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1. FLACE OF DEATH:
(a) County. CASS a

d {b) City or town..

{If oataids city or town limits, writs "RURAL" and oxme of lowoship)
(¢} Name of hospitat or {nstitution:

Not in hospital./In private home...

(Lf oot io boapital or inytitotion, writs strest number or location)
() Length of stay: In hospital or lastitutlo &EA
|

In thls community. 70 vears,

yiary, moathy or days)

8. {g) PRINT
v Name_ MARY JANE BRYANT.....
8. (& If veteran, 8. (c) Soclal Security

pame war._ NONQa No__ NON@ ... .

Color or 6. (o) Single, widowed, married,
v seBamale. | /e nite
6. (b) Name of husband or wife....reeeoi . 8. (¢} Age of hushand or wife If
_MML___ nﬂve_g.c.ﬂ.d;n*ywn
7. Birth date of decused____Ee.h_A.__._.._.,_ﬁ...._._.lB.E.ﬁ..___

{Month) (Day) {Year)

8, AGE: Years Months Dayn 1f legs than one day

87 4 7
o. Birthplace. Mt o _Sterling,

(Gly town, of county, (Statn or foreigm eo;nlr';j
10. Usual occupation.. 201S6h0old duties.e ...
Industry or businesa At Hﬂm 8,

{12 Name”.u.mwmla_ﬂcald.well

il

g :

2= 13, Bintbplace_I1% Ken:hn.cl%__
(City, (Stats or forelen

E 14. Malden name_mw'[ D s

S

16, Birthpince.... M‘tic'“ Sterling, %%l%n 3

{Borinl, cremation, or removal L4 th) ny} -r)

18, {g) Signature of funera! Jrector.

., 6/ 14743, P

Dataroceived localregistrar)

IF eglstrer’s slgnature}

hr, min, J

2. USUAL RESIDENCE OF DECEASEI:

(g} Siate Missouri Y

{¢) Clty or town....—

{d) Street No

/9

{4 County Casg. &

e -
{If outaide city or town limits, writa "RURAL")

{[f rural, give koation)

te) If foreign born, how long in U:S, A.2

year_.__l %.5__._._.,.1191.&

g

21.p] hereby certily that I attended the d d from.

years.
MEDICAL CERTIFICATION
20. DATE OF DEATHI, Month_. SUNE,  day 12th
5 minute__ﬁ_O_.L.M.
AV DO 19_"!‘;3

o | v

and hour stated above,
Duration

Immediatp cavze of death.
W\L me‘
m .

Other mnmﬁomM_._____ - e —
(Includs pr within 3 he of deal / ? ) R

PHYSICIAN

Major findings:
Of

Vv
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ope o7 Underiine
. thcml&u:g
'which dea
\
auto! should be
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16. (a) Informant E ] G . Brvant
(8) Address., ___D.nexel,__Miamm il
17, (@) "_,._.__liur:.al.u_ () Date thereod... 1A

| () Whete did Injory occar?

22. 1f death wns due to externa! causes, fiil in the following:

(a) Accident, sufedde, or homicide {specify}

(b} Date of cecurrence

{CTty o town) (Coanty)

() DId injury occur in or sbont howme, on Iarm. in Industrial place, in puhﬂc"{nce?

(Bpecifly lype of place)

Whileat workd— . : ;52 of ?i
23. Signatore Lt < od {M D

Addrm_"“p‘]’_‘mﬂ——"ﬂ _________ . Date digaed gi.l_ro_’l4‘-
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé,._-t'r-b'y'

Y P

AN

‘ F—
' B P.O. Addrm_M--_&;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.)

if this body is not embalmed, abore space should be left blank.’ ) ’ .
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