.
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-000916
B WZ if Primary Reci Dietsict N M o N // £ STATE FILE NUMBER
3 [ # At Y < _JE— rimar 1i istrict NogWf_ @20 ___ trar's No. __ L __ /7
lIfBE AMENDﬁLE!' VSglsJﬁH Ts 6 ﬁ imary Registration District No egistra
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Lf institution: Residencs before
ug.. a. COUNTY Gre ene a. STATE AP Kk . b, COUNTY Bax b= r asdmisston)
9 % b. COH;IY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b . c(!)IRY Inside Limits
| 2 rown  Springfield 2 days town Mountain Home Yes [T No X
::.; R i{%évvriTEogF (If NOT in hospital, give location) Inside Limirs d. SI;EEEEETSS {If cutside, give location) Reside on Farm
— Al .
= mstiution Baptist Hospital Yo )i No D Pigeon Jreek Road Yes J§ No [
Y
; o
| 3. (!rlAME OF DE)CEASED First Middle Last 4. D&;IE Manth Day Year
int
— Ype o prin Earl Bryant veati J aniary 3, 1g61
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH | % AGE (last birthday? | IF UNDER | YEAR IF UNDER 24 HR
Ma.le Vllhi te WiduweXm Divorced O {)C t . 3 . 190 ) 60 Months | Days Hours Min.
— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY] 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
vy ing most of working life, aven if retired) b E
2z Ban‘k irzctor Finance p’IOuntain Home,,AI‘R. U-S-A.
9 13a. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
pur . -
— 2. 0. Bryant Martenla Selph Widowed
- v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addre:_a
_: {Yes, rﬁ,{;r unknown}{ {If yes, qi:a:vir ar dafeso!;ervlceh' Clyde Br.y ant’ Mountaiﬂ-- Home ’A"Ié .
I—' o = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN F
< uz.s PART I. DEATH WAS CAUSED BY: ot -_— _ QNSET AND DEATH
—2 = IMMEDIATE CAUSE (a) %,p PP Rl WP / j-m 4/: /a 4
[ ]
o |y Conditions, if any, DUE TC (b) Y7 s Fe ool [ Rl I A ek 4 e J . 4
2 w5 which gave rize to 7
= |Z above cause {a),
E = stating 1he under-
lying cause last. DUE TO {¢)
——g r4 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsi PART 11l If decoased was female was
,9_ disease condition given in PART | (s) there a pregnancy in last 90 days.
w
E § -- — rE] Yes | O No | O Unknown
& E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Z o PERFORMED w] O O
= ] YES [0 NO - * —
> s | 20cTME OF ool Month, Day, Yesr |
o a INJURY a.m. J— —
g g p.m.
0 - 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, } 20f, CITY, TOWN, OR LOCATION COUNTY STATE
v WHILE AT WORK tarm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK [ - . —
X ol .
g é 21. | attended the deceased from //—'2 7" ol z te. / J— 6 / and last saw o alive on f= .3~ & /
; o Desth accusred at IA’ /ﬂm on the date stated above, and to the best 3f my knowledge, from the causes stated.
—
u 8 uw 222 51G] e 7| 22b. ADDRESS 22c. DATE SIGNED
e S f Lo
- @ £ 27//-‘?; (2L L Jau &7
< 23a. Buamf CREMATIO 7| 23b. DATE 23: MAME OF CEMETERY OR CREMATORY 23d. LOCATION(City, town, or county) (State)
) =) REMOVAL {Specify)
2 =] Burial Jan.5,1961 Haxter Memorial Gardens,Mountain Home, Ark.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY L L REG. | 268 RE R‘S SIGNAJUR
= z|Roller Funeral Home,Mtn. Home, ark.| /= //-—

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

e A e B

Licensed Embalmer No. 5104

P. 0. AddressMtn. Home, Ark,

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.






