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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

58-046929

F".EU DEC 2 3 1958 STANDARD CER"FICATE OF DEATH STATE FILE NUMBER
R_,ginm:_ign District No. g z rq anury Ragmra!lon District Na. u, ,W..,q.____.._,_ Regu!rar sMNo. .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceos:d Ilgd If institution: Rnndunce byfore'
. COUNTY . STATE COUNTY mi ssion
° Stoddard ° Missouri Stoddard™s/
b. CSI'Y {lf outside corporate limits, give TOWNSHIP only) {nside Limits c. CIDTRY jt 3 Inside Limits
R
N o
TOWN D.ldle'y- Ro 1 ® Yes [} No[] Towmldlev’ R. Yes[J No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (Hf outside, give location) Reside on Form
HOSPITAL OR ADDRESS Yes [J Ne[]
INSTITUTION es o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP
Ella Rasor Brigance, peatiNove X8, 1958
5. SEX 6. COLOR OR RACE| 7. UE]" 8. DATE OF BIRTH 9. AGE {in years {F UNDER | YEAR] IF UNDER 24 HRS.
MARRIE EVER MARRIED[] : ye .
birthd Month. [+] . H Min.
I Female ' vmite . _WIDDWEQD DIVORCEDD Feb . 18’ 18!78 80 irtl ny_)_ ontha l oys ours I in
100, USUAL OCCUPATION (Give kind of work done [ 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 12, CITIZEN OF WHAT COUNTRY?
i i jts, n N )]
HOTE UL PG o rired WoUSTRY Asherville, Mo. ¢ |U. 8. 4,

13a. FATHER™S NAME

Joseph Flood,

unknown

13b. MOTHER'S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

James Brigance,

15. WAS DECEASED EVER IM U. 5. ARMED FORCES?
{Yes, na, or unlmqum)l {lf yos, give war or dates of service)

16. SOCIAL SECURITY NO.

7. Irﬂ:DRMANI
Everott Rasom

Address

Dudley, Mo. R. 1.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE QF DEATH (Enter only one cause per line for (u) (b), and (c).}’

(\fﬁ.@

At ol ficreds

INTERVAL BETWEEN
ONgT AND DEATH

Condltions, If any, DUE TO (b)

which gave rise to
above cause {a),
stating the under-
lylng couse lass.

!

_DUE TO {c)

Ly

Rl

E
(¥ 2
31

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART | (q)

331X

19. WAS AUTOPSY
PERFORMED?

20a. ACCIDENT SUICIDE  HOMICIDE
a a a

yes[] N[ o

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

2c. TIME OF ,Hour Month, Doy, Yeor
INJURY  o.m.

p.m.

MEDICAL CERTIFICATION

204. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

O

20e. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, Bifice bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceasad from 7 [3 T'— 1'—T . o //lrl .‘ E ond last $u{u him alive on // 6 S_—X
Death eccurred at 4 10—P Eg * 11 .8 58 wm o the date slaltd above; and to the best of my knowledge, from the causes stated.
220. HGNAW (Degree or title) 2| 22 55 . 22¢c. PATE SIGNED
i ﬂ/ ' ez Yo S A=~
232, BURIAL, CREMATION, nb. DA{E 23c. NAME D EMETERY OR CREMATORY 23d4. LOCATION (Clry, town, or county) {5tate) j.
uBFPET e | Nov. 10, 58 Dexter Cem. Dexter, Mo. ;
24. FUNERAL DIRECTOR ADDRESS 25. DPATE RECD. BY 28. TRAR'S SIGNATU,
Watkins & Sons Fun. Ser. Dexter) Mo /[2 5)%\? ( ;M.,Q. C}. y .¢JS‘

4 Embal

(Ls

an quor-o Sid‘)




STATEMENT BY LICENSED EMBALMER

‘

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

by me, or by , Student Embalmer No. ........cocovveneee

working under my personal supervision.

Student :‘, Signed ./ ﬂM &\,W\/\“w* .....

Signature of Student Embalmer

Lxcensed Emba Imer No.

N P. O. Addres

[ 3

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

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

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

;a




