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FILED AUG 13 1949

DIVISION OF HEALTH OrF MISO0URI
STANDARD CERTIFICATE OF DEATH

’-amfu NO. o?-‘v{ 2.3 F- 4L 9 arc. vist. wo. _BJ_B_PQIHARY REG. DIST. nol_O_O_a'__ Registrar's No

State File No.....

6715

i. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decosssd lived. Uf institution: reskionos befors
a. COUNTY a. STATE bl COUNTY adiisaion).
—  _Missonrl .
b. CITY (I outcida corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If cusadde sorporuta limita, write RURAL and give townehin) 7
sownabiph| STAY (in chis place) ,
TOWN at. Iouis ¢/ TOWN  Sg, Louls Y,
d. FULL NAME OF (If not in bospital or institution, give streat addrom or locatlon} d. STREET (If vural, give locatlon) ‘_‘,‘
HOSPITAL OR A?DBE_SS
INSTITUTION Homer G, Phil Ij?g 2 295% Th a_Straeot
3. NAME OF a. (First) . {Mlddle} c. (Last)
DECEASED 4. D&-I'E (Mouth) (Dny) (Year)
{ Type or Print) Vera - Louige Brysnt DEATH ity 31, 1949
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| W UNDER | YEAR | [F UNDER 1 Hi3.
5 - WIDOWED, DIVORCED (Bpecify) s Last birthday) Moum, Days | Houm | Mia,
femele Colored single */ April 22,1949 Q |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- ! 1. BIRTHPLACE (3tate or forelgn country), . 12. CITIZEN OF WHAT
dons during moet of working lifs, sven if retired) DUSTRY ,) COUNTRY?
nile St. Loulsa, Mo, -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Brvant Ivory Br
15. WAS DECEASED EVEN IN U.S. ARMED FORCES" 16. SOCIAL SECURIT 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.no, orunknown) | (If yea. xive war or dates of service)
- Ivory Bryant 2933 Thomas St.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERT[FIC.ATION INTERVAL BETWEEN
| Enter only onacaseper | |. DISEASE OR CONDITION ONSET AND DEATH
lise for (), (b, and (c) DIRECTLY LEADING TO DEATH (a)
o dor o | ANTECEDENT CAUSES m < 5 ) é é ,
the mode of dying, auch | Morbld conditions, if ong, gising DUE TO (1)
as Reart fallure, asthenia, | Tide to the above canse (o} staling
ete. It mecns the dis- the underlying couse last. )
ease, Infury, or complica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION . I ’ m
’ YES NO D
212, ACCIDENT (Bpaeily)’ 21b, PLACE OF INJURY (e.g-inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STA
SUICIDE homs, arm, tastory. street, ofice bldg.. #t0.) -
HOMICIDE -
2id.-TIME -— (Mcnth}- (Day) - (Year) (Hour) °[-2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?, -,
St . | ey e ‘ 3@13
22, I hereby certify that I attended the deceased from , lo , 18, that I last saw the deceased
rglive on 19 , and tha! death cccurred at m., from the causes and on the dale slated above,
|GNATUR&E Wn) &b, Anonzss W W 7‘snsusn
unu AL CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Chey. towm, of county) (szar‘a)
(Bpecity) . ‘
hurisﬂ Ang,.3,104g | Washington P St Coun t_E Mo
‘ ADDR

REGISTRAR'S SIGNSTURE

25. FUNERAL DIRECTOR'S. S1GMATURE

|f‘?

DATE REC'D BY LOCAL

\

=285

Dement &

-
-

(Licensed Embalmer’s Staternent o Reverse Side)




|
n

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 11

___________________ Student Embalmer Mo.
»,

working under my persona! supervision. g : <

SEUdENt sensvnrnenssonanasnasonnns veavan Signed U,
Student Embalmer

Licenzed Embalmer No et

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w.
the above constitutes grounds for revocation of license.)

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

P}



