FILED Ju N 1"} EEGE " “THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO._________________ REG. OIST. No. 2 (r 7 PRIMARY REG. OIST. 0T GA L . Registrar's No....... /...Q...?.." i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If knstitution: residence befors
a. COUNTY Pemiscot 8 STATE  Megaourl b COUNTY Dgm{ goqtir=e
b. CCI)'IF;Y (I outeide corpurste limits, write RURAL and ;‘h:‘u ‘S:T IVENGTH OF c. C:)TF‘{ (I outaide corporste limita, write RURAL and givéMownship T

Li ) in ¥ 4
own R, 1 Hayti o) STHY ‘o84l 1w Rural  Hayti LA K0
d. T&%Pr'?AhI‘.EO%F (1f not in hospital or instiiution, give streat sddros or location} d.A%TI?REgs ’ (If rarsl, give location), . - 3 v ..'Y i D
INSTITUTION Rural Route 1 Riural Route 1’

3. NAME OF a. (First) b. (Middle) [ A (Lm) 4, DATE (Month) (Dey) (Year)
DECEASED :
(Typeor Piney ~ BoN jamin Alfred Bryant oeAH June L, 1955

5. SEX c 6. COLOR OR RACE } 7. NIARRIED, NEVER ESREIEEI. 8. DATE OF BIRTH 9. AGE th:l:;;n h: lﬂ:l !Drm G u W,
Male | White TAPLLRE™ 7’ | Jan, 10, 1877 | "8 | Ty |ine| e

lﬂa USUAL OCCUIPATION {Gilvie HT: of ::dl; 10b. KIND OF BUSINESSD?J?,TH'I\; 1. BIRTHPLACE (&tate or forelzgo country) / 12. C{’TIZEN OF WHAT

most of worl wvan lf ro Y
Tod Laborer Farming Scottsburrow, Alabama’ | UeS.A.

Iau. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

James Bryant Rebecca Sanders Lucille Bryant
15, WAS DECEASED EVER N U.S. ARMED FORCES? |15 SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME  ADDRESS

, Or unknown o8, EIVE WAL OT ton BETVION,

No ” ' O0llie Bryant Wardell, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

. ONSET AND DEATH
Eateronly ooemumper | 1 BIoRATE, OF, G0N Ok amie,, _ Tuberculosis~ this man was in the

|| relr e B, oad (@ sanitarium at Mt., Vernon, left bdfore
||, <This docs ot mean | ANTECEDENT CAUSES ob(ging dis-cha.rged and came home emd died.

the mode of dging, such | Aorbid conditions, if any, giving DUE T
as heart failure, asthenia, | Tide to the above carse (a) tating .

etc. It means the dis. | the underiying cause lost. .

_eare, injury, or complica- ‘DUE TO (¢}
tion which caused death.- | 11. OTHER SIGNIFICANT CCNDITIONS -

! 1 Conditiona contributing to the death bud 7ot
k : releted lo the disease or condition causing dcctb

71" 155 MAJOR FINDINGS OF _OPER_ATIOlN_ ER

Y5 | . AUTOPSY?

R 4‘ yes L] uoﬁ

i21b} PLACEOFINJUR‘I' (8.5., 1o or sbout

» ICOUNTY)E. " (STATE):
SUICI DE - i hunu.fnrm I'utnry atreat; oﬂieebld. un)'_ i PO LR
LHOMICIDE** ) S o -
; jz!a. TIME ., (Moot ‘u)m “(Yeas) _{Hoon | 2le. INJURY_‘OCCURRED: - P
L L OF Lt e 2N g | WHILEAT o NOT WHILE 3. |- e & - -
et RY<. . me | woprk L AT WORK LS e SR e
i1 hcreby cerizfy that I atiended the: deceased from = - 19 - to e I J— tha.t I laai §6i0 the deceaaed
" alive on.> , 19°___ and that death occurred at: m from t}w causes and on the dale staled above.
' o {(Degres or title) 2. 23b. ADDRESS, R - 23c. DATE SIGNED
o, @ .- . Coroner Hayti Mo. . e 6<4=55
}IQJERMI A\}_, CREMA- | 24b. DATE l 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (Gtate)
(Bpecdty} -
uria 6=5=55 Wardell Memorial - Wardell, - Mo,
DATE REC'D BY LOCAL I9TRANS SIGNATU Yy 06- 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
AR “Gsburn Funeral Home, Wardell, Mo.

[~ (Ticersed Emba[merl Staternent on Reverse Side)




PEMISCOT COUMTY HEALTH DEPARTMENT |
COURTHOUSE PHONE 79 | |

CARUTHERSVILLE, Mg,

JUN 15198, RS

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 bya.....

vorking under my persona! supervision.

Licensed Embalmer No 10185
P. O. Address wardell; Mo,

Student Embalmer

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

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




