MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=019580

DEPARTMENT OF PUBLIGC MEALTH AND WELFARE

E . L ’ - - STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. __--.—/.a. ?thmarv Ragistration District No. .a._l_.i.kegimar'a Ne. ___ll_.¢ﬁ__

ON THIS STUB

-
1. P F 1y idb3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforn
a, COUNTY Dunklin a staT]{ ggouries counry Dunklin admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR
rown Kennett : 7 days own  Clarkton Yo (X No O
. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET (If cutside, give locstion) Reside an Farm

wernurionMemorial Hospital Yall NoO ADDRESS Yer O No

VS 300
Rev. 4/59

oz sl

DATE AMENDED

. NAME OF DECEASED First .Middle Last 4. DATE Month Day Year
(Type or peint) WILLIAM CHESTER  BRIGMAN pam  June. L 1963

. SEX 6. COLOR OR RACE 7. Married [§  Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
ma le wh it a Widowed [J Divorced [ 9—12 —1891 71 Months | Days [ Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete of country] | 12. CITIZEN OF WHAT COUNTRY

dunT mosf of workmg life, even if reﬂred) Lilbourn Missouri U’ - S o A
= ] -
12a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Clinton Brigman | Nora Hale -~ Beatrice Brigman

15. WAS DECEASED EVER IN U.3. ARMED FORCES? 16. SOCIAL SECURITY NQ. 117. INFORMANT Address

(Yas, né, ar unknnwn)l(lf yes, give war or dates o ) Beatrice Bl"igman Clarkton’ MO.

18. CAUSE OF DEATH (€ ] S — TNT E
ToART | DEATH WAS CAUSED BY: C’ere'ﬁral Vascular Accident ONEET AND DEATH

IMMEDIATE CAUSE (a). : : 6 d AYS

S

2
3
4
5
6
7

DOCUMENT

which gave rise to
sbove cause (a),
stating the under-
lying cause last

Conditions, if anv,l DUE TO {b}

DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not velated 1o the terminal PART Hi. If decessed was  female  wos
disease condition given. kv PART | (a) there a pregnancy in last 90 days.

) ’ O Yes ] [ Ne [ O Vnknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOME]C]DE 20b, DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PARY Il of item 13.),
' O m!

PERFORMEDT?
. YES[] NG

éDc. TIME OF Houl Month, Day, Yesr 1 .
INJURY a.m. - ) .
p.m.:

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm, factory, street, office bldg., etc) )

NOT WHILE AT WORK [}
V 5-29_63 ,,,6-“’-‘63 and last saw malive on. 6"“'-‘63
CHP) B

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Cla ded the d d from

m on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred at. _ - —

o or title) N 22b. ADDRESS " 22c. DAJE SIGNED
r M Kennett, Mo. é—é-éB

208. g. o - DA gt e “i ‘ 23c. NAME OF CEMETERY DR CREMATORY -23d. LOCATION (City, town, or county) . {State}
Bg?g‘g“l‘*‘“‘” June 6,1963 [Memorial Park Cemetery Malden Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
Landess Funeral Home,, Campbell,Mo. é - Z- li 4 3

{Licensad Embalmer’s.Statemen? on Reverse Side)

SHOULD READ

+

USE BLACK INK
OR
TYPEWRITER RIBEON

BY AFFIDAVIT OF

{TEM NO.




'STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student | | Sign;d W A @M——

Signature of Student Embalmer

Licensed Embaimer No. ‘5’ 77 6

P. O.‘Addres; )7{7"%'/; m‘

. - N\
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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated abave. ,.", |

- R PR - 4
H L s




