® AR T ReERVER FUR Sihglhe
WRITE PLAINLY, WITH UNFADING INK---THIS |S A PERMANENT RECORD

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statementof QCCUPATION is very important.
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i. PLACE OF DEATH
{a) CoumyIn.Qn .............

{b) Townshlp..... 57X

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS PR
CERTIFICATE OF DEATH ] ! [] a .

I Registration District No‘z?/

Primary Reglstration District No
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married

) oy ARcaddias () DUEEEL NOu..o...e.ocoeeeeeceroreemses eoeeseeesmssssseesestessermemaseseeses e eseemssss e semsmenee s eressemenrassmsssnasessessesssessoacsnesssr B
{If death occurred in Hogpital or Inatitution, write its name instead of atreet end number)
{e)} Length of residencein city or town where death occurred yrs., mos. ds. (f) Howlong In U, 8.,1f of forelgn birth? yrs, mos. ds,
2. PRINT FULL NAME. AL DEr . Cnr St oDne L BN s
{a) Rcddence,NnaArcadia.St
{Usual place of abode, if no street address, write county or city) {It nonresident; give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word) 21. DATE OF DEATH (MontH.oav. anp vear) Mareh 31 L1939

SA. IF MARRIED, WIDOWED, OR DIVORCED

Mary Light

HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MonTH, DAY, a0 vEAR) Sept, 7, 1861

7. AGE YEARS

77

MONTHS

DAYS

6 24

If LESS than

1

was done, as

OCCUPATION

8. Trade, profession, or particular kind of
work done, aasawycr, bookkeeper,ete...

9. Industry or business in which work

10, D}:l_tﬂ decm.ate_d ln.:t worLted at
this pccupation (month an
) joz0. .

spentin this

retired .|
saw mill, bank, etcfa,mer

11. Total time (years)

22, Il HEREBY CERTIFY, That I attended deceased from
Marceh.R4.........199 wMareh B1........1959
I last saw him alive onM&I’Ghso, 19;5.9. Death insaid

to have occurred onh the date stated above, at.a.-,z.QAn.
The principal cause of death and related causes of importance were ns follows:

Dale of cnset

MEECArdltis |

Name of operation........counerrmmeninr s s

LT 3 PP 0eeupation........lecveenvemneceene | [

12. BIRTHPLACE (cirv or Town) . ReyRoRds. Co.. Mo...... 0

{STATE OR COUNTRY) ) ] i
&1 name Israel Light !
: v
E | 14 BIRTHPLACE (ciTv orTOWN)............ N
'Y { STATE OR COUNTRY) )
g 15. maiDex NAME Mary Monger
b | 15. BiRTHPLACE (iTY oRTOWN..... V@ rmont
= (STATE OR COUNTRY)

—
~

(ADDRESS)

.vrormanT.... MAYVin Light

0.

‘What test confirmed diagnosis?...........cccccocccceeeeo... Wan there an autopsy?...oen

23, If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?......c.cceeeeeeennneee. Daate of IRjurg.coeecee e ,19........
‘Where did injury occur?

(Specily city or to
Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury....

—

8. BURJAL, CREMATION, OR REMOVAL \
race. Monger Mo. .. ... oae Ap

ril 2 ..38

| Nature of injury

Norman White & 3ons...

19. FUNERAL DIRECTOR ... 3
{ADDRESS) Ire!‘t’“‘ Mo
rr
[ ]
. FILED Sz, é 19, 1&2’/
2. F1 ‘pff Lacal Registrar.

T (Signed).
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(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER T

)
'

1, . eennbarennt I , Licensed Embalmer No. . ®

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

I..E
No......... _ i ..or by...... : Registered Apprentice No
working under my personal supervision. ' ..
) ' Signed . 3 i
.\ ) . a- Llcensed Embalmer No
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG - (Failure to comply wnth
"the above constitutea grounds for revocation of license.) o . ]
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