ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ____/é_?_---____?nmary Registration District No. _?’.‘_":__is_‘:_---_kegisrrar‘s No. _-_.._Z____-._.,__..
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STATE FILE NUMBER

hi
i H: Eﬂcb& iéﬁ g 1 IE hadd 2. USUAL RESIDENCE (Where decessed lived. If insfitution: Residence before
¢. COUNTY . sTAaTE 1] b. COUNTY admixlo
Knox . Yo Knox italon)
b. C(l)l;! (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . %‘EY Inside Limimn
own  Bding 1 da 1own 3 mi NE Baring ves O No [
c. FULL NAME QF (If NOT in hospital, give location) inside Limiss d. STREET {1t cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTTUTION Gibhson Hospital Yes [ Ne[] Yes 1 No O
3. [D_:AME QF DE)CEASED First Middle Las? 4, DSTE Month Day Yeor
ype or print F .
THOMAS ARTHUR BRYANT oam  Feb 12, 1961
5. SEX 6. COLOR OR RACE 7. Married FY  Never Merried [ |8, DATE OF BIRTH | - AGE (last birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR
M Widowed O Divoreed T | D4 May 1891 62 Months | Days | Houra | Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢country) | 12. CITIZEN OF WHAT COUNTRY

g??ﬂ@?ﬂ' of working life, even if retired)

Bible Grove, Mo

UcA

13a. FATHER'S NAME
Thomas Francis Brvant

13b. MOTHER'S MAIDEN NAME

Angelia Patterson

14, NAME OF HUSBAND OR WIFE

Martha Ann Martin

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ne, of unknown) I(lf yes, give war or dates of sefvice) . .
None Thomaszs N, Brvant Bdina, Mo
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
Inanition
IMMEDIATE CAUSE (a)
Conditions, if any, ouetop  @arcinomatosis
which gave rise to
above c;usa d(a), P .
stating the under- .
jisting the under. BUE 10 (c) rimary carcinoma- of Duodenum 4 months
Zz PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminasl PART 1Il. If deceased was female was
g disease condition given in PART 1 (&) thare a pregnancy in lost 90 days.
§ IDYu'DNoIDUnhnm
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& XﬁERF ED? =] [m] =] ’ . o
! NO O . -
T 1720c. TIME OF Hour  Month, Day, Year
o INJURY am,
w p-m.
=

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK [}

Al

20e. PLACE OF INJURY [e.g., in or about home,
farm, factory, street, office bldg., esx.) .

206, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. 1 artanded the decensed from.

Uctober 15, 1960

9:00 PM

Desth occurred at,

w February 12, 196, .. ber . ca 2/12761

m on the date sisted sbove, and to the best of my knowledge, from the causes stoted.

{Licensed Embalmcr ] Smomem on Reverse Side)

/

) y
S5+ STGNATURE {Deares or fille} / 225, ADDRESS ZZc. DATE SIGNED
W D.o. Edina, Missouri 2/14/61.
23a. BURIAL, CREMATION V23h, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) (Stare)
REMOVAL (Spaci
burial 15 Feh '61 | Greenchar f"b'"&_'&exu: Greensburg, Mo
24. FUNERAL DIRECTOR ADDRESS (ZATE' - BY £OCAL REG. 24. REGISTRAR'S SIGNATURE
HUDSON-RIMER FUNFRAL HOME Edina Mol /-24-794/ . A




Y,

STATEMENT BY LICENSED EMBALMER

side of this certificate was embalmed by me,

Student Embalmer No. éz d

| herebﬁy_c_qﬂ_[y that the b ose name is recorded on the reverse
L 3
or by (: v o AT

4

A .

~

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.

-

working under my personal supervision. M .
Student M W M Signed o ,/W
) Signature t_:f Student Embalmer L4

Licensed Embalmer No. j\o ‘l /
S éz \
P. O. Address W

rd

his OWN HANDWRITING. (Failure to comply



