ealth, . THE DIVISION OF HEALTH OF MISSOURY 59_008384

alfare o) STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER " "™ ‘
wbl
.M:. HLEL AP q 1 ;ﬁ,w,"u,,on DHstrict No. o 3 2 Primary Registration District Now e e Registrar’s No‘.._._‘,z.. AR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rns‘i’g‘nnc. I:).for.
. CQUNIY . . STATE b. COUNTY edmission
iy Bollinger : Missouri Bollinger
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o Inside Lumu
8 3 5 Yes L No [} OR . 207 Y N
TOWN Sturdivant Lk Towv_Sturdivant, g «& N0
c. ﬁgls.é_l;fAtl%gF (f NOT in hospital, give location) | Lengrh of stay in b d. i-{)%%EEES {If outside, give location) Reoside on Form
A 1
| iNsTITUTION _ Wayne Twp. £Q year Wayne Twp. Yer [J MoK
3 :‘TAME OF DE)CEASED First Middle Last 4, Ds;E Month Doy Yaor
ype or print
John c. Brvant ceath  March 10, 1959
5. SEX s 6. COLOR OR RACE 7'MARR|ED|3}|EVER marrIEDL] 8. DATE OF BIRTH 9. AGE "-,",,.’,::;; Ft:r:’?-engvfm I:::::DER 2:4:&5.
male white wooweo] _owoceol]| Sept. 9, 18811 BT [
100. USUAL OCCUPATION (Glve kind of wark done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking lifs, sven if retired) MII)USTR‘!r
Farmer arming Aquilia, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND OR WIFE
George Bryant Rebecca Pennywinkle Grace %Watkins Bryant
15. WAS DECEASED EVER IN L), 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
E {Yes, no, or unknawn)| (1f yes, give wer or dates of sarvica) + . -
i rf e R none Grace Watkins Brvant, Sturdivant, Ko
F 18. CAUSE OF DEATHJEMM only ono cause per line for (a), (b), ond {c).} INTERVAL BETWEEN
b PART I. DEAT

WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditons, if any. } DUE TO (b) QMAM#&T S AN é—"?‘W

cbove cavse (o),
atating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from kﬂé 3‘ / E s , to I /¢ and last saw PO o e onw 7 / 76-"
Death eccurred at m on the date stated cbove; and to the best of my knowledge, from the couso’: ncud

L el 4 £ AL Al g P ain

é lylng gouse last. DUE TO (c)
. = FPART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dizecse condition given in PART I (o) 19. WAS AUTOPSY
F 3 3 4 4 PERFORMED?
- i D YES[] NO[]9
> = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= W
[ 2 v O 0 O
E &
& G 20c. TIMEOF Hour  Meonth, Day, Yeor
b o e INJURY a.m.
L E X p.m.
; E 20d. INJURY OCCURRED 20e. PLACE OF [NJURY {e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 - WHILE ATD NOT WHILE D form, .ctory, street, office bldg., erc.)
& WORK AT WORK
5 5
-
L]
-
o
]
L]
2
<

UoTToT,

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7%4. LOCATION (City, town, or county) I srate) 4
EMOVAL (Spocify) X . A
_ uria 3/12/59 Morgan Memorial Park Advance, N ssouri
' 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY t OCAL REG- 7);:75&5““'5 NATURE
~ &
- H 4 / /f / S ? /A0 . .

Embalmer's glifsmnr on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY o eeireririe it e e e et e e , Student Embalmer No. .................00

working under my personal supervision.

= N
SEUAENL vevrerntrnnernnerisernsernremrressioeeeiiarenassassenns Signed .. A AN LV 946‘-“—/ ..........
Licensed Embalmer Noel—éjzd

Signature of Student Embalmer
P. O. Address /. dcm.m, A0

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




