FllED SEP 15 1950

THE DIVISION OF HEALTH OF MISSOURI

S, No, 300
e - STANDARD CERTIFICATE OF DEATH | e
’ BIRTH 0. on ' s b ..‘nc,'_ o1sT. No. /O 7 __ PRIMARY REG. DIST. NO. 5_0_% Rzgulrar:Nn/.ﬂ..&SL... ......... .
3{ Y/ | T PLACE OF DEATH _ 2. USUAL RESIDENGE (Where decesssd lived. H imsti sdonon bafors
COUNTY 3 ’ STATE adinkssion:
D AL ST, Dunklin " Mo, ST n 03~y
’ l g b Cc')? (I outeids eirporats mits; write RURAL aad g_r LENGLI;I. oF c. cg’Y {1f outside corporate limite, writs RURAL azd give township)
. 'uhi )] -
TOWN -Kennett , e ébm g TOWN Kennett o
d. F}‘q%lép?'lw. EOORF (1! not i hoapital or institution. give strect sddroes or loeatlon) d.ASJEI;iREETSS (I rural, give location)
INSTITUTION 4 ‘Y j 406 #lectric uot.
3 3‘5‘?-_;%5 s%l; 8. EFirst) b. (Middlc) .. c. (Ln-st) " DSIE (Mgath) (Day)  (Yem)
(Typeor Piney DXL Parmer Bryant DEATH oy :
5, SEX 6. COLOR OR .RACE | 7. MIARR"‘\IIEB téii‘\fgacrésa IED. | 8. DATE OF BIRTH 9. AGE (a yonce| of ez | TEAR ] F UNDER &5 HRS.
cify) ¥, ont I H .
Mald? | white Marrie jL ” | peb, 14-1885 | “B5 ey il e
102. USUAL OCCUPATION {Givekindof work | $0b. KIND OF. BUSINESS OR IN-.| 1t. BIRTHPLACE (State or forelgn conntry} . 12_CITIZEN OF WHAT
dona during most of working kife, even if retired) DUSTRY . COUNTRY? |
Insurance igent| Insurance Xennett lo. O dg.s.a.
N13a. FaTHER'S NAME - [13b. MOTHER"S MAIDEN NAME 14 NAME OF HUSBANG OR WIFE
Presley -Bryant = ' | Enezzia wisher Ida Bryant
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yesa. 00, 0runknown) | (If yos, xive war or dates of service) NO. ) Ta . T
. 2 None Ida Bryant 406 Electriec Xennett
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

1. DISEASE OR CONDITION

- Enter only onecsusoDer | Ty pF eriy | FADING TO DEATH® ()

line for {8), (b}, and {c)

-

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
as heart fuilure, aesthenia,
ede. It means the dis-
case, Injury, or complica-

rize to the above couse (o} .rtatmg
the underlying cause lost, -

Morbid conditions, if ang, giving DUE TO (b)

DUE TO {¢)

ONSET AND DEATH

A Py

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the denth but a0t -
related to the disease or condition cousing death.

tion which cavaed death.

HY3IN

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION
g - ves [ wo MR,
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inorabont | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE s home, farm, tastory . street, office bldg., ets.) st T -
R HOMICIDE . S
210, TIME- N\ (Moot (Day)” (Yew) (Hows | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
JE o WHILEAT[ T NOTWHILE
INJURY " . 1 work AT WORK

2. I.hereby éergig Vtzl i: fttended the deceased from M
- alive ont i

, zsﬁ, and that death occurred al

Igﬂ lo A?u Iﬂb:b that I last saw the deceased
., from the causes and on the date slated above.; 2

(Degree or title)

MaDe

Z‘Sb_ADDRESS
Kennett Lio. .

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

24c. NAME OF CEMETERY OR CREMATORY
QOak Ridge Cemetery

24d. LOCATION (City, town, or count.y)/ (State) ©
Mo

REMSTRAR'S SIGNATURE %\VO
2 oo T g Mttt I

25. FNERAL DIRECTPR' S SIGHATURE

~Aannett .
; ; T nbDRESS




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT .. 9~1-50.

.....................

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, of by

_______________ Student Eabalmer Mo.

working under my persona! supervision.

STUBENE v euaeenrennmnanannsacanseenneannes ' Ssmm&. o A2

b L1cen~ed Embalm @QQ. .......................
- P 0. Address _MM Lt
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, faq should be so stated above. . " -

Student Embalmer




