THE DIVISION OF HEALTH OF MISSOURI

Health, L A EBTIFICATE AF REAYH 0 e o W T
ot STANDARD CERTIFICATE OF DEATH 88-0823A
Public
 Service hl Fn n r\T R 1qquiurmion_ District Ne. ‘/ ? (g/ Primory ngislmtion District Mo o U & | Reglsmu s No. No.. 93,} _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:ldenca before
. 300 a. COUNTY GI‘eene a. STATE Missouri k. COUNTY Gre flg“"’
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY c3 7 é Inside Limits
OR Yum Ne [} OR S 3 field 4 Y-sEx_ Ne []
TOWN SO!"lnEf"l eld TOWN Dringlie
c. FgLII;| NA&\%?F {H'NOT in hosplml give location) | Length of stay in 1b d. SE%EEE.IS-S 9 ﬁi 0U|% wve location} Reside on Farm
HOSPITA Al 2 4.
wstTuTion 924 N. Main 30 vears ! A Yes[] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) QF
Myrtle K. Q'Bryvant DEATH Seotem‘per 28,1958
5. SEX i & COL(-)R OR RACE ?'MARRIEDDNEVER waRRIED] ] é DATtE CF gZTH 0 1 é AIGEo Elr:':.:n :::‘P:‘I‘J'ER ;:;E-AR I:ol::DER z;lﬁllRS.
Famale White woowen[§ 2.oivorcep[]| wE€P Lellber 30,187% éi I l
10c. USUAL OCCUPATION (Give kind of work denw | 10b. KIND OF BUSINESS OR . 11. BIRTHPLACE (Clty ond siate or country) [5) 12. CITIZEN OF WHAT COUNTRY?
durii v} of working life, wven if retlred) NDUSTRY . .
HetiTen ot ewirfe Mt. Vernon, Missouri USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND_ OR WIFE
James Kirby Mary Jane Wood George Q'Bryant
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yws, no, or unl:nqum)l(ll yus, give Ndﬁaes of service) DI. . D . D . An thonv SD I"ingfi el d . L’lo .

18. CAUSE OF DEATH {Enter only one couse per line for (a), (b}, and (c}. )
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1 B lying covas last. /  DUE TO (c) 4200
; O@- PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termine] disesss condition given in PART | (o} 19. WAS AUTOPSY
T e PERFORMED?
a3 YES{ ] No[]
> % #5120 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= - w
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6 <MS1%0c. TIMEOF Heur Month, Day, Yeor
£ a2 INJURY  a.m.
e & p.f.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
c - w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
& 3 WORK AT WORK i _ Y
M )
E 21. | attended the dececsed from / f é—' l‘rl , fo /9'5 _a' and last 3ow t:‘ alive on ? ;)
H Death occurred ut—mm_/_ m on the date stoted obove; ond to the best of my knowledgg, from the covfes stated.
H 22e. ﬂm/ ﬂ/ﬁ%ﬂﬁ [ 225, ADDRESS >/ 22¢. DATE SIGNED
o 7’ -
Z Er—y Z0 Jo2F
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEME RY OR CREMATORY /[ / 234. LOCATION (City, town, or county) {State)
E“OV‘L {igacify) . v 3 ] Py
BurLal Fent. 30, 1958 Evergroen SRepublic 1. Missourpi
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STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ........co.euvuenee

DY ME, OF DY oottt e e et vnrea s raaae e aeanen

working under my personal supervision.

Student oo e s
Signature of Student Embalmer

Licensed Embalmer

P. 0. Addressy &=

!
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT . (Failure
to comply with the above coastitutes 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.



