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ALED AUG

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No,

’_Ef- DIST., MNO. 2 é —— PRIMARY REG. DIST. NO. &L_. Hegistrar's No,

21 1950

3‘?,

/

:

. Enter only onecaus per

L. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wher d d lived. If & 1 before
a. COUNTY STATE b, COUNTY d-al-! al.
DEEALB > MISSOURI DEKALB j 4.3
b. CA};Y (I cutaide corpurate limits, writa RURAL and dr;.m %LI'AI?I’ENIEE DEF) €. C'TY (If oqtaide sorporats limits, write RURAL and give townmahip)
tow p) { (o)
oMY AMITY (RURAL) Gyre | o GMITY  (RURAL) o
. FULL NAME OF no! b ital or i ve o ad . STRE .
d HEEpNAME Of (I not ia give strect o7 location) dADDRE’SrS (I rral, give location}
INSTITUTION i
3 NAME OF 8. (First) b. (Middle) c. (Last) 1. DATE (Month) (Day) (Year)
DECEASED : )
D THOMAS . PERKINS LIGHT o MAY 22 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In years| & UNDER | TEAR | &7 WDER H S,
YALEy7| VHITE "BERRPEY. AUG.2 1891 EREey [Momte[ D | Beum | Bl
!0:; USUAL OCCUPATIONugGhekindolmk 10b. KIND OF. BUSINESSD?JETIAQY 11. BIRTHPLACE (Bata or forelgn country) 12. CITIZEN OF WHAT
na during moss of working lite, aven if re ) Q NTHY?
dmag gt e . GENERAL CRAIG MISSOURI c/ CHATaY,
132, FA Eﬂ'é m\ui . 13b._,m1'1’45n‘s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
OMéR « LIGHT o VIRGINIA PERKINS ,
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR“I'J 12 INFORMANT'S SIGNATURE OR NAME ADDRESS
Yon, known) | {If yes, Kive war or dates of service ~
P | v e war o ’ C.R. RANDALL CRAIG MISSOURI
INTERVAL, Bl
18, CAUSE OF DEATH ONSET AND%N

Hae for (s}, (b}, and {¢)

*This doer not mean
the mode of dying, such
o Beart fallure, gsthenta,
de. It means the diy-
caae, injury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

EDICAL CERTIFI TION
Eh.wﬁ Qﬁ-—*(.m?fai—.___ -/77# ot
ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (&}
rize to the above cauze (o) sating : -
the underlying cause last,

DUE TC (¢)

tion which caused death.

15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the disease or condition cauring death.

437/3

19a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - —
v . i . YES D NO
21a. ACCIDENT {Bpaeity) 21b. PLACEOF INJURY tes..lnorabout | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, street, office bldg., exs) .
HOMICIDE .
2d. TIME {Mosth) (Day) (Year) {(Hour) 2la. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILEATI ] NOT WHILE
INJURY WORK AT WORK -

2 I hereb:y cer!ify—'that I attended the deceased from

=

alive on

A

, lo , 19__u-, thal I last saw the deceased
., Jrom the causes and on the dale stated above.

—

,19 Lk

, 18_* _, and that death occurred ot

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

2. SIGNATURE

. 8. ga,&“rnb Cavo-vv.-ev

24a. BURIAL, CREMA-
TION REMOVAL

R

(Dearmot il ‘.}fb -ADOSBORN MISSOURI |'§°-'-5'EE-S'5G?)E°

u& %ﬁﬁ (Ohﬁawn. or county) (Btate)

Z4b DATE

2¢3451969

24c. NAME

09 (ﬁﬁmﬂ'ﬂ!‘f OR CREMATORY .

RECD BY l.OdL
75&R

5. FUIERAL DIHECTOI S SIGNATURE ADDRESS

ILCHER FUNERAL HOME MAYSWLLE MO.

F‘ﬁnn S sfmfum:

, K

/i

N

(Licensed Embalmer's Staterent on Reverse Side)




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

- — Student Embalaesr MNo.

working under my personal supervision.

StUdent ,.cinsensausansoan terasrrresanaann .
B Student Embalmer

the above constitutes grounds for revocation of license.)
Htlmbodyunotembalmad.faashouldbewmedabove._



