L.' No . 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI 7 014
ALED SEP 41056 . STANDARD CERTIFICATE OF DEATH —
BIRTH NO. ‘REG. DIST. uu.l i i PRIMARY REG. DIST. NO. b:;_(‘g Kegittrar's No........ -mu
1. PLACE OF DEATH }; 2. USUAL RESIDENCE (Wbere decossed lived, 1M institution: residence before
. COUNTY . el . . STATE . iR I8
a meol.n ' . B 21! }IiSso U.I'i b. COUNTY Lincol adinimbinn
b, CITY (If outelds corpurate Umits, writs RURAL and give 4. WKES8H oF ¢, CITY 4 In estdence within Imits
OR w oriaTs ,‘,’!
towsRural (Bedford Twp) ki %"h"’ Sn Troy ] "‘“"?u%"ﬁ{"f‘a
d. FH(I).% ?IAMEOOF {If a0t in bospital or instisution, give strect addzess or location) .ASJEIREEE;TS AFD (It rural. give location) 67 C o
INSTTUTIONT Incoln Co. Memorisld Hoap
3I:|;|EAC'EES%IE a. (First)} b. (Mtiddle) e, {Last} 4. 08;-5 ] {Month) (Dey) (Year)
(Typeor Printy GhAT1 © 8 Guy Brightwell veardAug. 27, 1956
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF thoER 1 YEAR | oF GwDER 1 HEs.
WIDOWED, DIVORCED (Bpeciy, last birthday) {Mooths| Days | Hours | Min.
Male White Married _ ’ |
10a, USUAL ION {Give of v 0b. N- . E . . -
:ondu.ria:Ogsgf%-[kl?uli‘li::::nﬂdr:d:d: 10b. KIND OF BUSINESSD%I‘}TIRY 11. BIRTHPLAC (City end Stete or Foreign Country) -o 2, CITI%ENY?FWHAT
Machinist Railroad Shop Naylor, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
\William D,Brightwell |[Martha E., Dunn Helen Doerr Brightwell
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes, oo, or uokbows) | (If yes, give war or dates of service) 8 git
Yes W 1 708-1L-256l1| Mrs Helen D, Brightwell Trov, Mo,
18, CAUSE OF DEATH . . MEDICAL ERTIFMCATIO N INTERVAL BETWEEN
R * M| ONSET AND DEATH

: 1 |. DISEASE OR CONDITION
- Fenter only onecauseper | Ty, Lg p'y LEABING TO DE.ATH‘(a) [

line for {a), {b), and (c)

7

2

*This does mof mean ANTECEDENT CAUSE..

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
o8 heard failure, esthenia, | Tise to the above cause (a) stating
ete. It meany {he dis— the underlying coude iual

case, injury, or complica- DUE TO (¢)
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS

= -t Conditions coniribuding Lo the death but nol
related to the disease or condition causing death.

20. AUTOPSY?

1%a. DATE OF OP'FIRQJ}J | 190, MAIOR FINDINGS OF OPERATION

' 1’/ 45 A’ YES D NO B
218, ACCIDENT {Bpecify} 25b. PLACE OF INJURY (e.g..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory. streat, office bldr., #to.)

HOMICIDE . s
21d, TIME (Month} (Day) (Yesr) <{Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILE AT HOT WHILE
INJURY = | "Worx LJ “AT WORK i

2. J-hereby eertify that I allended the deceased from ﬂvsﬂ to _&Z_L_, 193{{ that I last saw the deceased
alive on ANlg, 27, 1956, and that dealfi becurred al Qs 3 CP m., from the causes and on the date stated above.

232, §1 MDegree or titlep) | 23b. ‘ADDRESS | 23c. DATE SIGNED
7 D.O. Troy, Missourl 8/28/56
TION gEMOA\.’ALCBM ; 24b, D - 24z, NAME OF CEMETERY QR CREMATORY 24¢. LOCATION (Oity, town, or county) (Btate)
{ ¥ -
Burial . / c)/r.;gL Zoar Cemetery Lincoln County, Missouri

WRITE PLAINLY—USING UNFADING l"iLACI{ INE—MAXE A PERMANENT RECORD

DATE REC'D BY LOCAL RAR'S SIGNATU 25, FUNERAL DIRECTOR™ S S16MATURE ADDRESS
N 14 ﬁgz @\@kﬁ\ &Kbme r-Marsh Funeral Home Troy, Mg

[o] {Licenstd Embdmu:rl Statemnent on Reverse Side)




¢ 438.

956}

STATEMENT BY LICEPICSED EMBALMER

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

by me, QKB ...oouiniiinir ettt sttt s e treenans , Studer;t Embalmer No.....ccvuue-..

working under my personal supervision..

Student.......ooorosriieinisieneiiaieetiieiaas Signed....... ! . ﬁ’ .. M

Signature of Student Embslmer
Licensed Embalmer No. 3932

P. O. Address IX0¥, Missow

Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

™* this body is not embalmed, fact should be so stated above.




