THE DIVISION OF HEALTH OF MISSOURI

.S, No.300 !
> e mbﬂ‘?fg B 16 1951  STANDARD CERTIFICATE OF DEATH N (013
' BERTH NO. b REG. DISY. NO, _‘:£7 PRIMARY REG. DIST. no.joo g____ Regisirar's N‘o....f...@ o —
. % 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers ducoased lived. Il iostinition: reskdence befor
a. COUNTY C&.ll away . &. STATE Misg 'ou'ri- C. b. °°”"TCallaWav adininaion),
b. CITY (I outelda corpusate limita, weite RURAL and give e. LENGTH OF ¢. CITY (If cutaide corpornte Limits, write RURAL and give townshlp) O/ 40
R - townahi) AY i OR
a TOWN Fulton "1 3NeERE o Fulton = - /
g d. FHOLI§PI;415AP1|_E OF (If not in baspitsl or institation. give street address o7 location) d.AS["r[;?é;‘EE'Sl; (I rursl, give location) :
9 INSTITUTION Callaway Co. Hospital R.EF.D.#.-2 . .
& 3 NAME OF s (First) b. (Middle) _ c. (Last) T4 oATE™ " Oont) - Day)  (vewn)
2 { Type or Print) Bessie Fay Lightner DEATH Feb., 10 1951
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ) 8. DATE OF BIRTH 5. AGE Ga vesms| ¥ whoex 1 Tcin | ¥ thoen o .
s Bpegi day) |Mosaths are N
| 5 Female | White "NErTIEE “7” | Dec, 28,1890 G [Mrones] P | Homm | e
3 10a, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn sounsry) 12. CITIZEN OF WHAT
1 done dyr} . if rotired) DUSTRY :
’ 2| HTssReLsey Home Grundy Co, Missouri O URYL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
< i
George W.. McClary | Ellza Ann Grubbe Drexel C. Lightner
ﬁ 5 WAS DEEkEASE? E\(o’ll;ZR IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 17 INFORMANT" § SIGNATURE OR NAME _ ADDRESS
or nown, ol, ive war or dates of H .
3 1w | deve-e “" | None D. C. Lightner Fulton, Mo R.R.#2
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN
4 || Enter only onecanse 1. DISEASE OR CONDITION AND DEATH
7 lmmf(a)’. (':)" md‘(’g DIRECTLY LEADING TO DEATH® ) . M M’f
D ] - Ty
g *This does not mean | PNTECEDENT CAUSES J W—v_ .
= the mode of dying, such | Morbid conditions, if ang, giving DUE TQAR) 6
- as keart fallure, asthenia, rise to the above cause (a) dating . . e . .
= ete. It means the dis. the underlying cause last. . - :
case, fnjury, or eomplica- BUE TO {(c}
S fion twhich cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS .
= Conditions contribtiling to the death bud not
E‘ related to the disease or condition causing death.
i |l 1oa. ty OF OPERA. | 190, MAJD INDINGS OF OPERATION 2. AUTOPSY?
oA
E 1o Lot D oise bl intl P | ] wBH
D iccg!m (Bpacity) 21b. PLACE OF INJURY (o toor sbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
, SUICIDE bome, farm., fastory, sireet, bldy..w10.) [ -
] HOMICIDE
g 219. TIME (Month) (Day} (Year) (Houn) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
; . WHILE AT NOT WHILE
b!' INJURY m. | woRrk AT WORK
B |2 7 hereby certiy that aumded the deceased from _.Z,& 195% , to _ﬂ_ 1957 that I last saw the deceased
< alive on , and that death oceurred am ., Jrom the causes and on the date stated above.
g . Sl% } {Degroo o title) | Z3b. AD , 23c. DATE SIGNED
. Lo+ ) le s >/
E u. BUR!AL cazu “24b. DATE 24c. NAME or,CEMErERv OR CREMATORY | 24d. LOCATION (City, town, or county) = AGStats)
; Feb,12,195 I.0.0,F Cen . Trenton Missourl

nm-navwcm. EG!STRAR'S RE 9L,').(, . fuutnu DIRECTOR'S SIGMATURE ADOREAS
01957 W L Mt 0 VMMUM@

(Ticented Embalmer’s Statement on Reverse Side)
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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 ammcmiriciees

Student Embalmer No. ,

working under my persona! supervision.

SEUDENE vovcvcvarraassussanmonsssesareansss Signed.;.g.. ............... 6_073 AL Tt
Student Embaimer - y

" Licenzed Embatmer No..& 7. 2%

T rendlon Tptd
P. Q. Address.,£ % = .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN_DWRITING. gFailure to comply with
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be so stated above.




