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diseoses in Part | must be cnaualvly related. Coroner cannot certify to a death dus te ngtural causes.

N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

b

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

___; 3 .- Primary R.gnsnunon District No. . 3 p / 0 ......... Registrars Ne. ki?

FILED JUN 171957

Registration District No. .._....

_________ 20299

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. 1f institution: Residence beipre

ao. COUNTY a. STATE b, C Y odmigsfon)
Cape Girardeau A & N S AYE'xander
b. CITY {If outside corporate limits, give TOWNSHIP onby) | tnside Limits c. CITY Insida Limits
OoRr OR
Town  Cape Girardeau YerR Mo TOWN McClure gl A Y Yoo N
< 58‘5;'3'1{!:350!: (1f NOT in hospital, givelocation)|Length of stay in 1b 4 STR:éET (1f outside, qive. locotion) i Reside on Form
NstuTniddape  Osreopathice TDays soDREss Ro,Road Dist. II YesO _ NooX
3 ::::‘I“Olln Firat~ Middle Lage -~ 4. DATE Month . Day Year
) QF S
(Type or print) Freeling P. Bryant | eaw_June 11,1957
5. SEX €. COLOR GR RACE 7. 8, DATE OF BIRTH 9. AGE (frffears | IF UNDER | YEAR hF UNDER 24 RS,
o margdieo (K] Never marmien [J | P Pyt L o e B s
M W wipowep [] mvorcen [ Rine 2.1899 &
10a. USUAL OCCUPATION &Gln kind of work done | 100, KIND OF BUSINESS OR INDUSTRY |§1. BIRTHPLACE (C:ry and atale or country) ‘) 12. CITIZEN OF WHAT COUNTRY!
during most of working life, even if retired) -
gineer Construction| Cape Girardeau, Mo, U.S.A,
13, FATHER'S NAME t4. MOTHER'S MAIDEN NAME
ter P, Bryant Unknown
15. WAG DECEASED EVER IN U 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresa
{¥er, mo, or unknownd | (1S wro. give war or dates of servics)
Yeg W, W, #2 Unknown .| Ruth Bryant MeClure,. T11,
18. CAUSK OF DEATH [Enter only one cause per line for (a), (b), and (c).] R :g‘rugg.\.‘[.nans;gﬂ::
PART I. DEATH WAS CAUSED BY: — -
IMMEDIATE CAUSE (a} 7{7/0‘«” Ay, y ‘\-4’.44,‘.(1
Conditiona, if en¥. 1 puz To (b) éa,., Clwag—rn =
tehich gare ris )lo —— v B g
¢ couse (o)
. ! der- T =
z !v?:::' ctaueuuﬁaa: DUE TO (¢) M / -
=] PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS@PCONDITION GIVEN b’mar I{a) T5.WAS AUTOPSY
Pt - PERFORMED?
3 / S/ )( ves [ wo
E 20a. ACCIDENT SUKCiDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in Part 1 or Part 11 of #tem 18 4
. ; " .
3 20c. TIME oF Hour Month, Day, Year vt ~
© INIURY  a.m. BN B .
E P m, A
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0 Jarm, factory, streel, office bidg., ete}
. | work - AT WORK .
2l. I attended tho deceassd from K , to G:A,l(/_‘z’ 7 and last? saw :’::' alive on __ézﬂ__
Death occurred at 2. 10 £ M. mon the date stated above; and to the best of my knowledge, from the causes atated.
2q. SIGMATURE <= -~ (Degree or title) i 225, ADDRESS é - 222 DATE SIGNED
23a. BumiAL, cnt 236, DATE 23¢c. NAME OF CEMETERY OR CREMATORY V ATION (City, town. or county) {State)
EMOV, - . -
Buris June 13, 19%?~Garterville Cemeter' Carterville. Ill.
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG,

¢

Brinkopf Howell Cape Girardean

{Liconsed Embclmer's Statement on Reverse Sie)

et

25. REGISTRA: SSIZTU RE
&
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' STATEMENT BY LICENSED EMBALMER 3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
-.by me, e-r-b-r ....... . .................... Leiieany

working under my personal supervision..
: . . v

Student.....iiriei ittt e e
Signature of Student Embalmer

- 7 o D A o " Licensed Embalmer 04?.;
e O ) . ) ‘ - o g ., P. O, Addrbsdie <
:** .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWRITING. |
- to comply with the above constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg oL e

If this body is not embalmed £act shou.ld be s0 stated above. . . R .



