Mo. 300

LTH OF MISSOURI P
THE DIVISION OF HEA ,1258,?

10.48 FILED APR 25 1955 STANDARD CERTIFICATE OF DEATH State File No
P O lowmrwwo. aee.oist. wo. L T/ envuray nes. orst. 0. T ZOL_ xeitrars - S
/ . PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If Lostizatlon: residence before
a. COUNTY LiVingﬂton a. STATBY3 g souri b. COUNTY Li vi ngstdﬁ“h’bﬂl-
b. %EY (I outcide corpurate limits, writa RURAL and dv:.u %AIVEN[EI;: DEF‘ c. CITY (If outalds sorperste limits, writs RURAL agd give townshin) jf a
s ) {
Town Mooresville Twn, rural = 5 vrs TOWN RURAL, Mooresville Twn, 4
g d. FEOL’S-PTTAAMLEOORF (H not in hospital or instlation, cive street add arl fon) d'AsDngrS (If rars!, alve location)
O INSTITUTION - -
a 3.5‘5%&5%% 8. (First) b. (Mlddle) c. (Last) 4. DSTE (Month} (Day) (Yean
o Tvpeor Priey  dJohn Lewis Bryant peatH Ppril 15, 1955
ﬁ 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (Io years| o onoEm 1 ra | e u w
b 2 WIDOWED, DIVORCED (Bpeciir) last bisthdsy) Momh-, Hours | Min.
; jele white widow A |July 17, 1896 58 yr I
? 10a. USUAL OCCUPATION (Gve kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelgn sountry) 12. CITIZEN OF WHAT
-4 done during most of working lle, sven if retired) RY . UNTRY?
o | farmer |General Farming Missouri ) .9,
< tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Easter Cleveanger deceased
iz :3 wAS DEEkEASE? E\:’ER tNlU S. ARNLE? I'-;?RCES? 16. SCOCIAL SECUR;‘TJ 17. INFORMANT" 5 51 GNATURE OR NAME ADDRESS
o, no. ar BoWwD, yob, ELVE WAT OF dales sorvioe) . .
;{ no no n one Apyel Bryant Mooresville,
I |l 1s. cause oF peaTH MRDICAL CERJTIF|CATION NTERVAL BETWEEN
i || Enter only onecause per I.D FAEE?{F? EEA Sml@l:»_[r'g%lh He CNSET AND DEA'I.'H
Z || Lnetor (a), (b, and {c) (a)
5 This does not mean | ANTECEDENT CAUSES
o the mode of dying, such | Aforbid conditions, if any, gidnq DUE TO {b)
=3 a1 beart failure, asthenio, [ 7ise (0 the ubwemme(a}sta.!ng . are e e e JE . - Joowe v -
=) et If means the dis-"| the underlying cause laat. - - - - E - - STt . . -
o case, infury, or complice- _DUETO (c)
> || tiom which coused death. | 15. OTHER SIGNIFICANT-CONDITIONS » *
[} Conditions contributingsdo the death but not
5 related to the disease or condition cauring de . __
- & 192. DATE OF OP.FE).l\h-I~ -18b. MAJOR FINDINGS.OF OPERATION .. -, D | 2. AUTOPSYT
E B LS T RPUN PR 6[&"02-2‘ YBD m:lD
|| 21a- ACCIDENT (Bpecily} 21b. PLACEOF INJURY (s incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE homs, farm, fastory, stroet, ofiee bldg. et0) PR T N L L A T A
_?: HOMICIDE - ' ] . ] i -
g 21d. TIME [Mnnr.h) - Day) (Year) (Bouns | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? L
e o + N | WHILEAT[—} NOTWHILE .
- >|_‘ CONJuRy YN < W | Mork peidicm s e el YR
.2 |l 22 I hereby ceplif t al I-attended ‘the deceased from %LL 19_2 lo M& 19_(5_2,4}:01 I last scw the deceased
E alive on 7", 19_b_‘z,and that death oblurred at éa@_eumfrom the causes and on the dale stated above.
E.J 23, SIGN, 1 {Degree or title) | Z3b. ADDRESS 23%. DATE SIGNED
ol . N H A NI Y 0-u4 D, __-~Chillicothe,”: - Missouri -- |4=18-55
E %A'a.NB g EM'SII\L CREMA- | 24b. DATE 24\. NAME OF CEMEI'ERY OR CREMATORY .|-24d. LOCATION (Clty, towm, o county) - . _ (State)
. RE! {Bpecify) L] N .
g uria 4-18gE5 Monroc Center Cem . . “Ludlow, Migsouri, . |
DATE REC'D BY LOCAL RE s SIGNAT N 1715 5. FUNERAL nlnzcwn s su;unu:td ADDRESS
L2/ S ineiy & | MEADS Funeral “ervice Zra ymer, Mo

(rtctmiEmhlmtr- Staternent on Reverse Side) =~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

ey Student Embalaeer No. .
working under my persona! supervision. i

Student ceeenccssaisscasasans cernsannenuane

Signe
Student Embatmer

Licensed Embalmer No,

\’ -
P. 0. Address Braymer, Missouri,

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

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




