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WRITE . PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD ™~

T MIVIAWIN W AL W Vil

STANDARD CERTIFICATE OF DEATH

State File No.... 29'398

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATUW

T-20 7o

i

(Licensed Embalmer’s Statemnent on Reverae Sidd)

o "u"r - 148
MUEDGCT 45 1964 0.
BLRTH NO. REG. DIST. NO. _L[_ PRIMARY REG. DIST. NO. M}mmran No ’_7 { ;
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers d d tived, U loati + resldence bafaie
a. COUNTY STATE b. COUNTY adiniesion).
Barry v Migsouri Barry . o
b. CITY (H ontaide corpurnte Hmita, write RURAL and give c. LENGTH OF ¢. CITY (I outalds sorporate iimits, write RURAL sod give townahip) D U
wwnship) | STAY (in this place) OR
oW Cagsville, Mo. mo . ToWN Cassville, Rural Flat twp. o
d. FULL NAME OF (If not in boapital or | give streot add or location) d. STREET (If maral, give location)
HOSPITAL OR ADDRESS
INSTITUTION 7 m1 ., N. E. 7 mi N.E.
3. EI;JEACMEES%IE 8. (First) b. (Mlddle) . (Lest) 4. DATE (Mouth) (Dsy) (Yea
(Typeor Prin) __MARK CLINTON BRYANT- oav 9/ 26/ 1951
5. SEX D 6. COLOR OR RACE | 7. Mf‘n%%}%g gﬁgs&nsnmso 8. DATE OF BIRTH 9, 1:l:SiE o yemsa] 2 e | TR | O DoeR u
- {Bpacily) . on! Days | Hours | Min,
M W Married 8/15/1881 YO [ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foreien seuntry} 12, CITIZEN OF WHAT
done during most of worlkdag lf; .mn If DUSTRY {) cou, RY
_Carpenter (Ret 5 Carpenter Burlington, Ject., Mo. B.
138, FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bohn HY Bryant iMary Beaver | Bess Bryant
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16, SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yos.uo,orunknown) | (If yes, eive war or dates of sorvice) NO.
unkpown unknown Besa Bryant Cassville, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausper | |. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and {c) | D'RECTLY LEADING TO DEATH (4
*This doex not mean | PNTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) :
.6t beart fallure, asthenda, | rise (0 the above cowre (o) dating - - il - - -y -
ede. It means the dis- | the underlying cause last.
case, infury, or complica- | __ DUE TO () . _
tion which cauted death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contriduting to the death but not /X *
related to the disease J:F condition cmuino death. z eﬁ ‘4'% . ..
19a. DATE OF OPERA. 195, MAJOR FINDINGS OF OPERATION : Y A A A 9 2. AUTOPSY?
. ‘ 7 X o l - ey D NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP’ (COUNTY) . - (STATE)
* SUICIDE botse, farm, factory, atrest, offios bidg., ata.) * '
HOMICIDE _
21d. TIME (Month}) (Day) (Year) (Hous} | 2le, INJURY CCCURRED | 21f. HOW DID INJURY QCCUR?
: L WHILEAT [} NOT WHILE
INJURY m. | “work AT WORK
2. I hereby certify that I.atiended the deceased from ‘Qtad.:u IQﬂ ) IMQ%), , that I'lasi saw the deceased
alive on . IB,ﬂ, and that death octurred at m., from the caudes and on the dale stated aboue -
g (Des:m or tltle)‘\ 23b. ATE Si
, ) W M Weo.. . | 525 07
% "BHRIS‘}_ALCREMA— 24b, DATE 24c. NAME oF CE_MEI‘ERY OR CREMATORY ‘]|‘24d. LOCATION (Clty, town.oreounty) " (State)
(Epesily} - . . T, " LI H
Burial t/ |9/29,581 White Chapel Mem. Grn. Springfield. ' *- Mo.: f
S SIGNATURE - ADDRESS




>

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, oty

. . Student Embal
working under my personal supervision. vdent tmbalmer No

Smgtum_z S

Licensed Embalmer No ?(J 7 —7

Tsesssensarrrea

51gnedecssseviacienanrancanes revsserernana
Student Embalmer Y\ .

P. O. Addressw ....... T

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

If_thx_:_bodyuntot_emb_a!med.fullhou!dhemmdebm
. 3




