THE DIVISION OF HEALTH OF MISSOURI DB_UUzBSZ

Health, _
k Welfare STANDARD CERTIFI(AT! OF DEATH S.TATE FILE NUMBER
Public a 5
}Sorvi:o jLEB FEB 2 Tnggisrratioq District Na. ; 7 4 Primary Rug_istration District No. ... 5 V Registrar's No...____.. él;.ﬁ..
- e o g by
! ] 1- PLACE OF DEATH . 2. USUAL RESIDEN (Where decegosed lived. If institution: Residence before
| 300 a. COUNTY Pettis a. STATE 11i5s0Uri b, COUNTY Pet _énvwon)/
{1-—57 b. C‘I:;I'RY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY . LEY 4 Inside Limits
TOWN Sedalia Yes (K No [] R, Sedalia 6 | YesX Ne[]
[ Iflgls-}!'-l'?:MEOOF {H NOT in hospital, give location) | Length of stay in 1b d. SE%EREEES {If outside, give location) Reside on Farm
R 3 Al N
AL O Bothwell Hospifal 5 month 317 South Chio Yes O] No(H
3. NTAME OF I?ECEASED First Middle Last 4. DS;E Month Day Year
or pring .
(Fype or peint FRANK Y. BRY:NT oesn January 2k, 1959
5. SEX 6. COLOR OR RACE} 7. MARRlED[:INEVER MARRIED( ] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER | YEAR| IF UNDER 24 HRS.
T4 ast bir Mo Hour Min.
Male o h‘hlte WIDOWEDml ctvorcen[] July ?6’ 18 76 last bi |h§|é) nths | Days ¥ |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIHD OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN QF WHAT CQUNTRY?
uri g mn uorkl Ilh ven if retired} UsT, . .
0 r nealer Retail motor salps Mason City, Iowa ' 7.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBA.ND OR WIFE
not obtainable not obtainable Nellie Morse Bryant, decease
uw
C—A 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT Address
= [l (Yus, no, qr_unknawn}| (If yas, give war or dates of lIrvl:o) . . .
3 bor i NS A oA bl Dorothy Bell Robinson, Wichita, Kansas
a 18. CAUSE OF DEATH (Enter only one couse per lime for {s}, (b}, and {c).) "INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: Termlnal Pneumonia. Two days duration]|, ONSET AND DEATH
- "-‘_-' IMMEDIATE CAUSE () .
© = »
= .
- = - “re
e 3 Condiioms, 1§ emn, + DUE T0 (8 Cardio~ Vascular Disease.,Overr 5 months.
M 3 which gave rise to
= ; nbofc :;un d(n), } S nilj_t
statin n -
-1 P lying cavse lasr. /_OUE TO () e Je
E 3 g " PART Il, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseass condition given in PART | {q) 19. w.«g;gg}?gg;
g ‘
vz xS Diabetes over some twenty years. 4G25 | i NG o
[ ‘;, % £ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
3 «f° O None. O None.
=3 9
§ ‘E j ;J 2. TIME OF Hour Month, Doy, Year
:g 2 : E INJURY :m None .
- 3
2E % 20d. INJURY QCCURRED 200. PLACE OF INJURY (o.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6T W WHILE ATD NOT WHILE DN onéﬂrm, factory, street, office bldg., etc.}
i g WORK AT WORK g
E f 21. | attended the decoased hom Sept 2nd 1958 . Jan. 21-Lt'h 195 ast saw ::; alive on Jan [ 2h-th L ] 195
% H Dwath eccurred at A m on the date stated above; and to the best of my knowledge, from the couses stated.
i 5 224, SIGNATURE uo (D tpla) )11 L?L 22b. ADDRESS 22 DATE SIGNED
-
iz Jno.B,ajiTsle, M. D. Sedalia,Missouri, I-26-59,
' 23a- BURIAL, CREMTIDN.‘,nb. TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
Y ecil . . e 2
- 341" /217/59 lMemorial Park Cemetery Sedalia, iisscuri
-~ AL DIRECTOR ¢ ADDRESS DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
dalia, ilo, 757
/ {Licsnsed Embalplle’s Statemant on Raversa Sids




. _ FER 11 1959

’ STATEMENT BY LICENSED EMBALMER

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

by me, ot by

...........................................................................................

working under my personal supervision.

Student

Signature of Student Embalmer

. - * Licensed Embal

P. 0. Address & (@1 Lotk é

Note: The abbve 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.



