THE DIYISION OF HEALTH OF MISSOURI

Health, o e—g ey L -3 R IR A .. -
Welfare S‘AN DARD CERTIFICAT[ OF DEATH gE F"Q%Mgg“;z
Publie
E orvice I F"_En APR 'l 4 1qsgimmion_ District No. _-_QZ_H-J: ____________ Primary Registration District Ne. __\5“-5_’_3_0__ ——————— Registrar’s N"-v—-ﬁ —————————————
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&dn 'rg b)efurg
. . R 3 b. COUNTY u)ﬂ(ston
300 a. COUNTY New Maurid = STATE Mj gocuri cou
-57 b. Cg'RY (IF outside corparste limits, give TOWNSHIP only} YInsi[dja Lh:mits c. ClOTRY ¢ 74 ‘2 Ylns&c i;jmits
TO¥N ten, o Nl Toww  Sikestcn, o] N[k
i . FULL NAME OF (If NOT in hos;:iml, give location) | Length ¢f stoy in 1b d. STREEE'ES {If cutside, give location) Reside on Faorm
HOSPITAL OR ADDR
| INSTITUTION Ioyr R.F.D. 3 Yes g No[J
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print} aF
Mae Hunter Tyant CEATHMareh 29) 1959
. SEX 4. COLOR OR RACE T'MARRIEDE NFVER wARRIED ] 8. DATE OF BIRTH 9. AGE Ei,:,:;:;; :olJND‘ER 'leEAR I:::::DER 2:MI:RS.
Fenale | Colered | wowel | ovoxeDluly 27,1914 | 5 gy ™ |
108, USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) HQ{EDBUSQTRYY‘ ife Mer_,Phi B, Tenn . ¥l U . S . A .

All disesoses in Part | must be causally related.

13a. FATHER'S NAME

Flizabh Shotes

13b. MOTHER®S MAIDEN NAME

Mattie Lac Leeks

14. NAME OF HUSBAND OR WIF

E

Lewis Bryant

15-

{Yet, no, or unknawn}

WAS DECEASED EVER IN U, 5. ARMED FORCES?
(If yos, give war or dates of service)

16. SOCIAL SECURITY NOC.

17.
Levwls Bryant R

INFORMANT Address

.D

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b),

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

PART L.

d{c)?

X

INTERVAL BETWEEN
ONSEW DEATH

Conditions, if any, DUE TO (b)
which gove rise to
above couse (a),
stating the under-
lylng couse last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal disease condltion given in PART | (o)

4 a0

19. WAS AUTOPSY

PERFORME%}(
YES[C] NO

200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
| O O

20c. TIME OF Hour Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

2.

Z

‘;5 | ; and last iaw_&g

live on

| attended the deceused fuxn, 3 ’éj i é E , to
Death #urred at £

35577

m on the dustm!ed u{ovn; and 1o the bast of my knowledge, from the C‘usas ulo{nd.

{Degree o1 rltle)

(4]

- -

22b. JDORESS
»

22¢. DATE SIGNED

3-3/-55

. BURIAL, CREMATION,

22b. DATE

Y -5s

23c.

E OF CEMETERY OR CREMATORY .
(e & Gt f1L 24
(e [
25. DATE RECD. BY LOCAL REG. .

J-3/59

(Sterey /7

Ao

{Licensed 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

by me, or by ., Student Embalmer No, ............eeeees

working under my personal supervision.
Student
Signature of Student Embalmer

P. O. Address ..

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

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




