cwo 1 FILED JUN 201948 (s DIVISION OF HEALTH OF MiSSOUR 20578

g STANDARD CERTIFICATE OF DEATH St Fite Moo
BIRTH #O. ___ aes. o1st. wo. LGB erimsay nes. orsr. uo._lléla_'l_ Regictrar's Noo B,
5/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased llved. If lnetliotion: residencs before
a. COUNTY a. STATE b. COUNTY adnialon),
Pulaski Missouri 3 |4
ﬂ b. CITY U? outzids corpurate limits, writs RURAL and give ,. %nl?ENGTH OF c. cg’g {12 outskds oorporats limits. write RURAL and give wwiship) 4
{Ia this place) . &
TOWN Waynesville 2k days TOWN - Jaroma - g
) d. FH(I)-SL#IJ%\ME OF (If not in hospltal or institaticn. cive street addrom or locstion) d. ASJI;! (1t rural, give kocation) ~
INSTITUTION DeWitt Hospital Unamed S
3 NAME OF 8. (First)‘ . b. (ma:uq 7 &"(Lm) 4. DATE (Month)  (Day)’ ' (Year)
(mxarm; NEYE VERNCN. . LIGHT DEATH  June 7, P49
6. COLOR OR RACE | 7. MARRIED NEVER MARR]ED[ 8. DATE OF BIRTH 9. AGE (In yesrs| I tnoeR 3 TEAR | ¥ OWDER 2 s,
a’ WIDOWED, DIVORCED (Bpecity) : last birthday) Hoath, Dars n.m., Min,
4 Dece 2, 1887 | 61
Iﬂa USUAL DCCUPATION (Girwkind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (8w 1 /] 12, CITIZE
done during most of working lﬂo.nmllnd.r:l) b DUSTRY ' e or ”d‘f sounter a COUNTR"}?F WHAT
Farmer . Maries Coe., Moe TS eda
“ls;. FATHER'S NAME . I3b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jahn Light . 4 Nancy Branson ] . i
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL - SECURITY { 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (If yes, mive war or dates of sarvies) .. - NO. . . -
Na N ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only cnecauseper | |. DISEASE OR CONDITION M

1 Mne for (e), (b), and (cy | DRECTLY LEADING.TO DEATH® (5 . S-row HA&M_____._ /0 % ;EE )
*This does nol mean ANTECEDENT CAUSES ?/ ’p i

the mode of dying, such | AMorbid conditicns, if any, gising DUE TO (b} P Loke ¢ é z )

ar heart folinre, axthenia, | rise to the above couse (a) dating - L e

WRITE' PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

dde. It means the di. | e underiying cause laxt:
eans, infury, or complico- i DUE TO (¢) .
tion twohich cawsed death, | 15, OTHER SIGNIFICANT CONDITIONS . s .
o S oS L3)x
related to the disease or comdition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : oot : . | 20. AUTOPSY?
TION -
_ e e . ves [] w /X
21a. ACCIDENT (Bowelty) 21b. PLACEOF INJURY (s.g..tnoraboust | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
JCIDE ' boma, farm, fastory, street, offios blds.. ate)
HOMICIDE
21d, TIME (Mouth) (Day) (Yewr) (Hour 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK
{122 I hereby certify thal I aucnded the deceased from _.z_d.i_ 19_% ; Lo b 7 . IE.fff_, that I last saw the deceased
alive on L__Z.__ A and that death occurred _M m., from the eauses and on lAe daie staled above,
|} Z3a. S1G (Degree or ti% 23b. ADDRESS Zc. DATE SIGNED
/CZuA-—‘/. ' el #F.
zu BURIAKAREMA- ?b.,ai're 24c. NAalE OF CEMETERY OR caulATonv TION (Olty, town, or county) (State) .
g 6—?-49

ADDRESS

- 1449 |y ____--




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, o by ———emeee.

Student Embalmer Mo,

Signed.ooceoeo— . Q.Q—‘H-ﬂé__fa. %dﬂ S
ST GO ecnnereracnrsrnrnrnasaransasnsasanns e . Licensed Esbalmer No Y g

Student Embalmer ) '__
P. O. Address_.n._.ﬂtz'&a— ,ZZ ]

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. g (Failure to comply ¢
the sbove constitutes grounds for revocztion of license.)

If this body is npt embalmed, fact should be so stated above. : Jomie

working under my personal supervision.




