5. No.3¥O0 . B P Y iOTW i "wys §F ¥y R EE F Ty FTERAE R WY N
FLED MAR 30 jgs3  STANDARD CERTIFICATE OF DEATH stte Fie o LUDO

v. 10.48
BIRTH NO. REG. DJST. NO. a..,..:.?_..._ PR IMARY REG. DIST. HO-MRm:’:Imr'J Na........../..,.é........-.........._.‘
0 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived. If institution: reskl befare
_ - a. COUNTY . . . . . STATE b, COUNTY, (« . + __adunimion).
b 7 Mississippi ° Mi ssouri Mississippi®
, / b. %};Y (If outeide corpurate limits, write RURAL and give c. |:{EN GTH OF c. ng’ (I¢ outside corporsts limits, write RURAL and glve township)
. nabip) {ln his place)
TOWN Charleston (Rural¥™”|17 yrs: TOWN Charleston (Rural) dJ&7Z
o d. FULL NAME OF (If not ia houpital or lostitation, give streot address or location) d. STREET (H roral, give location) g
" HOSPITAL OR ADDRESS -
iNSTITUTION - Route 1 Route 1, Box 160
3@‘5%’&%905% 8. (First) . b. {(Middle} c. (Last) 4, DATE . (Month) (Day) (Year)
(T¥pe or Print) Fannie Bryant DEATH  Feh. 1, 1953
5. SEX 3 6. COLOR OR RACE | 7. ‘hJilRR!,ED. glE\\’IER %SRR]E&. 8. DATE OF BIRTH 9.11-\.?5 ({Ia .n;n a: RDER |$ o UNOER M RS,
. (Bpacify} birthday! ontks H Min.
Female Negro %{&we y Feb, ll;, 1872 RO 11 l 18 onnl
10a. USUAL OCCUPATION (Givekindof work | 30b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stase or forelso country) 12, CITIZEN OF WHAT
done during mont of working Lifs, sven if retired} . DUSTRY . COUNTRY?
Farmer Farming Nettleton, Miss. USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE .
Henry Cowley |  Harriet Smapson ¥Will Bryant
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yu.m.crmnkao-n) I (If yos, xive war or dates of service) RNO.
0 | mmmmmmmmmm | e Troy Bryant,R.l,Box 160,Charleston,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
Enter only onecenseper | I DISEASE OR CONDITION . { ONSET AND DEATH
line for (a}, (b), sad (&) DIRECTLY LEADING TO DEATH® () ol A A~

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such |  Aforbid condicions, §f any, giving DUE TO (B)
os hear! faflure, asthenia, rite Lo the above cause (o) sating

-~

WRITE PLAINLY—USING UNFADING BLACK' INK—MAKE A PERMANENT RECORD,

ete. It means the dig- |- the underlying couse last. R : - o . e T - e - 5T
care, infury, or complica- _ DUE TO (<) - _
tion which caused denth. § 1. CTHER SIGNIFICANT CONDITIONS. L . "_\
" Conditions contriluting to the death but a0l A
related to the disease or condition causing d .
19a. DATE OF'OP_FIRcm' ‘195; MAJOR FINDINGS OF OPERATION ' PV YL . X“' 2. AUTOPSY?
Ui . F37 ves (1 wo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY {ex..inarabout | 2lc. (CITY. TOWN, OR TOWNSHIF) " (COUNTY) (STATE)
SUICIDE homa, farm, [notory, sireat, ofBoe bids., eva.) . e . V-t . . j
HOMICIDE o .
214. T‘I)IF!E (Month) (Day) (Yer) (Hour) Zle. INJURY OCCURRED 21. HOW DID INJURY OCCUR?
. WHILEAT KOT WHILE
INJURY ’ = | "work L ‘agork ] - - .t

2. I hereby csiify 'that I attended the deceased froms _Ka&¥> d . %’ié' to _E_e_}l._l,-_, 19_53., that I last sew the deceased

alive on ) 188" 3 and that death fccurred at 1: m., from the causes and on the dale slated above.
By, SI (] (Degresortit) | 23b. ADDRESS , 3. DATE SIGNED
. ’ " A A—éwu—.a, }?\ - . W‘I 0&,{ .1"’3"5 3
Za BURTAL, CREMA. | 24b. DATE Z4c. NAME OF CEMETERY QR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
(Boaeity) ST " w P :
Burial Feb. 4, 1953 | Oak Grove Cemetery Charleston, Missouri.: .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¢ |5 remees ol RECTOR™ B 81GNATURE ADDRESS
3.24.57 3% . &5 y Charleston, lo,

{Licensed "y Suummt“n Reverse Side)




MAR 26 RECD

RECEIVED
Miss. Co. Health Dept
County File No.__
Date Filed __MAR 2 7 1053

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 by.._...__...._....'k._._....

Student Embdslmer No.

working under my personal supervision.

Student v.veeceencecaconas Ceeebeeeneannans . Signed......%.’_ﬂ*.l:._.. A%S

Student Embalmer -
Licensed Embalmer No.....a. 2555,

P. O. Address__%ﬁ... rtsal A1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



