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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureavU or TBE CENSUS

JAN 1 6 194{72&(

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noad.8.s3. 27

42688
Registrar’s No.gé— C§-—'

1. PLACE OF DEATH:
Pettis .
Se dalig f% .y

{If ovtside city or town limita, write "HUT:'AI."

(u) County
{b) City or town

and name of toweship)

2. USUAL RESIDENCE OF DECEASED:

W swe Mlssourio . () County....
Sedalia

Pettis g;{

fe¢) City or town

(¢} Name of hospital or institution: ] n (1F outaidde city or town Limits, write “RUTUALY) 0;
------ . Bot_h\_ve_ll_ Hosp. (@ Strect No R..Re..#2_Green Ridge Moy
(If mot in hospital or inatitution, write street oumbe or locul.iu } k ¢ (T rural, give location}
(d) Length of stay: In hospital or institution ee
Life (Specily whether {e) Citizen of foreign country? {Yea or No)
In this community.
yenrs, months or days} If yes,Yname country
MEDICAL CERTIFICATION
3.
. T Frank Edear Bryant
- 20. DATE OF DEATH: Month......... . DEC e day 6th
3. (&) If veteran, 3. (&) Social Securlty 1941
name war No year, hour. _mmutp M
21. 1 hereby certify that I attended the decea from, M =t
& 5. Color or 4. {a) Single. widoWﬁd. married, - 6 IW
- i 3. . i cad Tmm——

o sex. NaleV mee White. divoreed...... 4 1VOLCH thf’l last saw h—‘“% alive on.

6. (¥ Name of husband ar wife.. . 6. (¢) Age of husband or wife if

Du
Bertha Brvant agVL _______ ] vears || Immed ration
7. Birth date of deceased April 1889 | J— A 74}
{Moath} {Duy) {Year)}
8. AGE: Years Montha Days If less than one day Due to...... l4 N
5 2 8 I hr. min

16. (a) Informant

Missouri [“)

(Stuts or foreign country)

Pettis. . CQe ..

{¢Zity, town, or county)

Farmer

9. Hirthpluce.__....

0. Usual occupation

. Industry or business..
12, Name._. Flnney R' Bryant

{ 13. Birthplace Pettis. _ Coa M,'J.SS_QUZ'_]-D

{ 14, Maiden name {Cﬁéoﬁhaéﬁmiﬁ . ‘N isgﬁuuw fareign conotry}

Penn. l

(City, tawn, or enunty) (9tate or loreign munl.:y]

Mrs_Gladys Bullard -
R. R, #2 Green Ridge Mo,

Burial Yy

{Burial, cremstion, ot remaval) (Month (Day) (Yem)
(¢} Place: burial or cremation Abell Cem.

18. (a) Signature of funcral director.... MG L&ughlln-BrQS ........
(®) Address Sedalia Migsouri

19. (a) 12 4 2] 4’2(1__._._ (b)))ui- (W}_L
{Datar Vregistror) 2~ - (Remaulrnﬂrn-mre)

15. Birthplace

MOTHER FATHER

(b} Address
17, (a)

(b} Date thereof,.......l

Othercondiﬂnny..... ...... LW) S
(Include pregnancy wi 3 months ol’dulh)
PHYSICIAN -
Major findings: - - —_—
Of operations
Underline
hich death
wWihic [
Of autopsy ep e should be
charged sta-
tistically.
22. 1f death was due to external causes, fill in the following:
(@} Accident, suicide, or homicide (specify) —
(b) Date of occurrence. -
(¢) Where did injury occur?
(City or towp) {County) {State)
(d) Did injury oceur in or about howme, on farm, in industrial place in public place?
—
—~ {Specily type of place} e
While at work?..........__ 03] |‘ezm: of lnjury.@_.. .................
3. Signat L Eaon XU (M. D. cautilibr) .
Address...., YL ... Date mgngﬁ’ é/

TN

(Licensed Exnbn.lmer‘l Statement on Heverse Side)




RECEIVED | : -
District Health Officer No. 8, '
District File Wumber . oo e

* Date Filod [Jom /=D e )

[~ Y

STATEMENT BY LICENSED EMBALMER

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

........... ) , Registered Apprentice No. . ,

working under my personal supervision. .

. P - o
Licensed Embalmer No. 3 7 6‘! tj
' P. 0. Address....... = > %“ )

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 this body is not embalmed, fact should he so stated above

¥




