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

“HIED JAN 22 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. & f \S—Pammv REG. DIST, M-Mffwiﬂrar’a No..../.? ﬁ......._.

SV1E File Nornensereescossrsessosseres s seses -

3 2 World=War ]
18. CAUSE OF DEATH -

. Enter only onecauss per
line for (a}, (b}, and ()
————

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,
ede. It meany the dis-
ease, injury, or complica-

I. DISEASE OR CONDITION
CIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Murbid conditions, if any, giving DUE TO (b)
rise to the abote cause (a) sating
the underlying cause last.

DUE TO (c)

MEDICAL CERTIFICATION *

- »
; mmy I B )
-

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. It fastliotion: resldenos Before
a. COUNTY . STATE ,,. s b. COUNTY dintaslon).
Randolph * Missouri 0 Randolph™ ™"
b. CITY id Umils, write RURAL and . LENGTH OF . CiTY Loy
outside corpurate llmils, w u an w‘i:hip} c AY (in tbis plare) c on . a. ?E}lt:;mnn within umg'.r:’r
TOWN Rural-Salt Spring Twp. ew min. TOWN Huntsville e X Oy ()
d. FULL NAME OF (If oot in bospisal or instivution, give streat address or loeatinn) o+ STREET (Ef rursl, give loestion) D A U
HOSPITAL OR : ADDRESS
INSTITUTION Hwy . near Herman Bragg Fzrm Short Street
3. gE%héEs%'E 8. (First) b. (Mlddle) ¢ (Last) , 4. DATE (Month)  (Day)  (Year)
{ T¥pe or Print) James BI’yant DEATH January 16 - 1956
5. SEX 7| 6. COLOR CR RACE 7 #&)%%!’EB IBIE‘yEchEISRRIED. { | 8. DATE OF BiRTH 9. AGE&&::;‘" L'l’ nr 178 | F moeR u e,
. b {Bpecit; 1 ¥ o Days | Hours | Min,
male vhite marrie January 9, 1895 g'l . f l
10a. USUAL OCCUPATION (Give kind of w ork 16b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - :
donldurlummnlnorkluli!a.o:sn‘:! nt:r:l) ) RY (City and Stace or Foreign Cmn::lryl 12 CIHZEQ,?OFWHAT
stock buyer stock buyer Ra ndolph County, Missouri LS.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE -
Isaac Brysnt . Lucy Hopes Lorettz Bryant
_ |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S §| GNATURE OR NAME ADDRESS
(Yea.no,0r upkngwn) | (I yes, give war or dstes of service) NO, , -, N
yag none rs. Jim Bryant: Snort St.:Huntsville, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

.- [N

- _L07‘b=.<

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing £o the death but not
related to the dizease or condition causing death,

tion which caused death,

H2€ [

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- TION
vis [1 v X
2ia, ACCIDENT {Bpecity) 215, PLACE OF INJURY (u.g., 15 or about 2, {(CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farin, factory, surest, officn bidy., e14.)
HOMICIDE
21d. TIME (Meath} (Day} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT ™1 NOT WHILE
INJURY = | “work AT WORK

222, SIGNATURE

23c. DATE SIGNED

(2 56

22, I hereby certi y'zhat_I attended the deceased from %_Lo, I%.ﬁz, t%_[&, 19_22 that I last saw the deceased
alive on 2 19.5°h, and that death occurréd at __,thto‘m., m the causes and on the date siated above,

(Degroe or title) 1‘33::. ADDRESS

Ao Ol e

248, BUR Ml AVIKL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
T raal ™ iTan. 18,1956 | Huntsville Cemetery Huntsville, Missouri
DATE REC'D BY LOCAL FGISTRAR'S SIGN '8 g% 25, FUNERAL DIRECTOR-S SIGNATURE ADDRESS \
REG. 8
=18-5¢ a-m.’w’/ .bcwzfq 1750 /7 a/%)
¥ (Licensed Embalmer’s Statemant on Reverse Side) - i v
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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 embal

by me, or by

working under my perscnal supervision..

StUdent .ovoeaceiiaiiarer e aaiaae et
Signature of Student Embalmer

Licensed Embalmer No.zf/,

P. O. Address

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



