THE DIVISION OF HEALTH OF MISSOUR! 40533

FILED JAN 12 1955 STANDARD CERTIFICATE OF DEATH Stete File Nowneemmmoe e
lgiBTH WO.____._______ . REG. DIST. NO. _I_O_"L.__ PRIMARY REG. DIST. m.wé_. Registrar's No.. D 3
1. PLACE OF DEATH ’ ¢ USUAL RESIDENCE (Wbere decessed lived. 1f instittion: residence befors
& COUNTY Dunklin s STATE  Yissouri b. COUNTY Dhanlc] f pyrdeietea.
b. CITY (1 sutside corporats limits, write RUBAL and - | ¢ LENGTH OF || ¢ CITY . - A I Aeridence within Umits of
[o] - . »
R ) Malden w0 n-hip) Sl'gdlntYnhed TC?\EN Malden ‘ ;13 Fm;?u&ww:n—!.;
d. FULL NAME OF (If not in hoapital or institgtics, give street address or location) o STREET (I rursl, give location) 5’[
OR : ADDRESS o
INsTTUTIoN. Home , Malden, Missofiri Route & 3 o
3 I__l;mwz ora n. (m) b. (Middle) c. ﬁ(:}m) 3 Dg}-g (Month)  (Dey)  (Year)
(Tveor Pring)  GEQRGE We BRYANT | DEATH _ Dec, 25 1954
5. SEX 6. COLOR OR RACE | 7. m&ﬂ%g P:‘)EVEECESR(E'E.E, 8. DATE OF BIRTH 9. l:GE o yeans| o+ v TOR | Gaoer uoams,
I - 1] en H .
Male White Marrie ™% |aprii 13 1876 [ g™ "g8°I 1B %"
10a. USUAL OCCUPATION (Giwekind fwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE . 12_ CITIZEN OF WHAT
o - DUSTRY (Cicy and Stete or Foreiga Country) /
BLOINg et Tennessee FOUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Bryant ‘ Unknown Alice Bryant
15, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURTTY | 17, INFORMANT" S S51GMATURE OR NAME ADDRESS
l'Y-Im or enknown) l (11 you, xive war or dates of servica} . NO. . ;
None Alice Brjant Iizi.';\.lc‘ten1 Llﬂ ssouri
‘I'18. CAUSE QF-DEATH - “- ="'~ ™ .U ovoesirioel - DICAL: CERTIFICAT YN PrerstuIr, et mTERVALsrrwem

| Eater anly coacsumper | I, DISEASE OR CONDITION
line for (8, (b, and () | CIRECTLY LEADING TODEATH® () _

*This dors wot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if sny, gising DUE TO (b)
02 beart folluse, asthenin, |. rite to the abooe caure (o) n',azhu

dc. It meons the diy. | A uaderlying couse liat, Ca
case, infury, or complica- DUE TO (&)
tion whith cauied death. | 11: OTHER SIGNIFICANT CONDITIONS ) ] . .. | o

Cmditions contributing to the death bud not
related to the dizease or condition cauring death.

19a. DATE OF OP'IEI%APE 19b. MAJOR FINDINGS OF OPERATION el T e e 8t | 20, AUTOPSY e
21a. AOCIDENT Bpecity) 2ib. PLACE OF INJURY (o.g.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (SI'ATE)
_. SUICIDE . home, farm, fastory, streat, oﬂluhld; ") s
* HOMICIDE - B T 3 e
21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

21d. TIME  (Moath)  (Duy) (Year) (Hour)

magry \\'HILEAT NOT WHILE

WORK AT WORK

22. I hereby % lhai I atiended _the decmsed Jfrom 2 L 18, IOM 195‘7{};& I last saw the deceased

alive on nd that death occurred at &aﬂ_b..bhm the causes and on the dale staled above.

B D m@% o ity St BERE s

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

ua Bm&} CREMA- | 24b, DATE  _ + 24c. NAME.OF CEMETERY OR CREMATORY _ | 2ad. LOGATION (Oity, town, or county) | (sfuu

WM G | Dec. 27 195 Memorial Park Cemétdry Maldem, Liissouri

%11%5‘{ LOCAL ISTRAR'S SIGNATURE % 7__0 25, FUNERAL DIRECTOR'S SIGIATUI! ADDRESS R
I-5-58" LMM Landess Funeral liome Campbell, lHo.

(Licensed Embalmer’s Statement on Reverse Side)

L




RETTIVED DUMKLIN COUMTY HEALT
- o TIPSR FRNURT SUY # odt 1IN ST

4
wUlTY FILE NUMBER/s 5. 3%

Y S AFEMERT*EVLICENSED EMBALMER

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

DY ME, OF By et aaerseieaaaieaaeae, . Student Embalmer No...........

P. O, Address)

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.

J¥ this body is not embalmed, fact should be so stated above. . ) |




