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1160 SEP 14 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, No. ;ig PRIMARY REG. DIST, mﬁQ.O.[p_ Kegistrar's No. ‘2 38

2‘?‘705

State File No...

WIDOWED, BIVORCED LSp.ei.tyO
er ried

5. SEX /l 6. COLOR OR RACE

_Aprdl L4,3923 |

30

Monihs , Darys

! BIRTH NO.
| T. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. It i id before
a. COUNTY . a. STATE b. COUNTY adimisaion),
Boone - Miggourd - Boone
b. CI.IF-!Y {If outeids corpurata limite, writa RURAL ndm:::. oy §T AL\;E?SE .,:?i: c. Cgrg dn :m,m, within Uits of
TOWN Columbia TOWN Columbia - =
d. FH%PW\AI‘?_EO%F (If not in hoapital or institution, give strest address ot losation) 'ASD?}'{EEE;S i1l mnl‘.:i:e location) i ey J ~
INSTITUTION Ryvane Countvy Hognital SasondoA €, &)
3. le%hgﬁ s%':‘: a. (First) b. (Middle) c. (Last) ‘4. DATE ' {Menth) (Day) (Year)
(Tvpeor Pri)  Evelvyn Blanche Bryant DEATH - Sept 1, 1953
7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, :.GE (In ye;.n IF UNDER | YEAR | I UNDER 4 Hms.
t birthday,

Heour ] Mia,

10:;1115&5.1;22331:{2’% (e kind ol work 10. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (501 wad State or Foreign Country} C’ 12, CIT[ZEI:IHQFWHAT
Secretary M.F, A, Dixon, Missouri

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Edwin A, Bryant Eva Brittian | le

15. WAS DECEASED EVER !N {J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME . ADDRESS
{Y#a, 0o, or unknown} | (If yeu, xive war or dates of sorvice) NO. .
No NO 500-/6-3139 Walter Brvant, Columbis, Mo,
8. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
7 1. DISEASE OR CONDITION : - ONSET AND DRATH
- Enter only onecouseper | 1oy e irl'Y LEADING TO DERTH" o S w F

line for (a), (b), and (0)

*This does mol mean ANTECEDENT CAUSES

/WM

(/o &

Morbid conditions, if any, gising PUE TO (b)
riae to the above cause fa) stating
the underlying couse last,

ihe mode of dyfing, such
as heart follure, asthenia,
cte. It means the dis-

5% L

case, injury, or complica- _
tion which caueed death. | 11, OTHER SIGNIFICANT CCNDITIONS

. Conditions contributing to the death but nof
related to the diseqse or condition causing death.

DUE TO (&) a‘a}-w&.u—v 3 )&;j M

! /I/’A'é-:/

19a. DATE OF OP.II::I%FIAG 195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YESE] noDc

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (p.x..inorabout | Zlc. (CITY, TOWN, OR TOQWNSHIF COUNTY) (STATE)
SUGIOE homs, farm, fastory. atreet, offies bldy.,ex0.) 6’/ 0
HOMIGHE Reccole? V). Lasotan
21d, TIME {Month) {(Day) {Year) (Houn) 2le. INJURY OCCURRED | 2If. HOW'DID INJURY OCCUR?
WHILEAT ] NOT WHILE . AM.._._..{—
INJURY WORK AT WORK RM A Mj:@

2. I hereby certify that T attendcd the deceased from
alive gn

, and that death oched at

, 18-

19*'3

, to

, that T last saw the deceased
D% m,, from the causes and on the dale stated above.

Z3a. SIG ATURE/ E : ,}&79 fDegranortile

mm‘,

23c. DATE SIGNED

A 3B

244. BURIAL,AREMA- | 24b. DATE i
TION, REMOVAL Bpedty)
Sept.3,1954

24c. NAME OF CEMETERY OR CREMATORY

Burial
DATE REC'D BY LOCAL REGISI'RAR’S SIGNATURE

Sogh 5 1953

24d. LOCATION (Oity, town, or connty)

(Btate)




. “! P l.ir,,v;ng 4
k‘[%z‘ % .rd

11

STATEMENT BY LICENSED EMBALMER

e+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
byme, ol ... ....ccvvvviannnns e raeaeeeetoueereeeerertaaeeanaaaanmatatoa e baosteaonnas » Student Embalmer NO,..cc.covvenvennnnn.

working under my personal supervision,.

Student.............. IO PR e
Signeture of Student Exbalamer

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7€ this body is not embalmed, fact should be so stated above.




