MISSOURI DIVISION OF HEALTH — STANDARD: CERTIFICATE OF peat .~ 63-015099

‘DEPARTMENT OF PUBLIC HEALTH AND WELFARE

00 - STATE FILE NUMBER
Dot';, ",{,’f,'}',‘{,f ] AMENDED Raqishatln'F"fL &D-W_———B——!gggaw Registration District. No. 3 7: ar's No. ‘(5- Q / _ . ’
1. PLACE.OF DEATH ‘ Z. USUAL RESIDENCE (Where doceased lived. IF,inatitufion: Residence before

SmcowNy . Bytler _ ' _ il = s Missours cowiv Butler admission)
b C(I)l;! {If outside corporate limits, give TOWNSHIP of\ly) tength of stay in 1b c. C(.'I.\EY Inside Limits
TowN  Poplar Bluff 50 yrs. own  Poplar Bluff ves B No D

c. f-l%éP?l’AATsogF [11] NO‘I’ in hespital, give location) ] Inslde Limits d, STREET {If cutside, giva location) Reside on Farm

iNsTaUTioN 723 Ethel St. Yeufl No ADDRESS 723 Ethel St. YaO NeB
3. UMYP‘ wozr:‘E)CEASED First . _Middl- - best 4. Dé\":lE Mop‘rh' Day Year
_ MARY - ELLEN BRYANT oeam  April 17, 1963
5.- SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | - AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female Thite Widdwed | Divoresd [ S/lZAlSBB 79 MTTI l Days | Houns | Min.
T0s. USUAL OCCUPATION (Give Kind of work dons | T0b. KIND OF BUSINESS OR INDUSTRY| 11.” BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
Al SESEYY P e even  retired) H ' ome Tennessee U. 5. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

THOMAS B. GILLIAM - ELIZABETH RAULSTCN James h.Bryant

15. WAS DECEASED EVER IN (1.5. ARMED FORCES? . [17. INFORMANT Address

i £ yas, givi d: f.
(Yo Jqr g ikt | 1 v, aive war or caes ot James E.Bryant, Poplar Bluff, Mo..
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. IN‘IERVAL BETWEEN

PART |. DEATH WAS CAUSED B ONSE], AND DEATH
: IMMEDIATE CAUSE {a) M I',MM 4 P : .

Conditions, if lny,‘l DUE TO {b}.

VS 300
Rev. 4/59

o128
[

TDATE AMENDED

DOCUMENT

which gave rise to
above cauvse (a),
stating the .under-
Iylng cause  last

' ety -

DUE 7O (0} ‘

FART i1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to Ihe terminal PART 111, If decepsed was female was
diseass condition. given,in PART | (s} . there & preghancy in lest 90 days.

l|:|v..| 3 No l O Unknown

. L
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, {Enfer nahire of injury inPART | or PART 11 of item 18.)
PERFORMED? 0 O 0 : .
YES [0 NO [T . . .

20c. TIME OF Hour Month, Day, Year -
INJURY am. :
p.m- ar
. - 70e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
20d. wlfl‘I{REYAOTCWC'%ﬁ(EE farm, factory, street, office bldg., sfc.)
NOT WHILE AT WORK []

217 | atrinded e decésed fro A ril 16 1 3w April 17, 1963 g ast sew bocstive on—‘A‘pniLlé.’l%j-—-

Desth occurred at m on the date stated abovw, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

(Dagrqp or Hlle) 22b. ADDRESS - 22¢. DATE SIGNED

u% K 4 d)w,e,&,., ey} 'Poplar Bluff, Mo. . | 4L=22-63

Z3», BURIAL, CREMATION,, [.2db. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fown, of county} (Stete)

oriar b /18/1963 Memorial Gardens Poplar Bluff, Mo.

24. FUNERAL DIRECTOR ADDRES! 25, DATEW L REG. 26. REGI R'S SIGNATUR
FRANK-COTRELL CHAPEL, Poplar Bluff], M /f‘é.i .z&.«/ M—r

{Licensed Embalmer’s Smomom on Revern Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

’

BY AFFIDAVIT OF

{TEM NO.




T, .,

STATEMENT. BY LICENSED EMBALMER Lo "

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - R : Student Embalmer No.

working under my personal supervision. . i %&0 . .
“ Student___ : S Signed__\ 5 . 2;}2&0@?6

Signature of Student Embalmer

- Licensed Embg

. Notfe: 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., - ’
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