PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 6 8 3 2

1. PLACE OF DEATH

Exact atatement of OCCUPATION is very important.

whHITE PLAI'LY, wWiTH UNFADING INK---THIS ‘IS'A PE'I\D\NENT RECORD
N. B.~~Every ltem of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may ba properly classified.

County. Registration District No, TQ]L File No.....rvcrr g o g g 00
Township........... Primary Registration District No......... LCHISS. Registered Noo.......... 1668 .
cy..... Bt.Liouis. Mo. ..... No..4@37........ ..Gibson.Ave, 8t Ward)
2. FULL NAME......... ZebeddeLight ........................................................... g .................................................................................
(n) Residence, No... 4237 G’ibﬂon AVQ' /Wnrd ............................................................................................
(Usual place of nbode (H nonresident, give city or town and State)
Length of residence in elty or town where death occurred ¥re. mos. de. How langin U. 8., If of forelgn birth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS rQ MEDICAL CERTIFICATE OF DPEATH
3. SEX 4 oL OR OR RACE | 8. e Lo OF 16, DATE OF DEATH (MoNTH, b a0 YEr®) D /1% /20y 13
17, . N "
_Male White Married { HEREBY CERTIFY, That I attended deceased from
5. IF MARRIED, WIDOWED, OR DIVORCED L= -
(o) WIFE or ? S 19220 10, R Tl B 030
OR OF
Joan Light
6. DATE OF BIRTH (MoNTH, pav aro veam) 12 /8/ 16853
7. AGE YEARS MONTHS D',_AYS - If LESS than 1
day, . hrs.
o6 2 8 L — min
8. OCCUPATION OF DECEASED 7
{a) Trade, profession, or ?
particniar kind of work At Home f
(b) General nature of industry, Co(:‘;%k%lj:%ﬂ‘(
business, or establishment In ﬁi Py
which employed {or employer) . *'j‘!’:‘ "5_ - (dumﬂpn) yra. mos da,
{€} Name of employer- 18. WHERE WA"{S?S J-f f/:f{;
AN
9. BIRTHPLACE (CITY OR TOWN) Rolla. ... IFNOT AT of ngm. /
STATE OR COUNTRY, . ey
¢ ) - Mo o ODID AN or:mﬂon P&c_ps DEATH?. 0 DATE OFcvnsvrrmmrmasersssssessrmsmsssssssssassas
10. NAME OF FATHER
_ Wright Light WAS THERE .w AUTOPSYT ........ 7/29. ............................. S —
ﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHATTESTCONFIRMED DIAGNOSI
z {STATE OR COUNTRY) Tenn 3 (SIENed).coorrerrrermrrrirersn e 2 gl T N
[+ 4
< | 12 MAIDEN NAMEOF MOTHER Mab ]e Badlay 26 193D (rddress) E‘Wf
13. BIRTHPLACE OF MOTHER (CITY ORTOWN) ... e meecssisiees isions st o B;State tha DII?EASB C.\uslmc D}:A'rn.d o(r zl)n ‘t‘i;at:x: H r:m VIOLENT CSAUSBE. stata
1) MEANS AND NATURE OF INJURY, an ether ACCIDENTAL, SUICIDAL, of
(STATE OR COUNTRY) Mo . Hosieman.
14,
VAL - ATE QF Bl A
\HFORMANT. X LK T aetiD ol s 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL
{Address)
_ A/o? Rolle Missouri., ,%LMLOL
E{.‘,Lf:n i7 l* 40 : 20, UNDERTAKER, ADDRESS _
' REGISTRAR L .
i j‘m—enguﬁﬂm LAT/ S .auet .
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