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PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD
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FILED MAR 19 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 58626 File Novmrvmmmmmsmsmsessssin
"BIRTH NO. REG. DISY. No.ﬂ4—2_ PRIMARY REG. DIST. HO.._M Registrar's No 295
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lastitution: residence before
a. COUNTY Buchanan —a,.5TATE Missouri_ : b, COUNTY BuCha.nan ad/niaion.
. b CITY (It outaide corpurate limits, write RURAL wod give c. LENGTH OF c. CITY 4. In Residence within 1lmsts of
OR . . . toynship? ﬁTAY (in tn) CR J ® city of Incorporated ?
Town Washington -Twsp. ,Rural ost owx  St, Joseph Lol Vot
F}%EPWATE %F (If mot in hoapital or institution, give sir uddre- ar loeatlon) o ASDT[?IEEE‘{S (1 rural, give location} @ I f, U__-_)
INSTITUTION Buﬁngnan our #&i drens R.R.#3
3DNE%PEES%FD a. (First) b. (Mliddle) c. (Last) 3. Dé;E (Month)  (Day} {Year)
(Type or Print) CHARLES FRANK BRIGHAM vears Mar. 10 1956
5, SEX h 6. COLOR OR RACE | 7. ':vﬂlARRIEB. gIE\YOEg MSRRIED.Ea 8. DATE OF BIRTH g.hﬁ.GE (I:a;ve)nn LI; U&m | YEAR | IF UNDER u s,
, {Bpauil. L t ¥, on Days | H Min.
Male White "HEorced” Y| Jan. 7, 1689 57" [ |

10a. USUAL OCCUPATION (Giive kind of work

done during most of working Eife, evan If retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

{City and State or Foreign Comntry} é

12, CITIZEN OF WHAT
NIRY

Farm Foreman

Farming Forest City,

Missouri

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND'OR ¥IFE

. Enter only onecause per
line for £4a), (b}, and ()~

*This does not meen
the mode of dying, such
as hearl fallure, asthenia,
etc. It means the dis-
case, injury, or complica-

Morbid conditions,

DIRECTLY LEADING TO DEATH(y) .

ANTECEDENT CAUSES

if any, giving DUE TO (b}

' Charley Wesley Brlgham Elizabeth Ann Cain Mae Divorced)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or ynknown} {If yom, xive war or datea of service) RO - .
0 491-09-8118 Chester F. Brigham Rushville, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATI®N INTERVAL| ETWEEN
1. DISEASE OR CONDITION ! SET Al

rise to the above couse {a) stating
the undeslying cause last, . .

DUE TO (c)

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
redated to the disease or condition causing deaid.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

PLEOIES

ol EX

20. AUTOPSY?

TESD NO@

21a. gSICéFDEgT (Specity)
komicibe -Accident

21b. PLACE OF INJURY (e.x..in orabont

Bich. Corthi Tdr

21c. (CITY, TOWN, OR TOWNSHIP)
. office bldk., o
lrensome Washincton T

2kd. TIME (Month} (Day} (Year)

{Hour)

INSURY March 10,1956 ?A =

21e. INJURY OCCURRED | 2if. HOW DD lNJURY OCCUR?

2.

WORK AT WORK

WM%

2. I hereby cemfy that I

tended the deceased from

F’

’

WHILEAT[—] NOT WHILE MJ
Zﬂaﬁ#" mﬁm
and that death occurr

19_'{4 that T %st saw the deceased

alive on ,1.9 m., from the causes and on the date stated above,
IGN URE b. ADDR ESS 23, DATE SIGNED
g e
f i”"ig 703296 /3_\ cS:)(Q&E% o /O
Yaa. eummh cnam. 24b DATE z4c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION{City, town, or county) . (smw’ygzo
TiON, Rzgg\;l @selin) | 3 10 56 New Point Cemetery New Point Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE ieﬁg’zunznn D;Ecmn s si cugun: ADDRESS
Mar 15, 1 6 &Jﬁ‘/ /M St.Joseph, Mo,

{Licensed Embalmer's Statement on R‘vern Side)



STATEMENT BY LICENSED EMBALMER

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

by M, OF BY ittt e e ie e » Student Embalmer No,............

working under my personal supervision..

Student. ..oiiiiiiiiiiiiia et e S : Signed..(-n%&gdfn.g g

Signature of Student En!nlner :

Licensed Embalmer Ngcﬁ/‘é. ,2,7

. ;
P. O. Addres&{%.
-~

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

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

" 1€ this body is not embalmed fact should be so stated above.




