THE DIVISION OF HEALTH OF MISSDURI —
o STANDARD CERTIFICATE OF DEATH 23032370

Public .
» Service | egistration District No, /Z_X_ Primery Registration District N""”M-—-----—"" Ragistror's No-.-.Q%m.,‘..’_-..

. PLACE OF DEATH 2. USUAL REMIDENCE (Where deceased lived. [f lnsh:ur 'F"‘d.nc.
. COUNTY GREENE a. STATE MISSOURI b. COUNTY WRI dmi 3 3io

. C(IJTRY {/f autside corporate limits, give TOWNSHIP only) Inside Limits c. CETY ; Inside Limits
town SPRINGPIELD Yes il %o [J rom MOUNTAIN GROVE 11 1/, YesE] No (]
. FULL NAME OF {If NOT in hospital, give location) | Length of stay in ib . STREET (1§ outside, give location) Reside on Farm
heniruTion SPRINGFIELD BAPTIST| o Weeks ADORESS DORIS AVENUE Yes (] No¥]
. (NTAME OF DE;ZEASED First Middle Last 4. DATE Month Doy Yoar
pe or print OF
’ MARGARET L. E. O' BRYANT DEATH Sept. 28 1958
. SEX ( 6. COLOR OR RACE{ 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. A&E rl,:':::;; :ﬁ:ﬁsné:‘:m I::::DER 2;:325.
Female White wioowenfi .2 oivorceo ]| July 31, 1873 ac | ]

10a. USUAL OCCUPATION (Gw. kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) - 12. CITIZEN OF WHAT COUNTRY?
durin, . if retired; INDUSTRY
“HOUSEWTEE e e GREENE COUNTY, MO. 9 Us Se g,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James D. Hood Mary Elirabeth Clack James Henry O'Bryent

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeu, no, or uniﬁ\q{;m)l(l! yen, give war or dates of aervice) Jnknown M‘rs - Hazel OS born » Momtﬂin GTOve » Mis sour i
18. CAUSE OF DEATHAEM« only ane cavse par line for {a), (b), and {(c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: QUSET 4D DEATH
IMMEDIATE CAUSE () Myocardial failure ours

Conditians, feny, . DUE TO (b o€Nility and congestion right lung L >Y») 3 weeks

which gave rise to }

above cawse (a),
stating the under-

lying caues lag. / DUE TO () Metastatic adenocarcinoma lower lobe right lung 6 weeks
PART H. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal disease condition given in PART | {4) 19. WAS AUTOPSY

Prior adenocarcinoma left parotid glad with excision intgie:a a 1 -,';ESEOR:.% 2

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O 0 O

2c. TIME OF Howr Month, Doy, Year
INJURY  a.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATE] NOT WHILE D farm, .ctory, sireet, office bldg., etc.)
WORK AT WORK

21. | attended the d.m..flh-ﬂ\s 1955 ,oSeptember 2% 5@ tas sow ! aliveon __September 27, 1958
H Sallla

Death occurred ot m on the dote stated above; ond 10 the bast of my knowledge, from the covses stated.

220. § ATURE (Degree or title) N 22b. ADDRESS 22<. DATE SIGNED
%ﬂﬁﬁ—{ /5 et  ’PW° 1211 S. Glenstone, Springfield,Mo 9/30/58

L=
23¢-4JRIAL, CREMATION, | 23b. DATE 23, NAME OF CE{ETERY OR CREMATORY 23d. LOCATION (City, town, ¢ county) {State)

REMOVAL™™ | 0CTOBER 1.10d8 EVERGREEN CEMET:RY REPUBLIC MISSQURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . ’AR'S SlG-‘guﬂf

RUSSELL W. BARBER MOUN TAIN GROVE, MO'/ﬂ-— 2- J.f .

{Licensed Embalmar’s Statement on Reverss Side)
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All diseases in Port | must be cousally related.




PR - - [P

STATEMENT BY LICENSED EMBALMER

L Ly e om - ~

recorded on the reverse side of this certificate was embalmed

I hereby certify that the body whose name is
T .. + - . . .

- P
40 . . - - P . ¥ ~ - -

by me, o; by ' . étudeﬁ{ Embalmer No. .................

working under my personal supervision.

Student
_ Signature of Student Embalmer
it - *

Licensed Embal

P. O. Adt:[re's.s...,Zéf.’.‘.é:t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
. e




