5. No.300 FILED NOV 23 ]951 THE DIVISION OF HEALTH OF MISSOURI :;‘?852

v, 10.48 STANDARD CERTIFICATE OF DEATH State File No
\ !mn.m NO. REG. DIST. NO. 4:!4 FRIMARY RES. DISTY. mc@‘kﬁmmuh’cm%f
\?JJ | 1. PiLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 1 institation: residence before
a. COUNTY Jasper a. STATE Missouri b. COUNTY Jaspe adunismion),

b. CI};\’ (1! outcide corpurate Hemits, write RURAL and give ¢. LENGTH OF c. CITY (If outelds corparate lictite, write RURAL and give townahip)

township) | STAY in this placei{ OR :
TOWN_ Joplin (RURAL) 8"Yrs |___TO%N_ Joplin (RURAL) GLFE
‘\ D d. FH&SLP{"&T.EOORF (If 8ot in hosplral or Institution, give sireet addrems or location) d. A%Tg%Tss (It rurst, give kocation) ) &7
\Sq INSTITUTION BE# 3 : Rt# 3 Box# 277 Lone Elm Comm,
'L{‘ 3, DNAME OIB a. (Flrst) b. (Miadle) ¢ (Last) . | 4, DATE (Manth) (Day) (Yean
| (Typeor Print)  [4114ian Orient BRYANT DEATH November 1,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Uo years| ¥ owoee 1 rm ? oo
. WIDOWED, DIVORCED (Epecity) last hirthdar) Hontb, Hours
Female ' | White Married /. |July 1,1883 68 |
10a. USUAL OCCUPATION - 10b. KiN BUSINESS OR IN- | 11. BIRTHPLACE
a. USUAL OCCUPATION v kiadof work IND OF BU! O IN: {B2a%e of forelgn eountry) 4 12, - STTIZEN OF WHAT
___Housewife | _Domestie Little Rock, Arkansas
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unimown
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIA.L sscunmr [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y. 00, crunknown) | {If yes, eive war or dates of servics)
No None m H, Brvan Joplin Mo.

18. CAUSE OF DEATH MEDJCAL CERTIFICATION . INTERVAL gm::nwm
. Enter only cnecameper | 1. DISEASE OR CONDITION . Z 5
line for (a), (b), 20d (¢) DIRECTLY LEADING TO DEATH @) /7 z"/

*TAlr docs ot mean | ANTECEDENT CAUSES 21 w'. _‘7! ﬁ ) 3
the mode of dying, tuch | AMorbid conditions, §f ang, ‘wm DUE TO (b) — -

a8 heart fallure, asthenta, | rite Lo the cbove coure (a)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORiJ

e, It means the ds- | A6 uaderlying couse lost.
caze, nfury, or complica- DUE TO (c)
fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related {0 the disease or condition cousing dectd.
f 152, DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION - - ' 20, AUTOPSY?
| Y- 2.0/ ) @
‘ 21, ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.g. laoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATD
SUICIDE ° bome, farm, fastory, street. offes bidy., eve) ) '
HOMICIDE j
21d. TIME (Moath) (Day) (Yer) Hour) Zla INJURY OCCURRED | 2¥f. HOW DID INJURY G:CI.IR?I
WWJURY mm.ur N‘O.I"l'l’l-m.l:
2. I hereby certify that I atlended the deceased from %_ 1949 10 22et/ £, 19870 that I losi sow the deceased
alive an L 19"/, and that, dcath rred at 102 00Pwg., from the causes and on the date stated above.
LS N Tt D 55
RI cnma- 24b. DATE 24c. NAME OF CEMETERY OR.CGREMATORY | 24d. LOCATION (City, town, or county) (State)
non Rmovumm, X
Burial & Osborne Memorial Park Joplin, Missouri -
DATE REC'D BY LOCAL ATLIRE 25. FUNERAL DIRICTOR'S SIGNATURE ADDRESS
/oy ng./ A - - hornhill-Dillon Mort Joplin, Mo.




Jasper County Heafth

County £y, Numbe, 51/ 11%‘289
Date Filed e -

-~
. bl

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 byaaeee . ___

working under my persona! supervision. ' e mres

Signed.ec.caa. srru st ssnsuannana sevassranaaa . .
Student Embalmer . Licensed E

_,' Note: The above MUST BE SIGNED BY THE LICENSED EMPALMER in his OWN
‘the ibove ootgmutes grounds for revocation of license,)

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




