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WRITE PLA!'NL.Y—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

L

THE DIVISION OF HEALTH OF MISSOURI

ILED OCT 14 1953
L XCG.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é 2 PRIMARY REG. DIST. NM Registrar's No, . aranns W

State File N en

'pIATH NO.
I~ 7. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers desossed Lived, If institution: residoncs before
a. COUNTY call &Way a. STATE MiS souri b. COUNTY Call aWﬁ‘m"""
b. CITY (1f ouicide corpurate Umita, writa RURAL and yive c. LENGTH OF c. ATY Residencs witita Hmis of
OR OR .
vown Fulton townabio}| STAL dapppesest L ORy Msllersburg o TR
. FULL NAME OF (If not io bospital or institution. give streat address or locatlon} o- STREET {If rasl, give location) Fl -
HOSPI rd g
u??mTthﬁ Callaway Hospital ADDRESS o/ sj 7]
3. NAME OF ». (First) b. (Middle) c. (Last) 4. DATE (Mgntt) _ (
DECEASED - ear)
(Tvpeor i) David -——- Bryant |k 0t 37 958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF IRTH 9. AGE {In years| & unoER 1| TIAR P un
Male White | NWgasso alitopd ger]  Oct.2,1953 el e B
10a. USUAL OCCUPATION (Qlekindotwork | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE 12, CITIZEN opwu,u
4 £ working lfe, sven it ) DUSTRY {Cicy aad State vr Forsign Colmtrylo
AT e of morkina e srenit ucined Fulton Missouri o) 7.\

138, FATHMER'S NAME 13b,_ MOTHER® mn EN E 14. NAME OF HUSBAND‘OR WIFE

Paud Bryant Jean Richardson :
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT‘ 5 SI ATUR NAME DDRESS
(Yu.m.munhu) | (f ywa, wive war or dates of service) no RO, Paul rya’r} ? hfiﬁ_ﬁ ers bu rg
18. CAUSE OF DEATH MEDIGAL CERTISICATION lg‘fugnw:ligw
. Enter only onecsusaper | b. DISEASE OR CONDITION - H
lMnefor (a}, (b), and (¢) | PIRECTLY LEADING T DEA -

*This does not mean ANTECEDENT CAUSES X ? -
the mode of dying, such |  Morbid conditiona, if any, giring PUE TO (b)
as heart falure, asthenia, rise to the above cande (o} gtating
de.' It means the dis- | the underlying cause last. ] '
case, iﬂJ‘urv. ! -DUE. TO (C) .
tion twhich coused dtnt.b | I1. OTHER SIGNIFICANT CONDITIONS P v
Conditions contributing to the death but not
related to the disease or condition causing death.

19a, DATE OF OP"lE'ligﬁ 19, MAJOR FINDINGS OF OPERATION ) L . 20. AUTOPSY?

< : o000 ves [ no&
2ia. ACCIDENT ~ (Bpacily) 216, PLACE OF INJURY (e.g.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) '

- SUICIDE * bome, farm, fastory, strest, offios bldg., et}

HOMICIDE S .

210. TIME  (Month (Day} (Year} (Hown) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY. o a | L T woRk .
2. ] hereby certify that I tended the deceased Jrom a 19_63'[ / 573 . 19','3, that I last saw the deceased

alis on mﬁ and that death occurred at u,flvgg. from the catises and on the date stated above.

22, SIGNAT 7 ~ (Degroe or titlef] 23p .| 3. DATE SIGNED

ZA@BURIAL. CREMA- TE . 28, NAME OF CEMETERY OR CREMATORY 24d. LOC mTlON. (Oltj. tovm. OI’ oounty) /. (etate)
TOERPEy @ | Oct.U,1953]  Millersburg Millersburg™
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S & ATUR ADDIES’
REG.,
(Qieds /6, )9 5 3 Z» ‘\Qkﬂ-ﬂ*—— /- Y4 ‘?r

ukm&do)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose na;’i is recorded on y reverse side of this certificate was eml
byme, or by ......oo.ooouiioo. % ‘/& .................... T 1. ermenanns ., Student Embalmer No

i

working under my I;ersonal supervision..

Student............... et teassssemeeenmeroceanaeenanns Signed .#7. //
Signature of Student Enbnlner’

Licensed Embalmer Nog)‘
P. O, Address . /777 T.0 %

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

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

™f this body is not embalmed, fact should be so stated above.

t



