THE DIVISION OF HEALTH OF MISSOURI

-,w--“.m58::Q_3_321éL_

{eclth,
 Welfare STANDARD (ERTI“CATE OF DEATH STATE FILE NUMBER
*ublic v
Service ”_ED SEP ]_ 6 1953.9“,,.““,._ District No. /S é Primary Registration Diﬂriti_'i------fg-gguf-—-- Registrar’s No. L2257 ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rexidence before
300 a. COUNTY * JASPER . STATE M {gSSOUR | b COUNTY JAS pEigrission
t-57 b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY S/ Inside Limits
rom  JOPLIN Yos () Mo [ ToRN JOPLIN o"fq— O | Yall] B0
c. FULL.NAME OF {If NOT in hospitaf, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
D Hes Ao FREEMAN HoSP, YRS ADDRESS 2426 |owa AVE, Yes [ No (X
i 3. N{ME OF PECEASED First Middle Lost 4, DATE Month Day Year
| (Fypo or print) J. D, BRYANT oeanSEPTEMBER 6, 1958
5 SEX () | & COLORORRACE[ 7., \quienfIneyer marrieo[]] & PATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS.
M il : wipoweo ] r prvorcenl ) BEPT. 23 ’ i932 "é' H'Mm Months | bors Ha."" Min-

All diswases in Part | must be causolly related.

‘10a USUAL OCCUPATION ([Giva kind of work done
during most of working life, even if retired)

LINEMAN

10b. KIND OF BLSINESS OR

EMETYHE DisT, EU

ECe.

11. BIRTHPLACE {City and stcte or country)

PLcHER, OKLA

l

12. CITIZEN ?‘T COUNTRY?
A LA

130. FATHER'S NAME

JOHN BRYANT

13b. MOTHER'S MAIDEN NAME

Sapi1e HerriINg

14. NAME OF HUSBAND QR WIFE

DOROTHY JANE BrYANT

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yol.?ﬁgﬂ*mm)‘?(ﬂn, r—-r war or ﬂnvvwi:-)

18; SOCIAL SECURITY NO.| 17. INFORMANT

UNK b

Addrass

RS. DOROTHY JANE BRYANT, 2626 lowa AvVE

USE ONLY BLACK INK OR RIBBDON TYPEWRITE IF POSSIBLE

8. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.) - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: % ! ,7/ 7 ONSET AND DEATH
IMMEDIATE CAUSE (a) L fllgc G2l : s
' L - Bonlban T &
Conditions, if any, . DUE TO (b) %é o= /’W).z/ézi  pil
which gave rise 1o / 77
n_h\;- C';lll- i-], OD
Yat!
Cz) I‘yin:q:w.a.w;ﬂ:;: DUE TO {<) . Og
=4 PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition given in PART | (c} 19. WAS AUTOPSY
< ? PERFORMED?
Y . YES[ ] NO
| 2e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART L or PART |l of item 18.)
wr
v O 8 O
5[ 20c. TIMEOF _Howr Wonth, Day, Yeor
o INJURY  a.m.
A pom.
20d. iNJURY OCCURRED 20=. PLACE OF -INJURY(e.?., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE "
WHIL E ATD NOT WHILE 0 - farm, factory, street, office bldg., etc.)
WORK AT WORK N .
2}. Fottended the deceased from 9""’ 2 "_S—X , to 9" 6 - :é/ and last sewl®heative on _ G - &5
Deoth occurred ot YYS FPnan $—5L - .S—c? m on the date stoted above; and to the bast of my knowledge, from the causes stated.
az:/ Degree or title) 22b. ADDRESS 22c. DATE SIGMED
:j WvA . Z0 £/7 /“/pévcf-ﬂ// ,Opé)*f T-F. 3§ &

BURIAL, CREMATION,

%ﬁm si’c“,] L DATE

23c. NAME OF CEMETERY OR CREMATORY

0zark MemoriarL Park,

234, LOCATION {Clry, hm, or county}

Jo RLIN,

(State)

MISSOUR|

9-9-58
24. FUNERAL DIRECTOR ADDRESS

S TEVE .PARKER MORTUARY,

JOPLIN, MQ.

2%. DATE RECD. 8Y LOCAL REG,

9L-A2 /954

/@lmm S SIGN

4 Exbal

[\ X on Reverse Side)




~ 1.0
R Fal SN ot B

-

-~ - \.:il‘t;“ é -; (:H

6561 -1 UV

STATEMENT BY LICENSED EMBALMER

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

by nie, 0L BY cveinviieiiiciieeneanes teeresravenserrenvesrattaetaera e raartraraaararnrenars «» Student Embaimer No. .........ccceeenuns

working under my personal supervision.

Student everiiiii e e e
Signature of Student Embalmer

' Licensed Embalmer Nor@.3..7. .? ......

p. 0. AddresW .......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




