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FILED APR 12 1383 <A NDARD CERTIF

BIRTH NO.

Rec. oisT. wo, 2 7Y primRy mEc. 0isT. wo. 3Q 52, Registrar's No

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH state File No.on A MADE)....

[

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If inetf 1 resld
s COUNTY Pettis e STATE  Migsouri b. COUNTY Pettis "““"’“’
b. CITY (I outcids corpurate limits, write RURAL sod ahve ¢. LENGTH OF ¢. CITY (1f ouwide corporats limits, weite RURAL and give township) P
o Sedalla e TR STl town Sedalia &
d. FH%SLPr'?ﬂ.EODF (I not ia hospltal or k jon, aive streot addt d.Asl;r[I)‘REEETS (L2 rara), give location) 9
HogFiTaL of 1039 East 7th St. }1 1939 East 7th St.
3. NAME OF a. (First) b. (Middle) c. (Last) Y DM-E Memth .
e  CLARENCE ROSS BRYANT . Aprilee, 10948
5, SEX ‘ 6. COLOR OR RACE | 7. MARR]ED NIE‘}IEQCQBR% 8, DATE OF BIRTH 9.&9&&::;:: l: m':.n | VAR | o ouoER M omes,
Female | White | arrieg Jan. 19, 1879 RO 1S IIF |
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forsign country) // 12. CITIZEN OF WHAT
ARl ptestismatnisd jrochine Shof¥™ Edgerston, Michigan TR

13b; MOTHER'S MAIDEN

13a FATHE“SN
P t
R Christine F

NAME

“ HeteTtEd E‘l:"é‘ryant

ease, infury, or complica-

I5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECUREI‘C‘)( 17, INFORMANT S SIGNATURE OR NAME ADDRESS
B ‘"’---’""'ww&w* None "% |Mrs.Estella Bryant, 1939 E.7th
18. CAUSE OF DEATH MEDICAL CERTIFICATION ouss‘r:'\l&n TWEEL
1. DISEASE OR CONDITION
e ey s | DIRECTLY LEADING TO DEATH (@ T ¢bT 21 Hemorrhage
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gieing DVETO (0 _Arteriogelerosis . One Year
os heort faflure, asthenta, | -Tiee {0 the abote cause (a) stating . & . )
ete. It means the dia- | the underlying catae last. BUE TO L}, &) ) (& or more:
(- L

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih bt ot
related fo the disease or

19b. MAJOR FINDINGS OF OPERATION

tion which caused death,

19a. DATE OF OPERA-
TION

[

General-Paralysis L
_ 2. AUTOPSY?

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

-

: - ves (1 wo [}
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, lsetory, strest, office blds., sta.)
HOMICIDE .
21d. TIME (Mocth) (Day} (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? )
ey * WHILEAT{ ] KOT WHILE ‘
@™ | WORK AT WORK .
22, I hereby certify that I atiended the deceased from D=1 1049 45 ., 19 , that I last saw the deceased

aliveon ___3a) 1949  and that death occurred at 5. 50A

m., from the causes and on the dale slated above.,

23s. SIGNATU (Degres or titlg)) | 23b. ADDRESS 2. DATE SIGNED
Mﬁéf}»— d 5004 S.0hio, Sedalia Mo, | 4-6-49
Zda. agmsL cm:uA- 24b. DATE 24c. Nms or ETERY OR CREMATORY. | 24d. LOCATION (Olty, town, or connty) {State)
uria 4/8/49 Crown Hi1l =~ Sedalia, No.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Eés [ 2. F DIRECTOR'S ATURE. - "ADDRESS
“r- s Do

Y- 7 /.?p}ﬁ%(%/a

1 Enthal

V¥ St

on Reveree Side)
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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, or by — e
SRS Ic/lﬁﬁﬂjz.ca/\[ﬁ/ . y Student Embalmer Mo, ...h? @ ,/

working under my personal supetrvision,

the above constitutes grounds for revocation of license.)
If this {:ody is not embalmed, fact should be so stated above. -

~




