No. 300 THE DIVISION OF HEALTH OF MISSCURI 58‘"010984:

10.48 FILED MAR 24 1956 STANDARD CERTIFICATE OF DEATH 51612 FUle N .
i~
:BIRTH NO. REG. DIST. NO, 22 Q{PHIMMY REG. DIST. NO. M Kegistrar's Na..\j%...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossad lived. If instituticn: rewislines befare
. COUNTY . STATI . . N / mi .
C“ . Phelps > STATE  Migsouri > COUNTY Phelps v 57
b. CITY (I outcid te limits, write RURAL and gi ¢. LENGTH OF e. CITY . . -
L uelts corpure Lk o] STaY te mwsennl] © 08 rapaes s )
TOWN Rolla days TOWN Rolla Rt, 1, = 0 i
g d. Fll-.'.lé.l. E‘JTJFAMEOOF (I not in hospital or jnstitution, glve streot nddrews or location) Asnransgs (I runa), give location)
8 INSTITUTION Phelps Co, HMemorial Hosp. Rt, 1, South Dillon township
) ME .
= 3 SE?:EAS%FD a. (First) b. (Middle} c: (Last) 4. Dé;g (Month}  (Day) (Year)
= { Tupe or Print) ARTHUR (xX) BRYANT pEATH March 12, 1958
g 5. SEX O ‘ 6. COLOR OR RACE | 7. Mﬁ)%F)‘ri'EB EIE\\;'ERCI\E':IBRRIED 8. DATE OF BIRTH 9. uf.GE Un yoaral IF UKBER ¢ YeAR | 7 unbeR u was.
. {8pecity) t birthday) |Montha| Daye | Houre | Min.
S Male Whi te Married Aug. 15, 1881 76 | l
o IDn UEUALE&?E‘%ILONHSc.:ﬁ:::mnrn.x 10b. KIND OF BUSINESSD%E_I_I'{J‘; N BIRTHPLACE (0 s s Foreiga Countrv) | 12, CITI%ERI:I{?FWHAT
A chYe? Clerk Railway |MK&T Railway Payson, 111, / |
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
f-ﬂ Benjamin Brvant Mary Bernaid Rosella Bryant wife
% IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 186. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
- (You, 0o, or unkbown) | (If yes, #lve war or dates of service) NO.
= o None None Rosella Bryant Rt. 1, Rolla, Mo.
| 18. CAUSE OF DEATH MEDICAI... TIFICATION INTERVAL BETWEEN
i |\ Enteronlyoneceuseper | I. DISEASE OR CONDITION % ONSET AND DEATH
E line for ¢a), (b), and () DIRECTLY LEADING TQ DE{\TH‘(a) L,A.//‘n‘ ¢ {/WM%K :,,
g *This does not mean ANTECEDENT CAUSES /W 4 3
- the mode of dying, such | Aforbid conditions, if any, awfng DUE TO (b
= ox hearl failtre, asthenia, | rise fo the above cause (a) sating
B [l ete. It means the dig. | he underiying caute last. . M ﬁwﬁ”
o case, infury, or complica- DUE TO (¢} =
P tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS /
b3 Conditions contriduling to the death but not
E related to the direase or condition causing death.
k.: 19a. DATE OF OP'FI%‘J‘Q 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A
= 592% | ves L] no
o 21a. ACCIDENT (Bpecity) 21b. FLACEOF INJURY (o.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 al.élﬁl CDIEDE borme, farm, fastory.street, office bldg., ete.) 4
]
g 2148, TIME (Mgath) (Day) (Year), (Hour) 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
| lNJolfRY WHILEAT ] KOT WHILE
J WORK AT WORK
; 2. I hereby certify that I attended the deceased fromT =10 , 19 56, to _T=17= , 189 ﬁﬂ, that I last saw the deceased
j aliveon =12 1982  and that death occurred at _Z £Z.. m., from the causes and on the date stated above.
E 23a. SIGNATURE (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
N7 217 T "4h, St, Do, 7-1"-58
& + . Yl a Juoa 9 Cae
E TIO Bll‘.IERMIg\}ALCREMA— 24b. DATE 24z, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
(Boeclfy)
§ gurla -15-1458 Rolla Cemstery Rolla, !lo,
DATE REC'D BY LOQCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDORESS
[ ] ¢
,4 ]9<G a Ca g?: aég 1100 Elm, Rolla, lo.
(Licensed Embalmer’s Statement on Heverse Side)




Phenr Cou oty Mealth Criicar,
Co.nty File Nunber .73 ______

Dute tzd _F B . .

-

STATEMENT BY LICENSED EMBALMER

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

bBY IME, OF BY ittt it et me...... , Student Embalmer No.............
working under my personal supervision..
SEUAENY - eeenesgeememeeeeeie et ee s Signed..Cﬁr.l...J.'...C’.l?;}.. ....................................
Signature of Student Embslmer
4707

P. O. Address ... Rella, Mo,

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. i




