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us! use only standard nomenclature in item 18. MNo symptoms will be listed.

All diswoses in Part | must be causally related.

:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

liLeo SEP 2

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

m_ginrmion_ District Na.

i

Primaty Registration Distriet No. _

-..B8-028596

STATE FILE NUMBER

. Registrar's No.___Qzﬂ _____

7
A ¥ ¥ 4
1. PLACE OF DEATH Tt 2. usu:_\rl. rssmsnce (Where da:eusbed laém 1'” institution: Residence b‘%fu ¢
g . A . ) Y admission
o COUNTY  ghle o STATE  Migsouri > © Cole /
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o 2 L ‘f- Inside Limits
R Yes &) No ] o ¢ | YaE n
TOWN Jefferson City o e TOWN Jefferson City es o
c. FgLPL NAMEOOF (If MOT in hospital, give location} | Length of stay in 1b d. STDRD%EE-QS {lf outside, give location) Reside on Farm
HOSPITAL OR A
NsTITUTION 1814 W, McCarty St 1814 W, MeCarty St. Yes [ No[X
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yeor
{Type or print} OF
Roy Edmond Brightwell DEATH  Adgust 27, 1958
5 SEX 6. COLOR OR RACE T'MARRIEDDNEVER MaRRIED[] 8. DATE OF BIRTH 9. AEE Eﬂf:ﬂ.:;; :':J%D‘E!;:I;:AR I*F*::{-DT 2:\:.“
Male Vhite wiooweo (¥ J_ ovorceo[]|  June 20, 1882 6 i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPL ACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, wven if ratired) INDUSTRY
Retired Butcher n Slater, Mo. USA
130. FATHER"S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Perry Wdmond Brishtwell Unknown Mrs, Myrtle C.,Davis Brightwe
§5. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unkngwn)| {If yas, give war or dates of tervice) .
7S M 187-01-61251 Mr. 0,S, Brightwell 181k W McCarty J,C.,Mo.

PART |,

whieh gave
above couss
stating the

Conditions, if any,

g 10
(a),

nder-

} DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause per fine for (a}, (b}, and {2).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

oS/

INTERVAL BETWEEN
ONSET AND QEATH

el

A

WHILE AT
WORK O

NOT

AT WORK

WHILE

0

farm, factary, street, office bidg., etc.}

g lying tause lost DUE TO (<)
- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disacse condition gives in PART | {a) 19. WAS AUTOPSY
By PERFORMED?
i YES[] NO
E 20a. ACCIDENT -SWNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
ut .
v O O 0
[ %c. TIMEGF Hour Month, Day, Yeor
a INJURY  am.
&3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.p., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY B STATE

21. | attended the deceased fr
Deoath occurrad ot

v
om %éaz' Z z é y , 1o and last saw ‘hi!m alive on
:00 A. 4. m on e date ‘3toted obove;

and to the best of my knowledge,

o
l‘ the couses stated.

220. NATURE

230. BURIAL, CREMATION
REMOVAL

Buria

Sfpnlfy}

(Degree or title)

-

22b. ADDRESS

S)

,| 23b. DATE

Aug, 29,1958

23c. NAME OF CEMETERY OR crgﬁ%ar

Slater Cem

etery

234. LOCATION (Ci

Slater, Ho.

or county)

ety

{Stare}

25. DATE RECD. BY LOCAL REG.

27 Qecguer 1959

LY

{Licensed Embalmes"s Statement

, S .
14

Reverss Side)

24, GISTRAR'SSIGNATURE
¥ y
hd . 2 o [}



th,

@ _ .STATEMENT BY LICENSED EMBALMER

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

DY DI, OF DY ittt i s r s et e e e e se bt s e e rnt s e s e rens .» Student Embalmer No. ...................

working under my personal supervision.

StUdent oo e b e
Signature of Student Embalmer

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

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

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




