{ealth,

Walfare

Public
Service

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed. All

* diseases in Part | must be cosually related.

~

Coroner cannot certify to o death due to natural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.t

THVE 7b|V|SlON OF HEALTH OF MISSO;IRI
STANDARD CERTIFICATE OF DEATH

IF”.ED JUN ]_ 2 ]9582-gumman Distriet No. ___/__éé.zf— ....... Primary Registration District Ne, %.12...3

—01‘?988

STATE FILE NUMBER

—.. Registror's No. ....éé......_

1. PLACE OF DEATH

a. COUNTY II‘ on

2. USUAL RESIDENCE (Where decsased livad. If institution: Residence before
o STATE Misaouri b COUNTY i)

b. CITY (If sutside carporate limits, give TOWNSHIP only}] Intide Limits
OR

Inside Limits

c. CITY ?-?-ﬁclo

(¥es. na. or unknown) Uf yes, pive war or dates af service)

no 206-26-

18. CAUSE OF DEATH [Enler only once cause per ling for (a), (8). and (c) 1
PART |. DEATH WAS CAUSED BY: é;

IMMEDIATE CAUSE (a)

TOWN YesO NoR TO\VN St Louis . Mo YesX NoO
c. Eg%h_?:t‘l%OF (1§ NOT inhaspital, givelocation)|Length of stoy in 1b 4. STREET (I outside, give location} Reside on Farm
INNSTITUTIONSY, ., Marys Iront 20 Hrs aooress2615 MeNair St, YesO N}
3. NAMEK OF Firgt Middze Last 4. DATE Month Day Year
DECEASED OF
(Twpe or print) Guston G. Bryant .| e 6 A 1958
5. SEX 6. COLOR OR RACE 7. maRRIED [] NEVER MARRIED §4]| B- DATE OF BIRTH . *+ 9. AGE (In years | IF UNDER 1 YEAR [iF unDeR 24 HRS.
D fast birthday} [ Months | Dowe | Howrs | Min.
male white woowe 3 {) ovorcen O 3 /2 1/1934 o4 o
1102, USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN GIPWHAT COUNTRYT
during most of working life, even if retired) /
bor Zag Kentucky Us.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George R, Bryant Viettlas Bayes
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|[I7. INFORMANT Address

Rantoul I11
72

le Rny

bty Liere

INTERVAL BETWEEN

Conditions, if any,

whick gare rise fo bl
above cause (0),
stating the under-

lying  cause lapt. OUE TO (¢}

Al (4 v
DUE TO (B} %fd) % / 4
D PRI

Ly
7

z
[~} PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Riurcym my‘rtnmmt DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY
: PERFORMED?
o ves[] wo )
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Pert 1] of item 18.)
& O O
]
! Lost control of car struck Highway $ri dge —
< 20c, TIME OF  Four  Month, Day, Year -
] INJURY e m,
al 2,30 =3-56/3/58 |pi * Mo,
E | 20d. INJURY OCCURRED 20e. ;LACEIOF INJURY (e. ¢., in or about -;Aome. 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, sireet, office bidy., ete.
work O3 7 wax 32 v Kaolin Twp, Iron Mo
21. | attended the deceased from / o 'S—Xv , to l:i - and [nat saw ::: alive on é — 4~ —'S
Death occurred at 732 ‘/.5"' mon t.hn date stated above; and to the beat of my knowledge, from the causes stated.
25, SIGNATURE gree or !in'lz) 22b. ADDRESS 22c, DATE SIGRED
Lo ,{ Y r 0
[CE. D {Irenton, Ma. 6/5/1958

Z3a. BURIAL, CREMATION,
EMOVAL [Specify}

urial

23. DATE

K,P.

6/5/58

24. FUNERAL DIRECTOR

Mo

Howe1ll Funergl H' Ironton,

23%. nmsﬁr CEMETERY OR CREMATORY

234, LOCATION (City, town, or counly) {State)

a‘ C 4
jme.t..e.nnY Ironton
25. DATE RECD. BY LOCAL REG. 26, REGISTRR‘!'S%RE

6/5/58

{Licensed Embalmer's Statement on Reverse Side)
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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 e

by e, e DY T T . i N ceeeemaeieiaanaas , Student Embalmer No.........
working under my personal supervision..

%l’ & /
Student ool Signed............... @.« / ........

Signature of Student Embalmer
Licensed Embalmer No.a_é

P. O. Address #1FWK

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- t ‘'



