THE DIVINION OF HEALIR U MISSUURL 100VU20

. Mg, 300 e )
e FILED MAY 20 1998 STANDARD CERTIFICATE OF DEATH St Fie Noor
BIRTH NO. REG. DIST.’ NO. _‘;‘_i_ PRIMARY REG. DIST. uo._#_ié/_ Registrar’s Na /r7
3 1. PLACE OF DEATH i 7 USUAL RESIDENGE (Wbes d d lved. 1f inetituti idence belore
/ &, COUNTY Caldwell- a. STATE Missouri b. COUNTY Caldwel Idmi-lun).
! 9 b. %EY (If outoide corpursto limits, writa RURAL and ‘i'n-.hi gr LENGL!: OF <. Cg‘g (If outsdde corporate lim!ts, writs BURAL aod tive township) / ;
L ce)
Town Braymer tomoahivt gb"yrf;“ . TOWN Braymer, =
d. FULL NAME OF (if not in hoapital or institation. girs stroot address or loestion) d. STREET (1f real, give loeation) ’ bl
HOSPITAL OR ADDRESS .
INSTITUTION R @
3. I:')“E?:PEE sfl)-:'::l | 8. (First) _ : b. (Middle) ¢, (Last) 4. DATE (th'gh) (Day)  (vead
g Y| -(Twpeor Print) Jesgle Wightman - | s RHEPLYTIBZTQL
’ 5. SEX / 6. COLOR QR RACE | 7. NFD%%EP) g.l'!‘\'.rfgg Méﬂ?D. 8. DATE OF BIRTH I 9. AGE (Is vt’ln ;; u:::: ID'E IF GKDER 4 Wi,
: . (Bfwciiy) : onl Houts | Min.
Temale';| white marrie%f 0ct,.17,1876 | h?ﬁ | |
102, USUAL OCCUPATION (ilvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forsim country) ' 12, CITIZEN OF WHAT
during mogt of working lifs, sven if retired) pu COUNTRY?
ousewife ~___own hoaxe Dawn, Missouri U.S.
13a. FATHER'S NAME . 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ftrancis Dusepberry : | -.Emma Essig Fred Wightman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yen. no, oz unknows} | {If yes, xive war,or clates of servioe) . d. .w
e e} - Fre lghtman Braymer
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | . DISEASE OR CONDITION ONSET AND DEATH

tine for (&), {b}, and (c) DIRECTLY LEADING TO DEATH® (4 Ty

*This does not mean ANTECEDENT CAUSES . Na %
the mode of dying, such | Morbid conditions, if any, giving DUE TQ (b} =
o heart fallure, asthenia, | rise to the aboe cause (a) stating . . . : ]

g {
e, It meons the dls. | Ihe underlying cause last. é Ci 40
ease, injury, or complica- . DUE TO (c? =3
tion whleh coused death. | 15. OTHER SIGNIFICANT CONDITIONS /, f

Conditions contribuling to the death bul not 2 -
related {0 the disense o7 condition cousing death. 4=

192. DATE OF OP_IE_IFEJ»}. 19b. MAJOR FINDINGS OF OPERATICN

. TN . —_ resl] o X

2ia. ACCIDENT (Bpacity) l 21b. PLACEOF INJURY te.x..'noraboess | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNT'Y) l ATE),

SUICIDE hum.lum.hnow.nﬁ;t.aﬂuud-;..m.) 6 : é z Z 2( ')’ 7. )

™

HOMICIDE

»

r
z. I hereby cZ:'fy that 1 altended the deceased from (%_Lal_z Iﬁ

LR 4 L4
21d. TIME (Meath) (Day) (Tear) (Hour) 21e. INJURY OCCURRED | 21{. HOW DIP INJURY QCCUR? pz""pq M
WHILE AT[—] NOT WHILE 077 s
INJURY m. WORK AT WORK ol o A
Cd - T
o M, 192, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLA:CK INE—MAKE A PERMANENT RECORD

alive on , 19972, and that death occurred at 2from the causes and on the dale stated above.

232, SIGN 'ru? T Y - _ {(Degrogor title). | 23b. ADDRESS ; Z3c. DATE SIGNED
\:&A “&. Gpedli 2, p /i Braymer : 4-19-49

%a. aggulg‘;.ncnmn. g‘b DATE et | 24c. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, of county) {Gtots)

, )

Biriai - |%=-20-49 Evergreen | _Braymer Mo
DATE D,BY LOCAL | REGISTRAR'S SIGNATURE 3 23 RAL DIRECTOR'$ SLGMATURE ‘ADDRESS
- Fhaot, B Me 23 . :
e - . {] Braymes ,

~

-JO -4 (Licensed Embalmer’s




MAY 1 81359

ol U

DISTRICT HIALTD?O OFFICE

’ | | = Camerog

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 ) SN -
Studant Embaimer No.

working under my personal supervision.

. Licensed Embalmer No 2801
P. O. Address. Br8Y@er Mo

Student cuciveesntectanasansnersasans vraans
Student Eubalmr

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

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




