. No.300

10.48

FILED JUN 28 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....

aeG. 01sT. w0, 3R PRIMARY REG. 015T. 80, _3 O O 6 Repicirars No

! BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsoassed lived. If institution: residence before
a. COUNTY a. STATE b, COUNTY admisafon).
Boone Migsourl Boone
b. CITY (If outeide corpurats Umits, writs RURAL and o ¢, LENGTH OF || «c. CITY ]
ouich &= o aweebipt | STAY rin this place) or ¢ ’.’;’;‘E“““i!m‘m:‘p%“‘é“u““?'u‘::#
TOWN Columbia Month 0 Columbisa -t
d. FULL NAME OF (I not in hoapital or i 1 ) STREET (If rursl, give location) - 7
HOSPITAL QR | o (2 howwlted or * ADDRESS ® oled
INSTITOTION 212 Ridgeway &t. ¢
3. NAME OF 8. (First) b. {Middle) ¢. (Last)
DEaE OF 4. DSTE ‘(Month) (Day)  (Year)
(Type or Print) Martha Ann Bryant DEATH June, 25,1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, <4 | 8. DATE OF BIRTH 9. AGE (In years| ir UNDER 1 YEAR | tF unDER u HRS,
. WIDOWED, DIVORCED t8pectf last Dirthday) | Moaths l Days | Bours I Min.
Female White Widowed
10a. USUAL OCCUPATION (GiweXkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : ’ 12. CITIZENOF
ﬁmdnrinlmn-tn!worﬂum.,.:.nu :"m) - DUSTRY {City wnd Stete or Forsign Country) b COUNTRY? WHAT
Houcewl fe Home Boone County Mlscourl
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND: OR #l#i#
' _Samue] Stewart 41 Emaline Hol ed
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00,01 unknown) | {If yes, give war or dates of service) NO.
No ———— - = n.F, Buart,Columhia, ‘.‘Iiscguri
18. CAUSE OF DEATH - . o ICAL CERTIFICATION . . INTES}'AAIﬁgErw%EN
‘ . : H
' Enter only omecauseper | 1. DISEASE OR CONDITION . M M
line for (8}, {b), and (¢} DIRECTLY LEADING TO DEA'IH'(&) - %
*This does mot mean ANTECEDENT CAUSES eJ
the mode of dying, such | AfertiZ conditions, if any, giring DUE TO (b}
a# hearl fallure, asthenta, rise to the cbote cause {a) atutmg
ete. Jt meeny the dig. | -the underiving couae last. .
ease, fnjury, ar phica- DUE TC (c)
tion 1which caused deaih. 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but =ot *
related {o the disense or condition cousing death,
19a. DATE OF OP'I!::J%!'& 156, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? |
7/ < IO YES D NO [E
21a. ACCIDENT {Bpecity) 215, PLACEQF INJURY (... Inorabaut | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ' homs, farm, fastory. otreet, office bldg.. eve.)
HOMICIDE . . . -
21d. TIME {Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY COCCUR?
o . WHILE AT NOT WHILE
INJURY @ | WoRK AT WORK

alive on ) 19 , and that death occurred at

2. I hereby ceﬂifz}mt I attended the. deceased from _b~/T _

é < $'( 19-56/ that I last saw the deceased
. fram the causes and on the date stated above.

23, SIGNW é : . (Degreeor mleb

23b. AD ESS L .
M M.,

3. DATE SIGNED

C-2Ss

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

26a. BU RIALALCREMA— 24b. DATE 24c. l\A'\‘IE OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) (Btate}
(Spedlty) !

Bartay ”1 6/26/1954 Memorial Park

DATE REC'D BY l%%% REGISTRAR'S SIGNATURE ADDRESS

dJume 25 1954 Columis, Mg




" STATEMENT BY LICENSED EMBALME_R

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

by me, OF R ... ovvrrrriiiiciicerea i e, eeretsessesesemasaseraecaran P » Student Embalmer No.............

working under my personal supervision..

Student...cociiiiiiiiiciiiiiani i ie ez e anaaaaes
Signature of Student Exbelmer B

* Bl . v -y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license)., . . - —_—
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . o -
¥ this body is not embalmed, fact should be so stated above. , :




