S. No.300
v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED JAN 2

BIRTH NO,

2 195h

THE DIVISION OF HEALTH OF MISSOUR! bt didal 14 Pty
STANDARD CERTIFICATE OF DEATH et Fie Now

- -
REG. DIST. no._?‘s—'s FRIMARY REG. DIST. W-M Kegistrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desctsed Lived. 1f fostitation: residencs befors
a. COUNTY a. STATE b. COUNTY sdinimion).
Texas Missouri Texas
b. CITY (1f eutclde corpurate Uimite, write RURAL and .in ¢. LENGTH OF ¢. CITY (If outsldle sorporate limits, write RURAL and give township)
gY u:kphre) OR -
TOWN Summersville, ToWN Summeraville, o /4 T4
d. FHOL%PV'AB?_EOOF (If oot (o hospltal or institution, give strest address or locstion) d.A%rgngEgTs (I roral, give location) r‘../j
INSTITUTION None Rural
3.DNE%MEESOE% a8, (Fh'ﬂt) b. (Middle} <. (Lm} 4. DSFE (MUI]“J) (D!,’) (Yﬂl')
(Typeor Print)  POLYY Frenklin Bryant peati  Sept 28 51
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| w UNDER | YEAR | ™ UNDER b mas.
. DOWED;, DIVDRCED, {Speciiy) Inst irgdu) Moatha | Days | Hours | Mig
M W arried / July 31 = |
10a. USUAL OCCUPATION . of worl 0b., NESS OR IN- | 11. BI PLACE
:omdmgg‘n"wuull(&l::n:;mdl; 10b. KIND OF BUSI ity BIRTHPLACE (State or foreign country) y IZE:SITIZEN ?FW’HAT
Farming Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B.E. Brysnt Ols Zeller & Bryant
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6, SOCIAL SECURITY | 17. INFORMANT'S
(Yes, 8o, o7 unknown) I {1f yoe. £ive war or dates otmﬂu)*)fg_,zﬁéf/ NO. SIGNATURE OR NAME ADDRESS
No <03 | Jola Bryant Summersville, Mo

18, CAUSE OF DEATH

lne for {a), {(b), and {¢)

*This does not mean
the mode of dping, such
as heart faflure, asthenia,
de. It means the dis-
core, Infury, or complica-

I. DISEASE OR CONDITION
poater only onocuuse et | "DIRECTLY LEAING TO DEATH? )

ANTECEDENT CAUSES

Mordid conditions, if any, giving DUE TO (b
rize to the abore cause {a) dating

the underiying caure last.

MEDI AL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH -

,%UW%M

nr\

K

tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the deatb but not
" related Lo the discase or condition causing death.

ere Wt YT Toes 7 fm__;__'

18a. DATE OF OVP'I'::E)AIG ,19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?"

4n. BURTAL, CREMA-
TION REMOVAL (Specity}
7

24b, DATE V
Sept 30 51

24c. NAME OF CEMETERY

Burig
DATE REC'D BY LOCAL

R o - ves (1 woJX[
| 21a. ACCIDENT -~ (smaq\ 21b. PLACEQOF INJURY (o.s: inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) , . (COUNTY) . (STATE)
% SUICIDE LA homa, tarm, factory. mrest, offioe bidg., ste)
HONIgIDE iy
21d. TIIéE (Month) (Diy) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;
INSURY : n |WHLEATT] ROt ‘ A Ey. 4
22. I hereby ceri I-attended thy deceased from 1% W 19_5/ that I last saw the deceaced
alive on , IQ.iZ and tha! death occurred at m,, from tKe causes and on the date stated above.
IGNA T4 (Degreo or dtle) | 23b. ADD | 2%. DATE SIGNED
2prs

CREMATORY " 24d. LOCATION (City, town, or county) © (Btate)

‘M

wmmeraville, G Summersvill .
o ,Q ) E'zj buncen Funerai Home Mtn'View, Mo

o 168 Qri~~—ei

(Licensed Embalmer's Statemneat on Reverse Side)




|
l

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 e

Student Embalmer Mo,

working under my personal supervision.

Student ..... trdesadsestiansantasararanan . Signed....
Studmt Embalmer

Llc:l:._cd Emilu% No. j{g‘é‘&

P. 0. Addr

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

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




