THE DIVISION OF HEALTH OF MISSOURI l 0'322

. No.300 "

 Enter only onecauseper | 1. DISEASE OR CONDITION @wi;e, . % . ONSET AND DEATH
line far (a), (b}, and (¢ | CMECTLY LEADING TO DEATH® ¢,y /7;4@ £.an és 2 ,2 aq Q“ AL

“o.as NMLEBAPR 30 1959 STANDARD CERTIFICATE OF DEATH S4at0 FUlE Novums s o
BIRTH NO. REG. DIST. NO. iiLPalumv REG. DIST. w-m Registrar's No....... \_-? 2.
, 0 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If lnnuuxuan  ramidence before
O;\, a. COUNTY Shel'by a. STATE MlSSO'lll"l b. COUNTY Shelb.y.-dmum.
! b. CI’FF;Y (H outalde corpurate limits, write RURAL .na“z'i':u ' c. LYEI‘NGTl: OF f| e Cg;{ (If outaide wmnu.wu.wﬂhBUML sod glve township) / o
| W8 Shelbina: "| B 'YesTd o Shelbina 0
: d. FiLlJ(I)-SLPF'PAhIl_EOOF (If not in hospltal or fnstitution, give sirent address or location) d'A%rgfiEErss [} runlyu location)
INSTITUTION
3. NAME OF a. (Finl) b. (Middle) c. (Last) - 4. DATE (Month)  (Da
DECEASED _ , : 7 )
(Typeor Printy  BQWATd: Jefferson Bryant ook April 19, 19%
I 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE Uo yeun] v woor (v | ¥ Goon u
Male ¢ | White MRS &Y 7" \May 5, 1876 g | Monte| Dem Foum | 2
10, :ﬁm%um&% mmu.:’a:;:dn; 10b. KIND Of auEmess‘on IN- | n. BiRTHPLACE (Brae ortorlen somater) ) 12, CITIZENOF WHAT
ager peed Store M.F. &L Missouri at Canesville vOele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David E. Bryant Nancy: Young Virginia Bryant
15, WAS DECEASED EVER IN U5 ARMED FORCES? ' 16. SOCIAL SECURITY |'i7. INFORMANT S SIGNATURE OR NAME  ADDRESS
-, BO, OF Bown, yeu, cive war or dates of sarvice) - . -
B e o dates of 497-03-3832 Mr. Merle Bryant, Shelbina, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|

*This does hot metn ANTECEDENT CALSES . g .
tAe mods of duing, such | Afortid conditions, if any, giving DUE TO (b) ) :BéAA PPy . . e vy, (]’1 ., AM
o8 heart failure, asthenia, rise to the above cause (o) sating | . . d’ - a . .
ctc. Jt means the dix- the underlying cause last.

- I| case, injury, or complica- i DUE TO {¢c)
tion which couged death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the dan‘.n but ot

related to the discase or ditt ng death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 2. AUTOPSY?
TiON 5&39 /
yos [J wo @
Z1l MIDENT (Bpecity) 21b. PLACE OF INJURY (es.. lnorabost | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
bome, farm, fastory. sursat, ofiow bldx. a2}
HOM[CIDE -
214. TIME (Month) (Day) (Year} (Hour) 21e, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK

2. ] hereby g:fy that {’altended the deceased fro%‘:‘—:‘& /9 , 195 , IM, 195 L, that T last saw the deceased
/

alive 19 Js and that death occurred al Mm., Sfrom the causes and on the date siated ocbove.

IGNA . or titls) 23b. Rl . 8¢, DATE SIGNED
/? el 2 2 M e l%—i/-:¢

le BURIAL CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

ajf' 0 | k-22-52 Promise City CemeteryPromise City, lowa

REGISTRAR'S SIGNA o ¢ j4_ |5 FYMERAL DIgECTOR’S sieNaTURE ADDRESY
D /é' elbina, Missouri
{Licensed 's Statement on R Side) .

WRITE PLAINLY-—USING UNFADING RLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

2l-872
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._...

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

ent Embalmer Noueisseeoonsvnorrananaas

aeapy

Mq.{“_ 25 2

digned.ceses. Ararunsaresestaarnrsaneraan ..

Sonenrtiniitee | Licensed Embalmer No e A V4

y
: P. Q. Address_m‘,s.%_,,......-.?..:!9.-.‘

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

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



