.5, Np.300 !
| FLEDMAY 18 1951 STANDARD CERTIFICATE OF DEATH St i e
BIRTH NO. REG. DIST. NO. _/ 2 5 PRIMARY REG. DIST. NO. aa"iﬁmiﬂmr’: No......a.-!.. ....... ereva
L} l , 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decoassd lived. I fosiitation; residence befors
. COUNTY . STA . 3 mislon),
0 0 o Harrison * STATE Missourl ’ COUNTYH-av-m' c,nn'd e
b. CHTY (I outside corpurate Umits, write RURAL and give c. LENGTH OF . CITY (If ouwide sorporate limite, write RURAL sad give wp;
OR Bath townabip}| STAY iln this place) OR ¢ /
a TOWN ethany, 1 wk. TOWN Bethany L7
5 d. FHéIS-Pr'&P‘I'.EOORF (If 2ot in boapital or institution, Kive sireot addross or locaiion} d.ASJEIEEErSS (if rursl, give loeation) ‘ &
Q INSTITUTION Eeid Hoenitsal none
g B.DNEACNEIES%% 8. {First) b. (Middle) c. (Last) " 4. DA}'E (M@lh) ) (Day) (Year)
I {Twpe or Print) Blanche Snyder Bryant pea  May 4, 1931
é 5. SEX / 6. COLOR OR RACE | 7. #lADI:)R".IIEB EIE\‘{SQCEBRRIED' 8. DATE OF BIRTH 9.:'?5 Un n)nn J UNDER | YEAR | O UNDER 2 v,
. ¥ . . {Bpacify) < |- . on D Hours | Min.
< _femzle | white widowed A~ 2/24/1879 I ] 2 "1 l
2 10a. USUAL OCCUPATION (Ciive kiud of wor! 16b. KIND OF BUSINESS OR IN- | I1. BI PLACE ¢ » ’
5 :om during most of working Hf!(:. o:'.k: i :fih:d: B ° DUSTRY RTH Fiate or forsten sountey) / lz.cgﬂl;‘l%ﬁq’?olr WHAT
A housewife none Kansas 4 U.g8,
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Charles F. Snyder Letitia Rhay | Stevhen Ora” Bryant
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17 INFORMANT" S SIGNATURE OR NAME ADDRESS
< (Yeu, no0,0r unknown) | (If yus, xive war or dates of sarvioe) NO. N
= no none none Ethel HMjller Bethany, Mo.
| {18, causE oF pEaTH ' ICAL CERTIFICATIO INTERVAL
2] , Enter ont ca 1. DISEASE OR CONDITION //N ONSET AND DEATH
Z  |[tinator (o, oy and vy | DIRECTLY LEADING T008ATH ey _ (S y c Bra /' HMrirorerm A Gs 7 Jc.a <
] *This does not mean | ANTECEDENT CAUSES é:’ 7‘” . / /(/ % - .
. ° the mode of dying, such.|. Aforbid conditions, if any,-glring-OUE TO (b) = W ad dio & 2 Vi ( Erl vy 50— 2 ‘] LS.
3 8 Beart fallure, asthenia, | rite to the abore cause (o) sating o/ v
= e, It means the dis. the underlying cause lagd, . . . . _ .
o ease, infury, or complica- * DUETO (&)
= tion which coused death, | 11. OTHER SIGNIEICANT CONDITIONS
g Conditions contribuling to the death but nof
a . . related to the diseate or condition cauxing death: .
[.:. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY? .
= TION 33/
= X YES Cl NO lK]
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (eg..1n orabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
P SUICIDE " + .| bome. tarm, tactory, street. office bldg,, exe.)
7 HOMICIDE AT PN
g 21d. TIME (Minth) (Dir) ™ (Year) “(Hoard | 216, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF WHILEAT[ ] ‘NOT WHILE o .
i iNJURY.. . = | “work L] "Wt wank i :
b |2 7 herebu centigy that I atiended the deceased from ézﬁu/_b 930,00 MMty & 1957 that 1 tast sat0 the decesed
_; elly » alive on b , 1957/, and that death rred at .m m., from the causes and on the dale siated above.
E // %/’y “F (Degres or title) | 23b. ADDRESS . | Z. DATESIGNED
S —
: - M SO e MHens Do | sgioy
24n. BURTAL, CREMA- | 24b. DATE £/} 26. NAME OF CEMETERY OR CREMATORY . TION (Olty, town, or county) {State)
> TION, REMOVAL (Speeity) . B e
Y buri al 7 5/8/51 Miriem ethany, Mo.

‘ABDRESS

DATE ‘D BY LOCAL
.5/, /5T

REGISTRAR'S SIGNA 4 /j[p 25. FUNERAL DIRECTRR™S 3|GNA
| 346 Berris 0 ] D775 e
= o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f b¥armcimimen

working under my personal supervision, TREtorrrrramensnnracsnie-.

Signed..... et ssesescanssrannn

ST ens 3579
Student Embalimer : .

LRCEEE AR Py P T,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING '&re to comply with

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




