THE DIVISION OF HEALTH OF MISSOURI

& Wettere STANDARD CERTIFICATE OF DEATH o = 8702 AL VA
5. Public istration District No. wonmemercemee 3*1“8*"""‘"’ Registration District No. 1003 Registror's N°-~-’-?@%:

th Service

O | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inatitution: Residence beforé’
5. %0 a. COUNTY o STATE Missouri P SONTY Howe F"f‘"""V
v 1-57 b. CITY (If outside corporate limits, give TOWNSHIP oaly) | Inside Limits .. CITY Lo Inside Limits
OR Yos [ Mo [ or : ¢ Y Ne [J
TOWN St.,louis os [ No tom Mountain View o | Yesig Ne
Fgls_lg.l_lt:lA&'uE OF {If NOT in hospital, give location) | Length of stay in 1b d. S'{_')RDEEETSS {1f outside, give location) Reside on Faorm
H Al A
/{ oot ssouri BaptisiHpspital 3/ Yes [] Nof7]
3. ?TAME OF DE;:EASED First Middle Last 4. DS;E Month Day Y sar
pe or print
YRS Leabern Coy Brigman peatn July 16, 1958
5, SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 rs BF UNOER i YEAR| IF UNDER 24 HRS.
Ma ! e o wh I ie MARRIEDE'{EVEB MARR'EDD 1 Lizvr;;:y; Months | Days Hours J Min,
wooweo[} ' oworceoOllMarch 19,1909 | 4%
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, sven Lf retired) INDUST! N1 Fal U '
Self Emploved Tire Repair Joy,Mo, °Je
13a. FATHER'S NAME 12b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ewing Brigman Clara Robnett Georgila
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
Yes, or unk If yus, w ° vice, . . .
(Yo Ry vrkmaem)| (1 ves. give wor or detes of sarvice) Unknown Georgia Briaman,Mountain View,Mo,
18. CAWUSE OF DEATH {Enter only one cause per line for (a), {b}, and (c) } INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND,DEATH
IMMEDIATE CAUSE {a) w . 2%
. -

Condltiona, If any, DUE TO (b)
which gave riss 1o } {

obove cause {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceossd from s Yo /6 4 1ast 50w DY alive on Z /7 5&5: 4

Death occurred ot . - on the dfte stated above; and to the best of my knowledge, the cduses stoted.
22a. SIGNATURE {Dugree or title) o Q b, ADDRESS 22c. DATE SIGNED
Cilt i W78 1470 So 3K ST ) 7/5%

Iic. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) [5tat

North Lawn Cemetery Salem,Mo, 4
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. B"7LC5 EG. . JRAR'S NATUR - »

Albert H.Hoppe,4700 Washington Blvd JUL 1

Doctor, coroner, stc. must use only standard nomencloture in item 1B. No symptoms will be listed.

g lying couse last. DUE TO (c}
= 'E PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui net related to the termingl disesse condition given in PART i {a) 19. geipggﬁgg;’
e
k: g Yok 5A YES[] NO
- = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 13.)
= w
N P g 8 o
& 3| 20c. TIME OF .Hour Month, Day, Yoor
2 s INJURY a.m.
E ¥ p.m.
E 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
T WHILE ATD NOT WHILE O farm, factory, street, office bidg., atc.) ‘ ‘
5 WORK .
<
-
H
£
-
2
<

238 BURIAL, CREMATION, | 23b. DATE
Iéieunvu_ {Spwsily)

emova 7=-16=58




-

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, orby ....cccooiiiiiiienn, fe e titre s ras e sas s e en s nennneeeansy Stdent Embalmer No. ...l

working under my personal supervision.

Student e e et er e e aa s i TV APt SRR AR A . cteth sl pcodr

Signature of Student Embalmer
2 Licensed Embalmgr No 77/
) ’ P. O. Addres:ﬂ.‘. / W2,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. — '~ S

If this body is not embalmed, fact should be so’ stated above. --

[ . - -




