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USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"D FEB 25 1959
REG. DIST. NO. 2 E

Stote File No.....
PRIMARY REG. DIST. 80._T &7 % Revictrar's No

16. SOCIAL SECURITY
NO.

{Yes.no.orunknown) | (If yeu. xive war or dates of sorvics)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers deceased lived. If institution: residence before
a. COUNTY B. STATE i A b. COUNTY adinisalon).
-/b Cley Migsouri Clay
b. CITY (1 outalds corpurats limits, write RURAL azd yive ¢. LENGTH OF c. CITY (I outslde eorporata limits, writs BURAL snd glve township)
OR township}| STAY (in thie place) ‘/ /
TOWN ___ Liberty 36 Yrs TSN Liberiy &2 A
. FULL NAME OF (If cot in hospital or lnstitution. glve street sddress or location) d. STREET (I ram!, give location)
HOSPITAL OR ADDRESS
INSTITUTION A. ME. Church 239 N. Gelletin. St.
3. DNE%ME %IB a. (First) b. (Middle) o, (Last) 4, DATE (Month)  (Day) (Yoar)
{ Twpe or Print) Leon Pearl Brysnt DEATH  Feb, 17-
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeams| 17 tvnem | YEAR | I¥ UMDER W H2s.
‘;2_. 4 WIDOWED, BIVORCED (Spasity) tast birthday) Momh-, Days | Hours | Min
Widowed . o|~en. 13- 1879 73131 1341 ]
10a. USUAL OCCUPATION (Givektad of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tats or forelen country) 12. CITIZEN OF WHAT
dons during most of working life. even if retired) DUSTRY ) COUNTRY?
Minister Church Galletin Missduri USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBARU OR WiFE
Martin Bryent Martha Al
15. WAS DECEASED EVER IN U, S, ARMED FORCES?

EFEIE gkggﬂg
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Ja} i be Oa

line fer {a}, {b), and () DIRECTLY LEADING TO DEATH*(,y

This does mot mean | ANTECEDENT CAUSES

No — Nooe Elia Ma
18, CAUSE OF DEATH EDICAL CERTIFICATION
i Entgronjyungmuww 1. DISEASE OR CONDITION

INTERVAL BETWEEN

ONSET M{I:: DEA?Z

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (5)
at heart foilure, asthenta, | Tise to the above cause (a) :ta!mg

{ete. 15 moama the aig. | the underlping caue Lot

eaae, injury, or complica-

DUE T0 (¢)

11. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

Ry

. {| 9a. DATE OF OPERA- |19b.- MAJOR FINDINGS.OF OPERATION ._  _, N . , 20, AUTOPSY?
TION 1/_:?\ O I
. s O 0

21a. ACCIDENT ~ " (Bpecit;t 21b. PLACEOF INJURY (a.g..dnorabout | 21, (CITY, TOWN, OR 'rownsmp) N (COUNTY) ’ (STATE}
SUIC|DE, . boms, farm, {sctory, street, offics bidg..a%0.) . e < g P B
HOMICIDE FL RN ;

214. TIME (Month} .(Dey) (Yew) (Hesns | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. - WHILE AT NOT WHILE
|-l Ry ‘- - - - - WoRK =) ~ATWORE - o

to __ [ A7 185 2ethat I'last sow the deceased

m., from the causes and on the date staled above.

(Degree or title)

al hereby certify|that I, attended the deceased Jrom 7% ZE&,
e on and that death'occurred o _5’__1_0

% 23c. DATE SIGNED
- /0 -

2 -/P52

”‘W,z/%

URIAL, CREMA- | 24b. DATE
. REMOVAL (Bpacity)
1~ 2 Il /7-‘ :"'|

WRITE mPLMNLY _

Feirvie

o e, WE OF c?nsav OR CREMATORY |

ION (Oity, town, or county) (S_Ign!a)._ ,
Mo

Li bertv

DATE REC'D BY LOCAL

REG. |-
Tl /9. ifd2)

Burial
REGISTRAR'S SIGNATURE
- 4

23

25 FUMERAL DIRECTOR' S S1ENATURE ADDRESS

(Licensed Embaimer's Stateinent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- ., $tudent Cabainsr No.

working under my persoaal supervision. C;Z«&w\ <

Lloensed Embalm PR T

\

STUAENE secenonsasnensrnracacssssstsnascans

Student Embalmer

P. O. Address -

Note: The sbove MUST BE SIGNED BY'!HELICENSEDMmImOWNHANDWRITING (Mu@wﬂy with
bhmm&bhummdh&n&)

If this body is not embalmed, fact should be 0 stated above.

XY



