No. 2
-12-45
~17-3%
[ X47070

DEPARTMENT OF COMMERCE

N0V, 152

BurnAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___*

State File No. 85387
Regisirar’s No, 3 /

co/8.

1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:
=) (s) County Ray Miaa . &a 3 /
& |l @ ciyoreown... RUPEL, FI1sHing RIVEL Tungp® Swe--= sgourd - ), County.. ,R Y
7 ] (If outside city oz town limita, writs “RURAL" nod name of township) (&) City or town Rural ) e
= {c) Name of hospital or institution: . If outside city or sown limite, w URAL™
= Four miles N.E, of Excelsiorgpgs @ Street No 4 mi. (N,,,, xce‘is or Spgs..2
E {If not in hospital or instilution, writa streat number or Inr:ll.io;) (If rural, give location) 3
d) Length of stay: In h tal institution
2 (4) Length of stay 4“1 osp ;‘ 7 Bpecify whather || {¢) Citizen of foreign country? (Yes or Noj !
- In this community. y €ars
E yeurs, months or days} If yes, name country.
] MEDICAL CERTIFICATION
B\l ki SMNT LAVSON LEE BRYANT October 4
- 20, DATE OF DEATH: Month day.
« 3. (&) If veteran, 3. (c) Social Security 1547
= N year. howr..o e,
;j‘ Tlame wan ° 21. I hereby certify that I attended the deceased from.
= 5. Color or 6. (a) Single, widowed, ady 19
| Male ¢ hite Marrieq | ¥
v 4. Sex ! divorced that I last eaw Wa.hveon. Jm
E 6. (b) Name o%m,Tnd Or Wifteoooeresresrnes 6. () Age of )ggand or wife 1; and that deathfoccurred on the date and huur stated above.
B (S, U
J . Aoril 4 1EBE
7. Birth date of deceased
= ee (Manib) (Day) (Year)
=
4] 8. AGE: Years Months Days If less than one day .
g 61 6 0 S OO 1\ D'x
e to -
B |9, - Birthplace ‘Newpor?t Tennecsee. / /N S :
E (City, town, or county) (Stats or foreign coantry)’ m‘{ r
10. Usualoceupation MM 2Ntl8ter & Farmer Other cohditions.. !
Eg . Wpual (Imludo pregoancy within 3 months of death)
=] 11. Industry or business..... R W Q’ﬂﬂ«ﬁfﬂfﬂmw
ol g 2. Name, ANNiniss- Br yant LS opeations... g gt et F A AN
2 Tennesgsee/ _|iponderline
) "z" ; 13. Birthplace (City l;n.ww Ly) I{Suuufmm‘n wunlry) ' w]:ﬁ‘:hﬁ‘eagh
3 ﬂ 14, Malden s DOT B - B2 5K INESTEC ) Ofawose gh:’:“ﬁ sa-
i S{:s. Bistholace ' Tennessee/ T sty
E = T (City, tmrn, or county) -, {State or foreign conntry) " eat
g |l @ rnrn}mi;} Mrs.:L. -L. ‘Bryant - (5) Accider
B ® adwesscAL.%, Excelsior Springs, MO.|® Dawo
S 17 (J) . Burlal () Date thereof__ 1 0= 6-4"7 () Where fid e —
M- | R » (uiat, f"_‘“"“""“ removal) d {Manth) %’"’ (Year) (&) Did igfury occur in or about home, on farm, in industrial place, in public plaoe?
vl (c) “Place: burial ordﬂmahnﬂ!\ewger en Cemetery =
' 18. (o} Sigmature D' funeral director. Claude Prichard \Vh/.i.le st worr_| Gpecity t(xvnofvhee)of injury { l/
1 51 1 2%
o address. 2 XGelelior Syringg, lgis m\r ' g
o @ Z ® 23, ‘?Lm_ b (M.D, orot.h:r]m',
19 (Date 1 resiatrar) 9= 3 || add 72 S A ) ol AP 2

(Iacenaod Embalmer’s Slntem:nt on Reverse Side)




JECEIVED
_irict Health Officer No. 8,

ot File Number . oo -

. Fited oo ’./_Z'./_ -:T.ﬂ

STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ashy ‘

.......... , Registered Apprentice No...

working under my personal supervision.

P. O. Addres: .
Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

(Failurk to comfply with

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




