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PLAINLY—USING UNFADING BLACHK INK—MAEKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 15 1958

58008783

State File No... o vissinsmscsssssssns -

! BIRTH NO. REG. DIST. NO.éZ‘ PRIMARY REG. DIST. noét‘li Registrar's No 2 é
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decossed lived, 1f toatitation: teaidence” belare
a. COUNTY . a. STATE b. COUNT . nisaion?.
Bollinger Missouri Bolllngef;d_ga
b. CITY (If outcide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Resldence within Umite of
OR townabip) | STAY {in this place) OR # eity of Incorporated town? 3
TOWN R m TOWN annd J yAa DI Y ] No &
d. FULL NAME OF (if nat in hospital or institation. give strect addresm or location) STREET {1f rural, give loestlon)
HOSPITAL OR . ADDRESS
instirution. Sturdivant, Mol Wayne Twp.
3 NAME OF a. (First) b. (Middle) c. {Last) s DATE (Month)  (Day)  (Yean)
{ Type or Print) George W, Bryant DEATH  Mar, 27, 1958
5, SEX 6. COLOR CR RACE | 7. MARRIED NEVER MARR[ED 8. DATE OF BIRTH 9, AGE (In yearn| W UNDER © YEAN | F UNDER &4 mas.
. DOWED DIVORC {Bpecliy) last birthday) Mnnlh-, Days | Hours | BMin.
Male )| White dowed 11-27-75 |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. CITIZEN
dons during mm:ofwnrun:uh.-:ennil :J:n DUSTRY {City and State cr Foreign Couatrv} COUNTRY?FWHAT
Farmer Agriculture Aguilla, Missouri }
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
George Bryant not known Ci: S 1
I15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, oo, oruskaowa) (Ii yea, give war or dates of gorvice) NO.
no none none John Bryant, Stuyrdivant, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only snecauseper | I DISEASE OR CONDITION . ONSET AND DEATH
e or ) by and gy | PIRECTLY LEADING TO DEATH® () Coronary Thrombesis irs.
a— ANTECEDENT CAUSES .
This does mot mean o BUETO (B harding of arteries
the mode of dying, such | Aforbld conditions, if any, giving
as keart failure, asthenio, 3;“ t; dthcl u{gem ‘,‘f;f;"f g;zi tating
de. It meons ihe dis- & underlyf ask.
case, Infurs, oo complicos DUE TO (¢} Advanced Age
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
: © Conditions contributing to the death but not D
relaied to the direase or condition cauting death,
18a. DATE OF OP_FIROJN 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
How | ves (] no []
2ia. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE home, farm. fastory, streat, offics bidy..eta.)
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hoar} 2ie, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY . WORK AT WORK

2. I hereby ceﬂaf%i}:at I attended the deceased from

alive on , 1929 c8 ~ O  and thal dealh occurred at X2 = M7

—1956 ., Yor 1

_5_22_ 19_5_5 that I last saw the deceased

, Jrom the causes and on the date staled above.

23a. SIGNATURE

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

24b, DATE

DATE REC'D BY LOCAL

3.29-£8 Bollinger Co. .

W S SIZATURE ? : 5 M M

(Degros or title) 23b. ADDRESS 23c, DATE SIGNED
- =
MDD Delta, [Missouri 5-27-38
24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oicy, town, or county) (State)

Bollinger County, No.

RAL DIRECTOR'S SIGNATURE Ess

5. FU

e

i ]

4/ 5"/ sY

(Livensed Embalmer's Srate'nmt on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

By IMe, OF DY Lo iee e e , Student Embalmer No............

working under my personal supervision..

Student .. .ocioioii i s Signed............ N
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




