MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH < S0
Registration Dlstrict No. ___,___Af_/.L_Primlry Registration District Ne. 319 20 Regittrar's No. 2{40 STRIETILE Rhaer
Y REC 21963 " [[Z USUAL RESIDENCE (Where decemssd Tved. 1T imsfifution Revidance Befors

a. COUNTY Frankl in a. STATE MO . b. COUNTY Fr‘a nkl in admisslon)
b. Cé‘l: (it cutsida corperata timits, give TOWNSHIP eniy} Length of stay in b c. CiTY Insidz Limirg
or
Pt Mo. 30 yrs. TOWN RObertSV1lle, Mo. Yes No &

]f)‘ 3 AS NAME OF (if NOT Insid= Limits d. STREET {If cutside, give locatian) Reside on Farm
—_— i ] eI'II.Q?JR ¢ . - ' ADDRESS

2n 30 O e Ye X _ a.v Robe i YaX] N[
3 . H::::D?:raf)censin o i o Middle Lost a. DOA;[E Monih Day Yeoar
- Arburt Jesse . Bryant DEATH 11 26 1963
4 O 5. SEX 6. COLOR OR RACE 7. Married B Never Married [J |6, DATE OF BIRTH | 9- AGE (last birthday) | IF AINDER 1 YEAR IF UNDER 24 HR
R Msi e White | WdwedD  ohowdO |3-3-1897| 66 Manths | “Bays | Hours [~ in. -
102, USUAL OCCUPATION (Give kind of work dana | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate of country] | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, aven if revired) Ca rpc nte ry‘ Ccnway CO unty’ A I‘k ] U . s.. K'-
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE
Andrew Bryaht Maggle (Maiden Name unkn) Cagsle E. Bryant
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO, | 17. INFORMANT Address
{Yes, no, ar unknawn)l(lf yes, give war or dates of serv| Mﬂry Feldmann, v111a Ridgﬁ ,MO-

18. CAUSE OF DEATH [Enter only one cavss per i T - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {s) CorlovACY OccluSion’
Conditions, sy, DUETO®y AP IR TER1 ISCl EHhPOSL S 2O YES

which gave rlse to
above couse (2},
tating the under-
lying caysa last, DUE TO (c}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat-related 1o the terminal PART 1L If decessed war fomale was
disease condition given in PART | {a] there a pregnancy in last 90 days.

LI !DYunlDNn lUUnlnawn

0O NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

DATE AMENDED

]

@~

P>~

f

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

o

DOCUMENT

)
S

INSTEAD OF

—
w

’

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? L~ (m] a ] :
YES O NO G~

20c.TIME OF  Houf  Month, Day, Yeer |
NJURY am.
p..

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, sirest, otfice bldg., et} .
NOT WHILE AT WORK [J

her .
21. | atended the deceased frm‘,_uﬁlg_hli. m_ll_&ﬂ_ﬁb_;__and last saw i elive on_J_L#QLG_J——-
- ]

Death occurred at ,/g Q m on the date t1ated above, and to the best of my knowledga, from the causes stated.

TS sns%u /f é’: ﬁe‘gree: ﬁn.: A% %2b. ADD%SS‘ 7 : EZ e ) ;; T2:. DATE SIGNED

T3 BURIAL, CREMAPION, | 230, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county)
REMOVAL {5 )

Burial 11-29-63 Mitchell Cemetery Robertsville,

24. FUNERAL DIRECTOR - ADDRESS 25. OATE RECD. BY LOCAL REG. | 24, RE R°S SIGNATURE .
Bell Funeral Home Paclific,Mo. ,,/f:? 43 f“/ Ezé é

(Licensed Embalmer’s Sratement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




r.q.-'
4} .,\_’;1,(1..-

'STATEMENT BY LICENSED EMBALMER -

I hereby certity that the body whose name is- recorded on the reverse side of this certificale was embaimed by me,

4

EKBX Byron J. Bell

Student Embalmer No.
werking under my personal supervision.

Student

Signature of Student Embalmer_

P. O. Address : PRCiflc, ¥0-

] -
. ' 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 licensa).

1$ embalmed by a STUDENT, he also shall sign in his OWN handwnhng
I# this body is not embalmed, fact should be so'stated above.




