. No. 2

~12-45
5-17.39

I Xaroy0

-

| WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ARTMENT OF COMMERCE
JOURg= 1947
V2

Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH w
Primary Registration District Nc.._a..m ’

- 17154

State File No

Registrar's No.. é/ 2_24 .......

1. PLACE OF DEATH:

o oo S

(5 City or town
(If outaide city or town limits, wnu

“AURAL" and name of township)

2. USUAL RESIDENCE OF DECEASED: 3
7

Missouri Greene
2

(a) State

(6) County

Springfield

(¢) Name of hospital or institution:
434 South Main Avenue

{If not in hoepital or institation, write streat number or location)
{4} Length of stay;

In this community....... .._Unknﬂwn )

years, months or daya)

In hespital or institution

{Specify whether

(¢) City or town

{d} Street 'No

(Tf outside city or town limits, write "HURAL") ! é

434 South Main Avenue

{II rural, give location)

(¢) Citizen of foreign country? No

o

=

If yes, name country

(Yes or No) 5

3. (a) PRINT
FULL NAME

JAMES HENRY,O'BRYANT

3. (¥ If veteran, 3. () Social Security

name war. Unknown No.._ Unknown
5.,Color or - 6. {a) Single, w:dowed nmmed"
4. Sex.‘ma'le__&r rJ\mc&Wh”ii.t'“e, dxvnrced...- r1ed /

6. {& Nameof husband or.wife........ e B0 {2) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momt._ M&Y day

20,

year 1947 ¥

hour.

minute.

10 . A

21.

I hereby certify that I attended the deceased from

- /K 1é =20

. to

S

that I last saw hm alive on -5-- j 7

e P

and that death occurred on the date and hour stated above.

Duration -

LT

M a.ggle o' Brya.nt. ahveomyeam Immedjate cause of death. ...
7. Birth date of deceased August 20, 1866 s e et e -
(Month) {Day) (Year) A
/ .
8. AGE;O Years Months Days If lcsa than one day Due t - M&@C.Qf
-
80 9 0 hr. min v
. Due to
-9, Bifthplace.:... Regublic, - Missouri (.| Sos T ; 2.
{City, town, or couaty) (Sum ar foreign eounuy)

10. Usual occupation Retired U - : ?ﬁfﬂﬁ’ m, ‘;ic.hinn months of deaih)
11, Industry or business, LOL1Ce officer and farmer — PHYSICIAN
8 f 12. "Name. 5% - GeoTge '0! Bryant, o | B s : N -
g : 7 [h q \ Underline
& | 13. Birthplace Moﬂlee Tennessee - U ‘ \ :vtllfiggtg

- (City, tor 'cr ) {Siate or foreign conntry) Of autops: i : should be
5 14. Maiden name. “c yﬁmﬁoward ;/ aataEsy PR “— e < c_ha.!geﬁsta-

- tistically.
= . nkn L1A
g .15. Birthplace - (2!.1 w'S:Emm” gg:ifnil;?&) 22. If death was due to external causes, fill in the following:
16. (s) Informant ___ Mrs. Maggie D'Bryant. {wife): |l Accident, suicide, or homicide (specify)
® Addresa... 434.South Main Avenue . ... () Date of occurrence
y ' ‘Where did inj 2

17. {a) Burlal 5 (b) Dalc thereof M“u‘) .(D“{ e imjury occur {City or town)} {County) (3iate)

(Burial, cremation, or removal) v
Place: burial or cremation. EVeI‘gI‘een Cem. 5 Repu b].]_(:j

o) 'Signatiire of funéral’ dA:LETJ& LOhmeyeI_ Funefal H
Address..............opringfield,

Go2p-4 7o il

(ﬁ Did injury occur in or about home. on farm, in industrial place, in public place?
0.,

{ ) ' “{Specily t: I place)
Jrn,%Vhile at w ?i.f.". S - (,a;lu lir{t::ms Of JUTY Tt enn
23. Sigo . (M. D. m—zi
Address 2. . Date signed ’57
[

{Licensed Embﬁﬁmer s Statement on Reversc Sule)j J




STATEMENT BY LICENSED EMBALMER

dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

LA , Registered Apprentice No é/’— 7 /? :

Signed.........

Note: The above MUST BE SIGNED BY THE LICENSED EMBAY.
the above constitutes grounds for revoeation of license.)

1f this body is not embalmed, fact should be so stated above.

'



