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FILED FEB

BIRTH NO.

TAE DIVRIOUN OF REALTA OUF MISOUUK]
3 1953 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z é PRIMARY REG. DIST. NO.

I. PLACE OF DEATH

State File No...

_Q__QL Registrar's No

1885
i

. 2. USUAL RESIDENCE (Whers duceassd lived, If
JASPER

iratitaticn: residence bafore

t§ -

1)

~=8. COUNTY . STATE b. COUN adiiseton),
-8 a MIssSOUR] Y JAZPER y
rb CITY (U outelds corpurate limits, write RURAL snd .:l::.hl €. A|:YENGL|I1 !OF c. CITY (it cutaide corporate limita, writse RURAL and give towznahip) =
 ToAN  JOPLIN e | STAY (e TOUN JOPLIN "
" d. FULL NAME OF (If not in hospital or Inatitution, sive atreet sddrem or orloostoa) || d. STREET (It enral, ive locatlon) &y [%
" "HOSPITAL OR DDRESS - ‘
S RETneRdOPE ANOR 1 ﬁoEST HOM A 118 lowa AvE,
a. :l,uaﬁéhéi S%'E o. (First) b. (Miadle) c. (Last) s, DATE (Mnntb) (Day)  (Yean
(Type ortPrint) CENIA HLTA BrRYanT DEATHJ AN . 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¥ 8. DATE OF BIRTH 9. AGE (In ysam| * UNDER | YEAR | I WcER 2 omm,
/ WIDOWED, DIVORCED (Specit ‘ I-gnnbdu) Months , Days | Hours | Min.
: VIDOWED UNE 23, (87! |
10:. USUAL OCCUPATION (G xind ot work 10b. KING OF BUSINESS OR IN- | 11. BIRTHPLACE (State or faretgn souttry) 12, CI'IHZENOFWHAT
.dons mogt of worl , avea if re )
T HECEEWTEE OWN HOME OLNEY, fLLINOLS /ch”,g"
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR ¥IFE
LOU'1S BOHNSTEDT UNK |JASON F. BRYANT, DEC'D
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ADDRESS

(Yeu, np]qgénknuwn) I {If you, give war or dates of servios)

15, SOCIAL SECURITY 7. INFORMANT® S SIGNATURE OR NAME
RED BrRYANT, |10 N,

RAILROAD AvE, ,

II\ I5A L4
18. CAUSE OF DEATH MEDICAL CERTIFICATION MR 1 mﬁam
I. DISEASE OR GONDITION s D
'l'?::?::’(lg‘;';":n“f‘(’:; DIRECTLY LEABING TO DEATH® g _Hypostatic pneumonia 5 davs
’ ' A-’J -
*This docy not mean | ANTECEDENT CAUSES cardio-vascular-renal syndrome 2 mons.
the mode of dying, such | Mortid conditions, if any, givhw DUE TO (b)
aa beart faflure, asthenia, | riae to the above cause (a) stating
de. It means the dia. | fhe underlying cause lost.
cane, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not L) 4 2
related lo the diseare or condition cousing death. K .
19a. DATE OF QOPERA- | 15b. MAJOR FINDINGS OF GPERATION 2. AUTOPSY?
TION
ves ) wo [
21a, ACCIDENT (Bpscify) 21b. PLACEOF INJURY (s.x..la orabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE homa, farm, fastory, atreet, office bldg., eta.)
HOMICIDE
214, TIME (Month) (Day) (Year) (Houn |.21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
iy - o [T g
LI—10—00D - ob
2. [ hereby uiizfy thﬂLI attendﬁéhe deceased from J."}_IUQ to + <& 1820 that 1 last saw the deceased
alive on ., ond tha! death occurred at —:iY Dg , Jrom the causes and on the dale stated above.
23a. SIGN {Degroeea of title)s} | Z3b. ADDRESS N 3 2. TE/Sé ED
( ?g /%M D. G. TICW isth St Joplinko. | TATAY
Zaa. BURIAL, CREMA- Zlb DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
m A et FOREST PARK CEMETERY JOPLIN, MISSOURI
DATE RECD BY LOCAL M Y .| 25. FUNERAL DIRECTOR' 8 81GNATURE ADDRESS
REG .
- 24 - ] STEVE PARKER MORTUARY, JOPLIN, MO,
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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 . ' Student Embalmer Nos.vo.... crssesesnasans
working under my persona! supervision.
Signed..@Z%.._._
Signediiceen. ”'s't;;;,.,;.'E,.,.,;;i,',,;;.“"“”“' Lickhsed Emhalmer NO...Z.‘.';/?
P. O, Address ._A..... A ,7’ 27,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hjs OWN TING, (Failure to comply wil
the above constitutes grounds for revocation of [icense,)

If ¢this body ialnot embalthed, fact should be so ‘stated above. ' ' 40
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