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WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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I FILED APR 19 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.... oo ssese

nec. oisT. wo. _/ O~D  rriusay rEG. 0157, wo. 3018 Registrar's Nowr.. .n.Q.J...

J| fion which caured death.

"BIRTH NO.
| 1. PLACE OF DEATH z. usum. RESIDENCE (Where deceased fived. 1 insticution: residenoe befors
8. COUNTY » - ; b. cz%uuw sdiasion).
, Dant Ju'IlSSOIlI‘i Len i
b. CITY (I outolde corpurats limits, write RURAL and give ¢. LENGTH OF || c. CITY 4. Is Revidence within limits of .~
whnahip)| STAY (1§ this place)] » cily
ToWN *© Salem PR Yt E T town Salem A e
d. FULL NAME OF (It not in bospltal or k 5, wive strect addres or location) STREET (U tural. sivs location) j /
HOSPITAL OR * ADDRESS
INSTITUTION XXXX Carty St Y 5
3. NAME OF 8. (First) . b. (Middie) c. (Last) 4 DATE*  (Month) (Dey) (Yw) "
DECEASED Anna Bryant Warfel T
{ Type or Print) DEATH 4:_/4/54
5. SEX. 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (I years| IF txoER 1 YEAR | ¥ OMDER @ MRS,
) ] WIDOWED, DIVORCED (8peit, - Iast binthday) | Months , Days | Boun | Mis.
female | white e May 18493 _60 |
i0a. USUAL OCCUPATION (Givekindofwork | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. Cr
dnmdurinxmnntn!worhuml.:cnnif:idl:rdl b DUSTRY . (City and Stere or Foreign Country) a Couﬁ%ﬁ@?FWHAT
housewife Dent Co Mo
13a. FATHER'S NAME 13b. MOTHER'S MAITDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John B Bryant Sareh Burrys | !
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S STGNATURE OR NAME ADDRESS
(Yea, 0o, or tnknown) ({l you, give war or dates of sarvics) RO. .
No : c X Ernest Waprfel Salem Mo
18, CAUSE OF DEATH o MBDICAL CERT! INTERVAL BETWEEN
- ONSET AND D

, Enter only onecnuse per
line for (), (b); and (¢}

*This does not mean
{he mode of dying, such
o heart fallure, gsthenia,
ee. I means (he dis-
cage, Infury, or complicg-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Aforbid eonditions, if any, giring DUE TO (b)
rige to the abore cause (a) slating
the underlying cauae last.

—

DUE TO (c)

1. OTHER SIGRIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition canaing death.

2|a ACCIDEE['iT

suIc . e,

hom-. farm, fastory, sirest, ofice bldg..et0.)

19a. DATE OF OPERA- | 13b. MAIOR FINDINGS OF OPERATION : - 20 AUTOPSY?
TION o R_— £ 2 X tr
YES D NO
, pecity) 21b. PLACEOF INJURY (wa..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) wm

(STATE}

%JBNB}RJ R lg\!r. CREMA.-
. (Bpecity)
rial

24b, DATE .

4/7/54

24e. I\A“E OF CEMETERY OR CREMATORY
Cedar Grove Cem,

|| 244. LOCATION (Otty, t

HOMICIDE 1 - 9 ‘
21d, TIME (Menth) (Day) (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
i R = | mee ] orns = e
22, [ hereby ceptify that I.ajlended ceazed from y that I last saw the deceased
_alive on Mnd that deat. occurred at _lQ._._ the causes and on tHe date stated above,
23a, SIIGNAT

Sa lem Mp

DATE REC'D BY LOCAL

K. 5

REGISTRAR'S SIGNATURE

mﬁ‘

-9 _j: F;MDLH

7.

(Licensed? Embalmee’s Statement on Reverse Side)




W S STATEMENT BY LICENSED EMBALMER

+

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

R v
E.
s

bY M, OF BY oo unvmnerneiecieanarneaaeneanaeaitanlasaceacncann eeeemeeeemeneanenaan eeeeens , Student Embalmer No...eer-...-

working under my personal supervision..

Student......coeeusimaiemiene i
Signature of Student Embalmer

‘Licensed Emb.

. P. O. Address ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above conatithtes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.



