THE DIVISION OF HEALTH OF MISSOURI 3()}752»

300
as 1‘] rD SEP ‘4_ 195? STANDARD CERT'FICATE OF DEATH State File No...... ot sern e
FILE > / 3 d
: BIRTH NO. REG. DIST. NO. 393 PRIMARY REG. DIST. MO, ,___,__,_4_ Registrar's No
h 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decessed livad. )f Institution: residence befo.e
a. COUNTY : a. STATE b. COUNTY sdnizlon).
| Scott I Missouri Scott
b. CITY (If cutalde corpurate Umita, writs RURAL and give c¢. LENGTH Of . CITY (U cutslds corporsts limits, wiite RURAL azd give township) /0 0___?
o township) Y (In this place) . i
TOWN Sikeston yrs. TOWN 3ikeston
g . FH&SLPFTAA"I'.EOORF {1f not in boepitsl or [patitution, givs sireot nddress or loeation} dﬁsggl{‘:gs - (If rural, give location}
O INSTITUTION '205 Luther St. 205 Luther St.
. ﬁ 3 NAME OF a. (F?Jm hin b. (Middle) v. (Last) _ £ os}'e (Month)  (Day) (Year)
" H { Type or Print) osepnine -———— Bryant vearn  Aug. 8, 1953
! E 5. SEX 6. COLOR OR RACE | 7. #]ARRIED. NEVER MAR‘I;LE::.' 8. DATE OF BIRTH ] 28G5 S.hAfE Unyean| @ Voea t vian | @ Goen 0
A Alin.
] Famale Negro _3 Rd0wad 7 | Nov. 1, Z#8Y o i m el e
‘; é m:m USUAL ﬁg?nou (b kind of nork 10b. KIND OF Busmzssp% H‘f' M. BIRTHPLACE (i) ad State or Foraiga Cavsiry) 12 oggul‘ﬁ"}? WHAT
S Dome stic ————— Monroe County, Arkansas / USA
' o 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBANU OR WIFE
i Wo. Thompson - . Angeline o .
"% {[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o ﬂ-.no.wﬂlma) I (If yuw, glive war or datea of ssrvies} _ NO. Ma :
3 o vl —————— thew Maxey, R.2, Essex, Mo. .
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION |mmm
. 1. DISEASE OR CONDITION . ONSET
: E ﬁﬁfgﬁﬁg DIRECTLY LEADING TODEATH*, _ MyOcarditis
E *This does nol weon ANTECEDENT CAUSES
the mode of dying, such g‘wwmm&m, “afn’ z DUE TO (b) -
i L - e -
o case, injury, or complica- DUE TO (¢}
5 || tiom whteh coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
= ’ Conditions contributing to the death but not
3 relzied to the discase or condiiten ¢ deafh, . -
fs || 19a. DATE OF or_ﬁg" 19b. MAJOR FINDINGS OF OPERATION .- o - Q - | 20, AUTOPSY?
A B #2222 | w0 el
|| 2t ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..tnoraboss | 21c.. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE) -
o it SUICIDE - bome, larm, Instory. surast, ofies bldg.. eve) . e e Ty
z HOMICIDE ' . - . . . :
-g ‘rms (Meh) (Day) (Yown) (Hewr) | 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : ‘
J. bl 7 2AL N o | memer o .
= U ’I-i_@r;bg' Ty thet 1 attended the deceased from _E,Llﬁ,l,%_.,j o lo 5/28/—, 1853, that ] last 0w the deceased
. 3 , 19____, and that deaih occurred at =227 A m., from the causes and on the dafc sigled above.
. 2. SIGNATURE )\ ;, (Degree or title) | Z3b. ADDRESS 23:. DATE SIGNED
}’ m.ﬂ-m% @.‘0 : 1304 Fraon Stregt : B/
24b. DATE - 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towd, or county) (State) .
g L Aug,16,1953 | Sunset Addition Cemetery __Sikeston, Mo -
DAYE REC'D BY LOCAL | REGISTRAR'S-SIGNATURE A o2, G | 25 FUNZRAL DIRICTR *$ SIGNATURK ADDRESS
II g /,?.-,5‘““‘5' Sl €75 7 ) 0 4 /A Charleston,Mo.



% ®

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.

$tudent Embalmer No.

working under my persona! supervision,

StUdONt vercencesrassoransrasnsaracanens .. . | 'Sisned......:ngAA_éé_.-m-_

Student Embalmer
‘ Licensed Embalmer o......3__

P. O Ad&u%: ' »
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply :-
the above constitutes grounds for revocation of license.) -

-If this body is not embalmed, fact should be zo stated above. ¢

LN '\“ " -



. THE STATE BOARD OF HEALTH OF MISSOURI
State o, Hr8SouUri } - " 'BUREAU OF VITAL STATISTICS State File No... 307 ..............
. S8,
County of Mississippi AFFIDAVIT. FOR CORRECTION OF A RECORD Local Registrar's No...................
On this 1st day of September, 1953 , 194 before me appears.... oo
GenevaCaldwell ., who, upon ....... her . oath, states that the original record of dﬁ?}f

: die(‘i' Aug. 8’ , 19 53 , in the State of

onAUgeLT , 1983, should be corrected as follows:

for..90sephine Bryant

Item No........ 8 __________________ should read......N.Q][.-ml,...189.5 ........
Instead of Nov. 1, 1881 '
Item No........ ?. __________________ should read 27 ‘
Instead of (A
Ttemn Now o should read
Instead ol e ecnececre s
Item No.. i should read .
T T OO OO OO
Ttem No. should read Q‘ i

Instead of.

Ttem NOweeeeea should read

Instead of.

Item NO. oo should read

Instead of.
Item Nowoeececinns should read. ..o -
LU o SO OO

Geneva Caldwell Relationship.

205 27th St, P,0.Box 1014
Present Address.  Babbitt, Nevada

The above is true to the best of my knowledge, information and be]ief% W é: E
{SEaL) ‘ Affiant W ece

1

day of







