Nuv., 2

1747,
-17-39

oo

/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

Fufﬁwnnl O!ﬁcqz ngémncs

Registration D:stnct No....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N0535A -

489%
State File No.o.0.
Registrar's No....lg.........z.L..'..............

- {¢) Name of hospital or institution:

1. PLACE OF DEATH:
(a) County....

rural

. (B) City or towD.nwnnd
{

If gutside city or m'm Lmits, write “RURAL"" abd name of township)

" (If not In hospitsl or instftution, write sizeet number or louauon) I
(d} Length of stay: In bospital or institutioD.... e e

2. USUAL RESIDENCE OF DECEASED:
(a) State..... M.iﬂSOUI‘i ................ (b County.......r'.)..allas

{c) City or to“nmfﬁlg-ml

(Ir outside city or town limits, wrlu“‘B.IJR.AL)

30
o
...i..j

(d) Street No

{1f ‘rural, give location)

(Bpecify whethet || (7)) Citizen of foreign country?u...on. {Yes or No)
In this cummunity.....‘..lQ...m..ﬂ....... r")
vears, nionths or days) If yes, name country el M4
3. (a) PRINT MEDICAL CERTIFICATION .
FULL NAME........28rah Lucinda Bryant 20, DATE OF DEATH: Month....ADT e day 26
3. (b) If veteran, 3. (¢) Social § ty N
I €) Social Security No yearlgérshourlo.. ..... n:linute...a.g...g.s ........ M
name war..,. BT
- 21, 1 bkercby certify that T attended the deceased froMuu i smsmmirmssanrein
\ | s cotoror 6. (a) Single, widowed, married, || ... Maroh. L. . 1948, w. APril. 26 . 1948,
4. scFamale.... racelfhite. . k divorced.... MATTLOA .|t that T 1ast saw BAT... alive 0o BPEID RO 1048,
6. (b) Name of husband or wifeu .o 6. '(¢) Age of husband gr wife if aud that death occurred on the date and hour stated ahove. Duration
...... J OSQPh n]ive.......?.................}'ears Immediate cause of death
7. Birth date of d:ceased ...... M& Y. 12 3 1891
- {Momnth) {Day) {Tear}
8. AGE: Years "Monthe Days If less than one day

56 1 15

br. min

9. Birthplace...o.mv.-. Turaly

{Ci1y, ww.l{

ar COUniy) (Btate or Iare{m country}
10. Usual 00Cupation..m-v.. Housekeeper. ...,
11, Industry oF BUSIDESS. oottt et bbb e s e st et s asemenn
12, szeUnhlm ...................................................................................

. Birthplace....

—
=

. Maiden name.......

P N
-
-

-
w

. Birthplace,,

MOTHER FATHER

—
=)

. (8) Informant.

B..ed fop, M:Lssouri...

(b), Address... ,
17, (8) weerrreeecnrennn l ............... {b) Datethereof. ,&/28/48 ......
{Burlal, cremutlun or removal)

{Month) (Das) (Year)
(¢} Place: burial or crematiou.:..Ghurg.h

{(b) A
1%, (a) -

H

Other conditions....... NONA
{lnclnde prefrancy within 3 months of death)

L[ i PHYBICIAN
ajor ndings: —_—
OF operations..CArcinoma  Uterus. Qvavies.
Underline
...thﬂ- ctrerenvenas the cause of
which death
Of QULODSY ceemircriensreemns sereeersreaaens should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following;

(a) Accident, suicide, or hgfnicide (specify),
(b) Date of occurrence/.
() Where did inju

{d) Did injury

3 T (CHty or town) (Counts) {Srare)
or about home, en farm, in industrial place, in public

cify trpe of place)
(£} Means of injury......... .{} ......................

- (M. D. or cthenn V.13

{Date T tredl E gm.m)

JeTerson City Printing Co.

(Licensed Embalmer’s Smtm:nt on Revzm S[deﬂ 0

.. Date nznedS"’_z,:’gzg



District: Health Officer No. 7,
. } Districl: File Number_.%- ¥ Sxf
Date Filed —.__. S doxd
- -
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, 0r by rcecsrarees
e Regtstered Apprenuee No

working under my perscenal supervision.

- : : slgned.,\!\\m__}ﬁ %Ju:r\l) -

_ L:ceneed Embalmer No. _ﬂL’ 3 D 3-. .
. P, O. Address > M

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure tc‘: comply with
the above constitutes grounds for revocation of hcense)

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




