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e enly stondard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.
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USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
e pgistration District No. é_—_f Primary Regi:frul_ifm Distriet Nou e Regisrrur': No. _ ly AR
1. PLACE OF DEATH 7. USUAL RESIDENCE {Whare deceased lived. |f institution: Resédencj}g)gfom
. COUNTY . STATE b. COUNTY admiss.
g Cass ° Missouri Cas Z
b. CBTY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CBTY Inside Limits
R R
tom Garden City-=Davton Twps[d Nk Town Garden City Yes[] No [
c. FgLr!;l NAM%DF {Jf NOT in hospital, give lacation) | Length of s1ay in 1b 0/;" STREET {If outside, give location) Reside on Farm
HOSPITAL OR o ADDRESS
l __mstiiution gt the home S yrs. P 5 miles south Yes (] Nol
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
Delcie Inez Bryant oeati 5 25 1959
5— & COXOROTRAC] T ameoTurver ool OEOF SR |54t o e Ll oy s
as! n.
female .| white wioowegg ] owvorcen[] ) w8-1 899
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (City and stats or country) ¢} | 12 CITIZEN OF WHAT COUNTRY?
duting most of working life, aven if retired} [NDUSTRY "
housekeenar Garden Ci1ty, MissourilU.S.A.

13a. FATHER'S NAME

i35, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

| Ti1da Ann Hetfileld
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address Cit M
{Yes, no, or unkngwn)| (Il yes, give waor ar dates of servica) &I\d en O
no no [={~¢-0 | Mp,_Boheprt Bryant Y, 0.
18. CAUSE OF DEA“:II' (Enter only one couse per line for (a}, (bF, ond (c}.) IEL§E¥AL BETWEEN
PART |. DEATH WAS CAUSED BY: AND DEATH
) -
IMMEDIATE CAUSE (a) Widautite Lo yeinrna af e Tt mucfny T d
Conditions, if any. DUE TO (b) &rﬁfﬁ""ﬂ" 4/&’5"% ;/W
which gave riss fo 1 4
above couse (o), }
stating the under-
% lying cavie last. DUE TO {c)
=4 PART il, OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl Jisease conditlon glvan In PART 1 {a} 19, WAS AUTOPSY 3\
= PERFORMED?
z /530 YES[] NOLX
& |-200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; O O o
Q 20¢. TIME OF Hour Month, Day, Year
B INJURY  g.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceosed from % 25 JG4 )ﬂ?-&d /25 and last !uw‘tf;_g:iive on ) - f?f?
Death occurred at m on thd dote stated above; ond 10 the bast of my knowledge, flom the couses stated.
220. SIGNATURE {Degree or title) 2] 2. ADORESS 22¢. DATE SIGNED
AL Colioy 5. Odnon g F29 57
23a. BURIAL , CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 73d. LOCATION (City, tawn, or county) {Srate)
REMOVAL (Specify)
=2 - Gardan Cit aPry Garden t:jt? Misgours .
24. 25. DATE RECD. BY L.GCAL REG. 26- REGISTRAR'S SIGNATHRE

FUNERAL DIRECTOR
e

ZJ— e

o-31 - /957
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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..

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

working under my personal supervision.

Student

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

Signature of Student Embalmer

P.

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

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

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

.» Student Embalmer No. ..........coevenene

O. Address .

his OWN HANDWRITING. (Failure

1NN

13



