V. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! f§;§,‘JA) - & |

Rev. 50759 H&“B“’“ Cansus STANDARD CERTIFICATE OF DEATH Stae File Nowoe
T e RemstraﬁonDistrictg 14/% Primary Registration District No.___ .00 € 2 Registrar’s No...... 438.3

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
on 977
‘(‘g f:‘i’:"“' ) Jacks Ko () State TOWA,. - ® comty..Madison..
or town
L v (If outside city or town Limits, write “RURAL" nnd name of township) (¢) City or town._. Wi nt._e-rs a t / ?
g rd (¢) Name of hospital or institution: (If outsids city of town limita, writa "RURAL")
- Trinity Hosp, ) @ Street No 0
? {If not in hospital or iostitution, write street number or location) U : (it rarsl, give location)
(&) Length of stay: In hospital or institution. & IS No
{Specify whother (e} Citizen of foreign country?. ..{Ven or No)
In this community 12 dy 5] Q__—"
years, months or doya) If yes, name country. -

MEDICAL CERTIFICATION

1, () PRINT .
#uit name_Geo W, Light ﬁ(’/ N ;K

20. DATE OF DEATH: Month

3. (b) If veteran, 3. (¢} Social Security yq
21, 1 pereby cert] I attended ghe deceased from. ko™ 4
5. Color or 6. (a) Single, widowed, married, || - Yulgr o & /{W ___________________________________

hour

name war. N 0 No..None. ...
divoreed... Marriesd that T last saw h.. live on..
6. {c) Age of husband or wife if [| 2nd that death occurred on the date and hour st

alive 76 Immedlamdeath ,,, r ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ST,

. saMale
6. (b) Name of husband or wife.....

Linnie Light.

1862 ...

7. Birth date of deceased

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

T (Monthy {Day)
3. AGE: Years Months Days Ii less than one day
81 11 10
hr. min
N b
5. Birthplace 1O, _HECOXd I11 {
(City, town, or covnty} {State or foreign country)
. Other conditions, ey fa)
10. Usual occupation....GIQ {Luclude preguarioy within 3 &55\1—&-&_'\ A} ——
11. Industry or business... - LA renacte s A 1 PEYSICIAN
Major findings: -

ﬁ 12. Name..d Qrd on.. Lihh t, S Of operations........ - 6;[ :) e L etline
| ]
21 13. Brenpace ... NNO_Recorg A e 7 & e (B CASE b

. {City, town, or county) . . . {Stata or foreign country) Of autopsy. shonld be
é { 14. Maiden name Nelson i chargeﬂ sta-

— b ataien E tistically.
EY 1s. Birthplace....NO R _cord . —
= {City, towrffbr county}) {State or foreign country) 22, If death was due to external causes, fill in the fellowing:
— 16 (@) Informant.=Clande. Light . . . b |[(@ Accident, suicide, or ‘*m/d“@’ p— et
¢ Address. 4911 .. W21 rnm-'l\ : (8) Date of occurrence

: ‘Where did inf

17.. (@) . Remcva l——-------—--- (b) Date themof a&‘Q %5?--#%4»‘-‘“ @ ere muy {City or town) {County) (Stare)
(Buris], cremation, or remov oth) {Day) (Year) (d) Did injury T in or about home, on farm, in industrial place, in public place?

]w‘in,te__rs,et Towa

.(c) Place: burial or cremation

) . . . | . NG - . _—
. . || 18. (o) - Signatare of funeral dizietSr)® , %ﬁ_“w S While 2t workd A :____A__‘f’_‘_”_“_“f‘(‘gf S i mﬂ,&__ _______ o
@ address. 7408 _Wornal 1 - 0 (1. 04 o _
pl . signapli¥ V] O ’ X A M.D.orophen. ...
0 @ A0 31 =YY o [-gl@m L) 23, Signa ,’q(z/ : ¢ ‘_”."o"-’ﬁ
(Date received local registrar} (Remstrnrsslznatm)(_l’ Address. /' -;-'“-r“—.. . s S NAL Lt RS _!___'-_"_.-_. 4

3 d / {Licensed Embalmer’s Statement on Reverse Side?
. .




" - :
“ \,1;_ r' - DAt . .
2
5 L} -
rd
v N
STATEMENT BY LICENSED EMBALMER - . .-

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

ermenmeermmeemaeetaeetteeeseantsemeeemntenteeen OO mvemmeeemamcnreseee e , Registered App:.'entice No...

working under my personal supervision.

"P.O. Addres:?.
Note: The abaqve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIA Ri'l:._lNG.

the above constitutes grounds for revocation of license.)

"+ If this body is not embalmed, fact shquld be so stated above,



