRESS 22c. PATE SIGNED
%m,., ‘. . MDD 1832/ N Brondisey SE dows St s1/1/58
23a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIJN’(CH‘,, towh, or county} (5!“)
MOV AL {Specify)
svAL|Aov 3 (958| CALVARY CERETERY| ST Lovss Ma
AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

24. FU}

11-2~1%

Alenb B 7

M 376(&@710

{Licensnd Embalmer’'s Statement on Reverss 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 M€, OF DY 1eiiitiiiiee ettt e et e et e s e st s , Student Embalmer No. ..........ccoeeenne

working under my personal supervision.

)
—— — i 7 / L“( 7z
Student i r“/"éz—c) 1{7/

Signature of Student Embalmer

=7 > >~ -~
Licensed Embaln/@;ioj:?ﬁz.d: ....... !
P. O. Addres_sf! . ity ]

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.




