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1. PLACE oF DEATH: N

{a) County.
__Rural

&) Cltyortown
I{ outside city or towa limits, write "RURAL" and name of township)
(c) Name of hospital or [nstitution:

(If not in howpital or institution, writs street number dr kocation) l
(d) Length of stay: In hospital or institution

In this

{Specity whether
nity.

: Missouri

2. USUAL RESIDENCE OF DECEASED:

1
) Cuunty__ﬂﬁﬂ_ﬂadnid..mg
Rural (7

(¢) City or town,
{Lf cutaide city or town limits, write “RURAL")

(d) Street No. L
{If rural, give location) .

(¢) If forelgn born, how long in U. 8, A.?

yoars, months or days) years,
MEDICAL CERTIFICATION
3. (s) PRINT
AME Joe Bryant
FOLLN i 20, DATE OF DEATH: Month & day_ 29
3. (b) If veteran, 3. ;? Social Secarity year 1941 hour o mlnute.........__.._...P..M.
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. £/ .
‘. Su.___....._._.h.'g_...__.,. VS, = SO divorued_Mm__i.e_d_‘ thnglast tawh.v=_ aliveon 26 1.2l
6. () Name of husband or Wife. ..o 6. {¢c) Age of husband or wife if || and that death cccurred on the date @hd hour stated above, Duration
Lizzie Bryant alive years || Tmmediate cause gf death .
7.~ Birth date of deceased 3 15 1893 WAy talace. Uu-&-o—--—n
. (Month) (Day) {Year) *
8. AGE) Years Months If leas than one day Due to. a - 4
#7 |74 . T L
T, min. - - ’ P
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10. Usual occupation........ 5.8 RANE R A e v perr ey O \\ &
t1. Industry or business \ qv)\ PHYSICIAN
E{ 12. Name....: Curtis Brvant I Major g?ﬁ:ﬁ';n. : \ -
E N - R Underline
21 15, Birthplace SoaCaroling the cauze to
& . 14, Maiden name Efa’t'fiﬁﬁ“"’ 4 (Stateor ) { Of autopey. shouldnb:
E{ 15. Birthplace So.Carol ink S Jtistically.
=2 (City, u'., or county} (Suuu forsign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant._@WIS Bryant... (o) Accident. suicide, or homicide (specify)
@ Address...CANGLOW Mo, Bo¥ 244~ - - |[® Dateof ccurrence
1. .- surial {®) Date thereof_4l.3_%4]___ (¢} Where did injury occur? eTpesy— rome—— e
(Baria), cramation, or removal} (Month) (Day) (Year} (d) DI injury occur in or nb-out home, on farm, in Ind place, In publlc place?
(¢} Place: burial or eremation AKX SOl . C’ -3 A
18. (a) Slgnature of funeral e "f'/ r
(b) Address__._ !ﬂ.....m o i (M. D. ororher) / ’
19. ( b ) T
me m% @ { Fogistrar's 2 .. Date dgned % {
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STATEMENT BY LICENSED EMBALMER ° .-

l hereby certify that the body whose name’is recorded on the reverse side of this oertlﬁcate was embalmed by me, OF DYt
“Registered Apprentxce No....... -
" working under my personal supervision. ... R ‘
| : ¢£ e e Q
. - Slgnpd
: i PR
T o et .' L:censecl Embalrier No- e T

. ' . [ POAddreﬁ_‘@*E

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to oomp!y wit
__ the above constitutes grounds for revocation of license.)

If this body is not emhbalmed, fact should be so stated a;')ove.




