N.B.~Every item of information should be ¢carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

L

1. PLACE OF DEATH
County....

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

43177

?@ﬂ.

.................

2. FULL NAME.......

() Residence, No..o0o & _South 9th, Sireets. s .. 2Y . Ward.
{Usual placa of shode} (If nonresident, give ity or town and State)
Length of residence In city or town where death ocenrred yra. mos. da. How long In U. 8., If of forelgn birth? ¥, mod. de.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 3. SINGLE MARRIED. WIDOWED.OR || 21. DATE OF DEATH (monTH. pav.ann vy NOVember 27th, ,:36.
Male White Married. 22 | HEREBY CERTIFY, That I sttended deceased from

SA.IF Mﬁﬁglaﬁfﬂ'glggwm. OR DIVORCED 19
Lillian Light, ||&ooeeesssess B W s, ,19......
{OR) WIFE oF gnt. Ilaatsawh aliveon T Death in said

§. DATE OF BIRTH (moNTH, DAY, ako vear) September 3rd, 188§

7. AGE YEARS MONTHS DaYs If LESS than 1
z day, ... hra.
35‘ d 2 24 [ JRTRN min.,

8. Trade, profession, or particular

kind of k done, as spinner,
5 msvygr,wb:rakkz::c:lntﬂ ner Watchman
[ 9. Industry or business in which
<
k d silk mill,
z Fork was done, as P, W, A.
Y 10. Date deceased last worked at 11, Total tima carn)
8 this occupation (month and apent in t
FeAr) ... occupation.........oiniin
12. BIRTHPLACE {(CITY OR TOW! .
(narsoncoilmv) " KentuckKy
ﬁ 13, NAME Peter Light
[
< | 14, BIRTHPLACE (CITY OR TOWN)
b (STATEOR cDEINTRﬂ Rentucky
x
i | 15. MAIDEN NAME Unknown
=
© | 16, BIRTHPLACE (CITY OR TOWN).
z (STATE OR COUNTRY) Kentucky

Lillisn Light
12. INFORMANT.... 4 BB B b oy
18, BURIAL, CREMATION, OR REMOVAL

race SUBISE t Burlal Pq,;;gc 11-30-36 ,,

* “’?Eﬂ%}" 3 Cﬁérokee btreet. -

/s

to have occurred on the date stated above, at5=45A$n
The principal enuse of death and related causes of importance wers as follown:

Date of ousct

Name of operation

‘What test confirmed diagnosis?.............................. ‘Wea there an uutopef#)
Py
23. If death was due to external causes (ylolence), fill in slag the F’r wing:

“Registrar. |

Accident, sulcide, or homicide?................ ... _Date of injury................... J19....
‘Where did injury occur?

(Specify ¢ity or towh, county, and State)
Specify whether injury occurred in industry, in home, or in publie place.

/ )

Manper of injury. / -
Nature of injury. ( /
24. Wan disease or injury /.n‘fm,?lﬁd ;u(no!?ﬁ
If 0o, lped.fyf /

{signed)....... .
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