T
WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

FLEDAPR 6 1

THE DIVISION OF HEALTH OF MISSOURI

9336

ST ANDARD CERTIFICATE OF DEATH State File No
REG. DIST. NO. _Lu_?nuww REG. DIST. m._wﬂ. Regisirar's No

q.3

BIITH NO.
1.PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If imwtitation: resitence befors
a. COUNTY Livingston 2. STATE Missouri b. COUNTYCq prpll  *dweimles.
Sl A e
b. CITY (If outzide corporate lmits, write RURAL snd give ¢. LENGTH OF [| . CITY (If outakdo aorporate limits, writse RURAL azd cive towmbipy =~ & / / U
. . owabip) STnY (& this g-nl : T L j
TOWN Chi 1licothe ) ay TOWN Braymer,rural, Washington Twn,
d. FULL NAME OF (If aot in bospital oc § cve ltrut dd or loeation) d. STREET (If rura!, sive location)
HOSPITAL OR ADDRESS
msTiTuTion Chi llicothe Hosp
NAME OF a. (First b, (Mladie) c. {Last)
* D¥lRasED R( ) ( i ht( COME (M) Dy o
{ Type or Print) oy ghtman DEATH e 20,1054
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. gls‘yggcpésnmeo. 8, DATE OF BIRTH 9. AGE «. sean|  BEGR ) v | oo 3 .
male =D, (Bpedty) 4 birthday, ooths ays | Hours | Min.
white married May 14,1880 7 Syrs | |
10a. USUAL OCCUPATION (Give kindof wazk | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Siate o1 foreisn country) 12, CITIZEN OF WHAT
dons dyring most of working life, sven If retired} DUSTRY . COQUNTRY?
farmer Gen.farming Braymer, Missourt () .S,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eliah Wightman Florence Coit Cora Wightman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknewn) | (If yes, mive war or dates of service) NO. Wa
no ne none Cora "ightman Braymer, Mo,
18. CAUSE OF DEATH MEDICAL CERTIF TI INTERVAL BETWEEN
1. DISEASE OR CONDITION
- Enter only onacauscper | Ty ECTLY LEADING TO DEATH? ) . Sy

line for (a), (b}, and (¢)

*This doey nol mean
the mode of dying, such
as hear! failure, asthenia,
ete. It means the dis-

rise to the above cau..!e {a) sating . o ] L.
the underljjing cause last. - . E R . R Y -

ANTECEDENT CAUSES
Morbid conditiona, if any, gising DUE TO (b)

ONSET AND ETH ‘

DUE TO (t:)

eaae, infury, or complica-
tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS - <. - -

Conditions contriduting to the death bul not
related Lo the di £

eade or condition g dealh

192. DATE'OF. OPERA- -} “19b. MAJOR'FINDINGS OF 'OPERATION AR v * Pt e | 200 AUTOPSYY
TION /X
o 5 ves (1 v [
21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ear..inersbout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bomea, [arm, fastory,strest, office bldg..et0.) LT W, ot [ B
HOMICIDE
21d. Tcl)gE (Month) (Day) (Yea)s (Houn | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILE AT ] NOTWHILE
INJURY = = |“Work L "7 work ) .- -
- .
2. I hereby cﬁ!ﬂ that"I-atlended £ d from ]"""4 Vi 195 3 tom 19 , that I last saw the deceased
alive on . , 19 and that deatll occurred at .ﬂ_ﬁ m., from the causes and on the dale stated above.
IGNATU RE - . (Degres or title) | 23b. ADDRESS DATE SIGNED
. .MD .f) 4 . ..Chillicothe . ...

7 agg; g‘}ﬂ CREMA. | ZAb. DATE L 4z. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City; town, or county) / R (sme);
(Bpecity) i C . .
bt':' T' April 1, 1954 Plymouth Cenm Braymer, Missouri : -. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE J11+ o By runs‘m. DIRECTOR" 8 _81 SHATURE ADDRESS
P A nnedd) eral Service Braymer, Mo

42—

(Licensed Embalmet’s Staternent ot Reveras Side)




IR 1 L

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.......

almer Ho.

working under my persona! supervision.

Studyh
Student ..... ;...-..-.......-..-........... éﬂﬁm Z ol
Student Embaimer 801

Liceusee Embalmer No
P. O. AMdress_ Braymer, Missouri,

Note: The above MUST BE SIGNED BY THE LICENSI'-.'D EMBALMER in his QOWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so0 stated above, N




