ialth,
wifare
biic

rvice

Coroner cannot certify to a death due to natural causes. <&

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, efc. m
U diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F"-ED APR 1 5 19%‘,“".::.“ District No. 23,‘{ ......... - Primary Registrotion District No. 5.41\7[

S8-010753
é ..... Registror's No, -.3_-_> .....

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where deceased lived
STATE

. If institution: Rllld.nij{"’{"“’)
b. COUNTY,. v
Moniteau 06%/

a. COUNTY - 2 » 2
Moniteau Missouri
b. CITY (If outzide corporats limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits-
OR . - r OR -
TowN California, MO Walker | Yo Moo vown California, Mo Yos i NoD
c. Egls.‘l;l.::l:t\%gf’ {If NOT inhospital, givalocation}[L ength of stay in 1b 4. STREET ((IF ::uvside, pive location) Roside on Farm
wstuTionHome- East Main 115 ¥rs sooress Bast, bain St YesD  NEKD
3. MAME OF Flrat Middle Lest 4. DATE Month Day Year
D;CEASED‘ OF
(Tupe or print) Charles Edvard Bryant oeath  April 6 1998
5. sEx 6. COLOR OR RACE  |7. MaRRIED [] NEVER MARRIED [2]] 8- DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR JiF 4NDER 24 HRs.
. tos birthday) [Mfonths | Daw | Hours Min,
Mele O | White wioowen (3 O owoncen (Y Tan 31888 70 l
"] 10a. USUAL OCCUPATION (Glise kind of woik done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and miato or m,,,:, 127 CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) .. .
Farm Hand Common Labor Missouri & U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John ¥W. Bryant Mary Boyce

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Ves, no, or unknawn) (If pes, pize war or dates of service)

16. SOCIAL SECURITY NO.

|

Yeg L Wirld War 95-.12-143Y

17. INFORMANT Add

A

ress
.

Ve

el
{

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH [Enter only one cause per Jine for (z), (b) and (t) )
PART 1. DEATH WAS CAUSED BY: - 7 > e t
IMMEDIATE CAUSE (a) -

fj7ﬂ4ﬁ"

Conditigna, if any, BUE TO (&)
which gare risg fo
abote cause (8),
stgting the under- .
= lying cause last, DUE TO {¢)
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART [{n) 13 WAS AUTOPSY
P . PERFORMED?
g A2 2. |vs(dnod
= 20a. ACCIDENT SWICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 11 of item 18.)
& a 0 ]
v A
3 [®c TiME OF  Hour  Month, Day, Year <~
9 INJURY  a.m. :
E p.m.
E | 20d. INJURY OCCURRED . 202. PLACE OF INJURY {¢. 9., in or aboui home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE jerm, factory, streel, office bidg., ete.)
WORK AT WORK
— T 7_
21. I attended the deceased from 3 = . to Mﬂd last saw h’“m' alive on ‘ ViZ
Death occurred at '% m on the datdltated above; and to the best of my knowledge. from the causes stated.
La. SIGHATURE (Degree or title) 22h. ADDRESS 22¢, DATE SIGNED
W 222 . ] [ Pz . ¥-3-JF

M. DATE

L+/8/58

23a. BurfaL, cnz%
REMOVAL { SHeCIfy)
Buria

23¢. NAME OF CEMETERY OR CREMATOR

Sweet Water Ceme

ery |Rural- Cente

23d. LOCATION (City, town. or county)

{State)
rtown, Mo

UNERAL DIRECTOR

—

17

£ )

25. DATERRECD. BY

/18

51\?6.

Icensed Embalmer's Statenient on Reverse Side)

%STRZ'S SIGNATHRE




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ....oiiiiiiiiieciincimerasesanarnraananen Signed..%%,{(f.. oo o ..................

Signature of Student Exbslmer
Licensed Embalmer No..é( oy

P. O. Address

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




