.5, Np.300
10.48

4

| BIRTH NO.

riLED JUN 4 1959

HE

MVRION Or

FEALTH OF MISYOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. m& PRIMARY REG. DIST. no..j_-ZZZ. Rcyi:frur’:No.._..é..nﬁ:.:.._...

TO2Y

State File No.

I. PLACE OF DEATH J <o 2. USUAL RESIDENCE (Where decesssd lived. If lnstitation: residencs befors
a. COUNTY . a. STATE b. COUNTY admbmwian),
Pulagki o 7 Missouri Pulaski ne 5w
b. CITY (It oateide corprate Umite, write BURAL and give ‘c. LENGTH OF || .. CITY (I outide corporate limits, write RUBAL aod give townahip)
townabip) | STAY (in this place) : )
TOWN Rurel  Union TOWN Rurgl Union
d. FULL NAME OF {If not in hosplial or laatltution, give strect addrem or location) d. STREET (If rars), ghve location)
HOSPITAL O ADDRESS
INSI'ITUTION
3. NAME OF e, (Fltst b. (Middle) <. (Last)
DECEASED (Finst) 4 03;5 (Month)  (Day) (Year)
{ Type or Print) John Anderson Bryant DEATH 5 19 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ywar| # OOER | YIAR |  tomen 3 wEL.
. WIDOWED DIVORCED (8pecity) Laat birthday) Hm!l-h-, Days Bm] Mg,
[ Whi ed 1/29/18'?2 80
102, USUAL OCCUPATION (Give kind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate ar forelan ocuntry) 12, CITIZEN OF WHAT
dona during mows of working Life, even if reticed) . ) I?USTRY COUNTRY?
Laborer Public Works Missouri 'a) U. S. A,

138. FATHER'S NAME
John Bryant

13b. MOTHER'S MAIDEN NAME

Isobel Mil

14, NAME OF HUSBAND OR WiFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. nn.mr\%ngmvn) l [llm.dvscnrwdat-o!wvh-

16. SOCIAL SECURITY
X NO.

-égg g;ygﬂ;
7. INFORMANT' S STGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only onecauss per
line for (), (b), and (&)

1. DISEASE. OR CONDITION

_*This does not mean | ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH*(4)

Mr. Libert Bryant, Dixon, Missouri
o, INTERVAL BETWEEN

ONSET mnsum

the mode of dping, such
ar beart fullure, asthenia,
de. It means the dis-
cane, injury, or complice-

Morbid conditions, if any,
riae to the above cause (o)

m‘:g DUE TO (b) <

the underlying cause tayt,

DUE TO (¢)

tion tohich coused death.

1|' OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not
related to the disense or condition causing death

W

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION a 3 0. AUTOPSY?
TION - Jp—
‘ : X vis [ wo [
Zla. ACCIDENT . (Bpedity) 21b. PLACEOF INJURY (s.s. tnorabows | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATEy
SUICIDE bome. farm. tactory, stewet, offlos bidg., ere.)
HOMICIDE
214, TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
’ WHILEAT{™] KOT WHILE
INJURY = | “work AT WORK
2 J hereby oer!r,fy that 1 aliended the deceased from % 19__210 198 3 (hat I last saw the deceased

alive on

, 192 'J-umj that deat

h oceurred at _T:O0P m,, from the couses and on the dale stated above.

mheig L

(Degree or title)

0

3. DATE SIGNED

23h. ADDR
edin, gv - |3 umsn

WRITE PLflmLY+USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL, CREMA-
TION REMOVAL ttipacity)

‘Burisl ol

24c*NAME OF CEMETERY OR CREMATORY
Martin €

.24d. LOCATION (Oity, town, or county)
matarar craiflord County, Missouril

DATE REC'D BY LOCAL

5024 -5 T

Db.r‘rﬁl
8/55 /1ar0o
Fonl o

25. FUNERAL DIRECTOR'S SIGNATURL AbORESS
"Fred E. Gilbert, Dixon, Missouri




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, 01 byam e mee -

/ L PE Ry
working undcr my persona! upervision.

5igned....... asessanres Cesssaressssnnanas
Student Embaimer

Licensed Embalmer No;fC oS

P. O. Address—_..__ Rixon, Missoori .

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

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




