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WRITE‘}PLA]NLY—US]NG UNFADING BLACK INE--MAEKE A PERMANENT RECORD

E]

FILED SEP 6.

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2'?’756

State File No...

ru:c. DIST. NO. 2&_ PRIMARY REG. DIST. MO di_é& KRegistrar's Neo. a?Z%__......_.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete d d lived, If i 3d before
a. COL!NTY a. STATE b, COUNTY adinission).
Pettis Migsouri Pettis
b, CITY (It outaide corpurats lmits, write RURAL and give ¢, LENGTH OF c. CITY (i outalds sorporate limits, write RURAL sad give township)
OR townahip) | STAY (in this place) f(‘ *}
TOWN Sedalia’ veard| TOWN Sedalia 7] / G-

d. FULL NAME QOF (1f not in bospital or instisation, give streot sdd or locatlon) d. STREET (I maral, give loeation)
HOSPITAL OR — W ADDRESS - ,.‘
INSTITUTION 232 Rast Walnut 232 Eagt Wa)l nut
36‘5%%55%% a. (First) _ b. (Middle) e (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pint)  Bima Blizabeth Bryant DEATH  Aupg 27 1950
5. SEX / 6. COLOR OR RACE | 7. MARI‘\;‘IHE_:[[)) EFVEE(;%SREIE,?, ) 8. DATE OF BIRTH ) :.Gm;:;;.. F tooes |Dviu ¥ ouoth u s,
( 13 o H Min.
Female White tarried | June 10, 1891 etz
10a. U‘slum. OCCUPATION (Giveind of work | 10b. KIND OF Busmssn%g_r IN. 11. BIRTHPLACE (Btata or farelgn eountey) 12, CITIZEN OF WHAT
e dyri oat 1] life, gven if rytired) NTRY?
HoHE R e House Wife Honiteau County Mo. America
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christ Steinhaver | Unknown George D. Brym¢t
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
s or unknown) (ll N .o, daten of ‘P!l
"y LTt none George U. Bryant 232 East Walnut
18, CAUSE OF DEATH MEDSCAL CERTIFICATION Sedalla, Mo, lgggﬁm
. Enteronly onecansoper | 1. DISEASE OR CONDITION
line for (a), (b3, and (¢) | DIRECTLY LEADINGTODEATH') _ Carebral hemmorrhage,Hemiplegia,left. | Sudden.
“This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, if any, giring PUE TO (b 21 Rgunl QLY.
as heart faflure; esthenda, ¢ |- riae o the abooe mtm (ﬂJ B A e A e it Il o AT LRl S T S Sy
ete. It means the dis- " the underlying cause !
case, injury, o complica- ---.- - DUETO €)pgahgtea mellitus, Since I938, 1o my knowledge,
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS :
Conditiont contributing to the death but nod  + ) g:/ .
. related to the discase or condition causing dea.l.h . XX - . TS P il 74,
"19a7 DATE OF OPERA- [18b! MAJOR FINDINGS ‘OF OPERATION ~~ * 7 7° Tty 20, AUTOPSY?
TION X )
ffmmzaee o oo v <No ‘oparatione . - A v [ w [
2ia. ACCIDENT (Bpediy) 1b. PLACE OF INJURY te..Inorabout | 2lc. (cmr TOWN, OR TOWNSHIF) ... - (COUNTY)} . . __°-(STATH)- .,
SUICIDE , botme, farm, lactory, strest, offies bldg..e1e.) T e -
HOMICIDE 3 . XXX Xxx XXX
21d. TIME {Month) (Day} ;Yiu) (Eown | 2le, NJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? : L
T -WHILE AT NOT WHRE[™ MR AR AL AL LRI L
INJURY yy injury, WORK AT WORK NO injury, AL

.22. T hereby cemfy that I attended-d

¢ deceased from

, and that death occurred dlhmm Jrom the causes and on the dale staled above.

toAuguat 27, 19_@_ that I last saw the deceased

i/

6y, 1
‘.9///1_4 A P AR

23b. ADDRES Ec DATE SIGNED

'IIE

C- R e x -

24a. BURIAL., CREMA 24b. DATE
TION, REMOVAL (Bpscity)
Rurial Aup, 30, 1950

. - . + - . -
24c. NAME OF CEMETERY OR CREMATORY- -24d. LO:AT!O“ (Oity, town, or county)

4

* (State)

DATE REC'D BY LOCAL

£.30.195D

=5 SIGNATURE

Crown -
S




 RECEIVED 2%
DISTRICT HEALTH QFFICE No. 3

¢ « STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

I working under my personal supervision.

StUdONt covecernarensarannosrasssssasosares Signed.... ﬁ_é éﬁ-.‘ﬁ%

Student Embalmer
i Licensed Emb-/g ﬁ.q/?
) ) P. 0. Address_e2) K Mb.a }YM

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
" the abové constifutes grounds for revocation of license.)
Ii this body is not embalmed, fact should be 10 stated above.




