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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

. 300
JILED JuN 4 1953 STANDARD CERTIFICATE OF DEATH Stare File No 18559
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar's Neo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed fived. 1f fnatltotion: raridencs befoie
a. COUNTY . STATE . . b. COUNTY donlalon,
Lafayette . Missouri Lafayette
b. CITY (If outeids eorpurats limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (If octeide sorporata limita, write BURAL and give township®
OR . townshi, tkn this place) '~
TOWN Wellington TOWN Tellington d5 &~
d. FULL NAME OF (1f ot in hoepltal or institution, give street address or location) d. STREET (If runal, give loeatlon) eF
HOSPITAL OR . X ADDRESS ..
INSTITUTION 2 Blocks of Hiway 2L 2 Blockd of Highway pall
3. l;IEJ::ME %IE a. (First) b. (Middle) e (Last) | 1 DA}-E (Month)y (Day} (Year)
(Typeor Print)  John W, Bryant DEATH_May 3, 1953
5. SEX 6. COLOR OR RACE | 7. #%ﬁq‘rﬁg EIE‘}IQE%C%SRRIED., 8. DATE OF BIRTH 9, :.?E {In n;ru ; T 103 ; UNDAR 4 K33,
. , (Bpacify on bare | Mia.
Male Whit Marrsed 7" | october 2, 1874 | 78 l |
10a. U USUAL Snc“ch'ATtON L:!clw-ua‘.’ia-‘uk ll.'lb..thfD OF BUSINESS OR IN. | 11. BIRTHPLACE ;. ad 1ace or Foraign Courisy) 12 cr‘r}:_lz_gr‘}?r WHAT
Machinist ('Fetlre )Mining Warrenton, Missouri J UeSefle

13b. WMOTHER' S MAIDEM

{lSa. FATHER'S NAME
| Luvenia Jones

Joseph W. Bryant

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{{OY

NAME 14. NAME OF MUSBAND OR WIFE
Bryant Eugenia Bierbaum Brysnt
17. INFORMANT' S 5IGNATURE OR NAME ADDRESS

{Yeu, 00, or unknowa} | (If yes. rive dates of servics) . . N s
No Ho Bugenia Bryant Wellington, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceise per ISEASE OR CONDITION . ONSET AND DEATH
line for (8), {b), and (5) DIRECTLY LEADING TO DEATH @ _Carcinoma of the IXENXEKW Tiyer - |2 yrg
ANTECEDENT CAUSES
*This does not mean .
the mode of dying, such | Morbid conditlons, if any, giring DUE TO (b) Carcinoma of the Stomach 4 ¥T8
as heart failuse, asthenin, | rise to the above cause () dating . . )
de. It means the dis- the underlying cause lost. - : - -
case, Injury, or complica- DUE TO (¢} :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS © ». - / —
Conditions contributing to the death but nof
related to the disense ':}’mdﬂion causing death. - / X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION  20. AUTOPSY?
6=-3=52 Carcinoma of the stomasch with liver mefastases, ves [) noﬂ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) o (COUNT Y) . {STATE}
SUICIDE bome, farm, fastory, strest, offon bldg. . e1e) : . . .
HOMICIDE )
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY N L i R A

18 _5_5...5.5_.. 19_ that I last saw the deceased

2. I hereby cortify that I attended the deceased from G=2Q=4Q

gliveont=3 ______, 19_ 523, and that death occurred atlQ_._éLD.pm fram the causes and on the dale stated above.

(Degros or title)
2" D0,

23c. DATE SIGNED

May 6,1953

23b. ADDRESS
. Wellington, Missouri

nv .

%1:. BRERMIOAVL‘ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olity, town, or couniy) (Biate)
J - - - -
uri May 6, 1953 |St.Lukes Evangelical Cemepery Wellington, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATU LS 3 ~| 2 FUKERAL DIRECTOR'S $1GNATURE ACDRESS

J«Clsir Sheppard Wellington, Missouri




STATEMENT BY LICENSED EMBALMER

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

Student Eabalmer No.

working under my persona! supervision.

Student ...eivassnes e varstusttenansanuuves Signed _ %m

Student Embalmer
Licensed Embalmer No 4/ i 7

P. O."Address

Note: The above MUSI' BE SIGNED BY THE LICENSED EMDALMER in his OWN HAND (I-‘a:‘lm'e to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




