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V0a. USUAL OCCUPATION (Give lind of work:

10b. KIND OF BUSINESS OR IN-
dons during most of warking kife, svan If retired) DUSTRY

nuraing

her
" ad

| 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decosssd lived. If (ostitutlon: resiisnos before
a. COUNTY a. STATE b COUNTY adinineion),
Randolph “ Saourd nd,u.uu.r.g |
b. CITY (M ouoteide corpurats licsits, write B L and ive ¢. LENGTH OF within umu o!
OR waship} | SRS RE G vlcs) poorporated
TOWN fomaiie N B TowJ{Ob er ly AYE 3 R A
d. F#IJ(!)‘SLPFIBAM EOOF (If Bot in bospital or lEmr.I:u;. wire strast -dd:z or loeation) - A%TDRFEEErs (If rural, give kxaunn)
INSTITUTION o ] XXAXXXXXX |
3, NAME OF a. (First) R b. (pMiddle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
(Type or Print) Tewell Bryent DEATH ]y 2 57
5. SEX - - - -f | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 5?\ 8. DATE OF BIRTH 9. AGE (Iu ysars| I¥ UADIR | TEAR | o oNDER u HRS.
) . WIDOWED, DIVORCED (Spect . Last blfgdu Mnnﬂul Days | Houm | Min.

11. BIRTHPLACE (City and State or Poreigm

Randolph Co R R

12. CITIZEN OF WHAT
[TRY?

13b. MOTHER'S MAIDEN

ctical nu'r!g_‘i

lil:ia. ;ETHER S NAME - - v -
Idsa Bnﬁ(s

l5 SOCIAL SECUR

I5. WAS D ER t . ARMED FORCES?

Q&:
7. INFORMANT'S SIGNATURE OR NAMAL tonsg

NAME 14. NAME OF HUSBAND'OR WIFE

line for (), (b), and (o}

§s
('Yennnarunknu-n) (llr-.rlnwuwd;mdmviml %
[ h.86 3-7659)rs Mo
18. CAUSE OF .DEATH. .  easE o ConbiTin DICAL CERTIFICATION - | VNTERVAL BETWEEN
1. DISEASE NDITiON
- nler only onocaePe” | "DIRECTLY LEADING TO DEATH® (g). _

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

rise o the above couse (o) rating

the undeslying cause legl. T S
DUE TO (o)

*This does not mean
the mode of dyfing, such
68 hearl fallure, asthenia,
de. It teans the dis-
ease, injury, or complica-

11, OTHER SIGNIFICANT CONDITIONS

(deitiom ammbtdina 10 the death hu not
related to the di dirt g death.

tion which eoured death.

19a. DATE OF OPEI%J}; 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSYT b

4200 | wl] v

2ia. ACCIDENT {Bpecity) 216, PLACEOQF INJURY (es..foorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID : boma, farm, Enetory, strwst, offios bidg., etc.) )
HOMICIDE - . - . S .
2Id TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
. Co- . WHILEAT NOT WHILE
INJURY m. AT WORK

alive o 1.9-‘-'_._7_, and that death occurred al

2.1 hereby ﬁtfy that I attended the deceased from %

iL__ 1657 that I last saw the deceased

" fram the causes and on Lhe dale staled above.

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

A Q% 7 i
l, Ic;'7 Sunset

.24c. NAME OF CEMETERY OR CREMATORY

b, KDDRBS ac DATESIGNED

20347 MM L 457
+{ 240. LOCATION (City, town, ar ooux_zty)._ ~ (Buate)

Hill.: . Madison, . Mo-
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{Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Y

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

BY I, OF By L. ittt ee e eeeaarieaaarare e ieaaaas , Student Embalmer No...............

working under my personal supervision..

Student . oo it Si,'gned 7
Signeture of Student Embalmer

" P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

I¥ this body is not embalmed, fact should be so stated above. e




