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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 40 gé,.,,, Fite No

REG. DIST. NO. 55? PRIMARY REG. DIST. KO. M Regurrar:Nn...._)d_,

HILED DEC 18 1955

4RI (B

/

{Yea,no, or unknowao)

No

(If yws, ive war or dates of service)

Mrs. Ore

BIRTH NO.
T. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deconsed lved. I Llostitution: rewidemee before
. T PRl . - - —a, STATI . - . diniminn®.
. COUNTY Tt Clair » STATE HMissobrir  S€ME1air T
b. CITY {1t outsid: timits, writs RURAL snd . LENGTH OF . CITY
{If cutside corpurats Hmita, Lo URAL n_t:‘-‘:..hip) ..gnTAY o s plagel [+ OR d. l.l{f}fzuhn&;:;o:;i-n Iln-d‘gt:v:s
TOWN i~ P e D P e i VeArs TOWN %1 _Dorado Sprinkg °ub'/4.
d. FHéIS-P'I’{'I&APf_EO%F (If pot in hospital or institution, give streot addrem or location} A%rgégs (If rurs!, mive location) / 0
m H .
nstiotion  [toscoe Townshilp Roscoe Township P 6]8 o]
3. I;IEACEASOEFD a. (f‘ll'st)l b. (Middle) . ¢. (Last) 4, DSTE {Menth) (Day) (Yoar)
(Typeor Pinty  Gl1AT1ES -- Wightman oeath Mov ;12,1956
5. SEX 6. COLOR OR RACE | 7. MARRlEg EFVEF;C%BRRIED 8. DATE OF BIRTH 9, :.Gslr(fi;:'l;n L.{’ Uz.t.l T | o o .
. @ ¢ ¥ on D B Min,
Male White WEAGw "’9)““Mar;3, 1874 82 i
102. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - s . 12, CiT
done during moet of working life, -:annil ndr: : DUSTRY (Giey wad Stats or Fortlen ““""/ COUP}%ER@?OF WHAT
| Farming Keokuk Iowa
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
. John Wightman Sarah Penfield Deceased
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Coleman,El Dorado Springs

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

HIO o

INTERVAL BETWEEN

- ~f7 -] - ONSET AND DEATH
. Enter only onecausc per 1. DISEASE OR CONDITION
line for (8}, (b), and (¢) | DVRECTLY LEADING TO DEATH"(s) < ———
*Thiz does not mean ANTECEDENT CAUSES
the moce of dying, such | Morbld conditions, if any, giring DUE TO (b) -
a8 hear! faflure, asthenia, | rige fo the abooe cause {8) stating .
de. I means the dis- the underlying canse Jast. X
ease, infury, or complica- DUE TO (¢} P a4 WM ﬁ /L&IZ
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui not .
redated Lo the disease or condition causing drafh, WWM
19a. DATE OF OP.F%A'G 19b MAJOR FINDINGS OF OPERATION m._AUTOPSY?
0 g M /5/X | w0 ok
(Bpacify) 21b. PLACE NJURY (0.5 norabout | 212, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
IDE boma, farm, lafpfory. strect, ofice bldg., et0.)
HOMICIDE mo .- .
21d. TIME (Moot} (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INURY "y X =. | "woRK AT WORK

22. ] hereby certify that I attended the deceased from
“alive on 19_& and {hal death occurred at

wdéLm

, 19.4°%, that I last saw the deceased

m. , Jrom the causes and on the daote slated above.

232, SIGNATURE

LY

>

(Degree or title) (‘;zaa ADD

2. DATE SIGNED

11/15/56

Lé g (Oity, town, or county)

(Ticensed Embalmer's Statement on Reverse Side)

%'AI:)NBEERM'(’)\VL REMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY (Gtate)
{Bpedly) .
Durisl 11 /15 /854 Plengant ooRrings Uver Mo
DATE REC'D BY LOCAL | Ri AR'S S| Tg,irklizﬁ).n DIRECTOR'S S1GNATURE ADDRESS
- ﬁEG z .
(/-2 ;
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‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by ........... et eaetsmtursenrene i ammacariuenireiheteatasinnnsrasnnennnn dnaeneas . Student Embalmer No............

working under my personal supervision,.

Student...cooiimii et een e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¥ this body is not embalmed, fact should be so stated above.




