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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE. A PERMANENT RECORD
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THE DNISION OF I-IEALTH"OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO. _lLE_.EEB_Z_B_lS_AREG DIST. NO, 37?

PRIMARY REG. DIST. m.i&. Registrar's No

7595
H

State File No...

1. PLACE OF DEATH

Z. USUAL RESIDENCE (Where decoased lived. If institgtion: residence befora

COUNTY . N R . m
* Wright * STATE Missouri " ONMWright 7Y
b. CITY (M outside eorpurats Uealts, write RURAL and give ¢. LENGTH OF c., CITY d.I Benidenen within iimita of o
OR townshipl[ STAY, hn.hh..!..- OR . imtorporated town?
TowN Rural - Min,Grove Twp. j TOWN  Mtn, Grove Y o [

d. FULL NAME OF (If not ia hospltal or institution, give street addrem or locstion)

(12 rara!, give location}

HOSPITAL OR * ADORESS

INSTHTUTION None ] 777&, bl 4 LQQJM%%
3.32%!\&%5%1; a. (First) b. (Ml.ddle) , c. (Last} i 4. DSTE (Month)  (Dsy) (Yéan

(Typeor Priney  LILLY BELLE BRYANT DEATH Jan, 29, 1954

5. SEX 6. COLOR OR RACE | 7. &IIADFEJRJEDD. NEVER MARRIED, | 8. DATE OF BIRTH g &Gmﬁ?n T WoER 1 voan | ¥ ot u wes

. WED, (Bpecify) 4 ! onths | Da; Hours | Min.

Female White Divored J|_Aug, 13,1881 , |

10a. USUAL OCCUPATION (Give kind of merk 11, BIRTHPLACE

10b, KIND OF BUSINESS OR iN-
dops during most of working tifs, svan If retired) DUSTRY

(City and Scate cr Foreign Country) 12, CI'HZEY;?FWHAT

Housewife Moro, Illinois / e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE
GermsKlein - .ohing 1  Unknown - ust C st
15. WAS DECEASED EVER IN IJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (I yes, clve war oz dates of service) -
No - NOANE Gegrge Kasting, Morehouse, Mo,

. Enter only ongcause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

%IFICATION :

Une for {8}, (), and (&)

*This does ot mean ANTECEDENT CAUSE.

DUE TO (h) M W

the mode of dying, such
as heart fetlure, asthenia,
ete. It meana Eke dis-

Morbid conditions, if any, glzing
rite to the above cause (a) stating
the underlying cause last.

BUE TO (c)

ease, infury, or Hea-
tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona wmnm:ngtommmmw
related to the disease or condition causing death, .

19a. DATE OF OP.FIROJ’N I5b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
F 32X ves [] uow
21s. ACCIDENT (Bpecityy 21b. PLACEOF INJURY (e.5..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, factory, strest, office bldg., sxe.) .
HOMICIDE .. .
214, TIME (Mosth) (Day), {(Year} (Hogr 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OFf WHILE AT NOT WHILE
INJURY WORK AT WORK

-~ 2,
Al to L— q . Isﬂthat I last saw the deceased

2. I hereby certify that [ attended {he, deccased from -3 [, #9‘{
alive on J_Z_g__ . and that death occurred al :

m., from the causes and on the dalg sicted above.

Degroe or title)

. A

T e

e 239.'04755?2

B)\:\Dzi& .

URIVAL. CREMA- | 24b. DATE

%%REMQV%M,: Jar. 31 195‘.4.

. NAME.OF CEMETERY OR CREMATORY
Hillcrest Cemetery

12-6-59 " | GOOuwan

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG
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(Licensed

Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

DY ME, OF DY ot it i iiie st s sismm e cmeieotasissanasaanaaasannaeas breneean , Student Embalmer No..........

working under my personal supervision..

Student ..o it Signed.... #00 5 SO v .S

Licensed Embalmer No.5=55 .7
P. O. Aure%ézﬁ”

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 handwriting.

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




