. No. 300
. 10.48

&/ 6

FILED MAY 23 1351

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

ReG. D1sT. Mo. 2R A5 priuary vec. o157, #0..S PF D Registear's No... O B

State File N017585~.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence bafors
. . sdalmiont,
a. COUNTY Phelng a. STATE MiBSOUPi b. COUNTYPhelpS
b. CITY (I outside corpurste I.Iml.t- wtits RURAL and give ¢. LENGTH OF ¢. CITY (M ouwide corporate timity, write RURAL and glve township)
OR township) | STAY (In this place)
TOWN - 3 L TOWN Rural-Cold Springe twp. 7§/ O
d. FULL NAME OF (M rot In hoapital or Enstitution. give streot addross or loeation) d. STREET (If rural, give location)
HOSPITAL CR ADDRESS
INSTITUTION. | 14]e Senth of Rhea Church ] mile South of Rhea Church
3. NAME OF = o (Firs) b. (Middle) <. (Last) ) | 4. OATE  (Momih) (Dsy) (Yew)
( Type or Print) PERRY? LIGHTT DEATH  May 15, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH * 9, AGE (In yenrs| o UNDER 1| YEAR | & UuDER M HEs,
WIDOWED, DIVORCED tﬂpuﬂy) iﬂ-hd-ll Honl.h-, Dars | Hounn Mln
_Male White Widower Oct. 4, 1866 |

10a. USUAL OCCUPATION (Citwe kind of wock
doos during most of working life, even if retired)}

ar

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Bteta or farelgn country)

12, CITIZEN OF WHAT
Phelps Co., Mo, 0

132. FATHER'S NAME 13b. MOTHER'S MAIDEN

' Danie)l Light

Juling ‘LVill‘F.ame

NAME 14. NAME OF HUSBAND OR WIFE

Cordelia Light...Deceased

NG TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

D O

WRITE PLAINLY—~USI}

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea. a0, 0r unknown) | (I yes, xive war or dates of sarvice) NO.
No XX None George Light Lecoma, Mo. .
18. CAUSE OF DEATH . MEDICAL CERTIF CATION Ig'rsnvi!."gnw:.rﬁl
| Enter only onecsussper | 1. DISEASE OR CONDITION NSET
line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (4) /
*This doea mot mean ANTECEDENT CAUSES . /&
the mods of dying, such | Morbld conditions, if any, gictng DUE TO (b) o8 -~
a# heart fatlure, asthenda, | rise to the above caure (a) dating — V4
ete. It means the dis- the underlying catde last.
case, infury, of complica- DUE TO (¢)
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the disease or condition cauring deoth,
.19a. DATE OF OPFI%ADE 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
| 33/X | w w®
Zla. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (e.g.. lnorabout | 21¢c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
-« SUICIDE bome, farm, fagtory, street, ofSos hldg..ete.) -
HOMICIDE
214. TIME (Month) (Day) (Yesr) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
ke N WHILEAT NOT WHILE
INJURY = | “work AT WORK

alive on ...__.2__12__ IQL and that death occurred ot

2. 1 hereby certify that I attended the deceased from _@&_— f |

Iﬂﬂo _.9_:'L-°:., 1_9.2._-[, that I last saw the deceased

m., from the causes and on the dale sfated above.

TION, REMOVAL (Bpecity)

23s. SIGNATU {Degres or title) | 23b. ADDRESS 23. DATE SIGNED
. S22 /fe_&&L S0 | s2/6-3)
24s. BURIAL.\CREMA- | 2457 E 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)

ry _Near Rolla Missouri

DATE REC'D BY LOCAL STRAR'S SIGNATURE

REG.

a e, ,J

25, FUNERAL DIREC‘I’OI B SIGMATURE AbDRESS

(fu-mud Embalimer’s Statement on Reverae Side)

et 2




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-......

Sad B s e s b pr A in saarn

. .. Student tmbalmar No....
working under my personal supervision.

L R I L I I I Ry

Signed.... QM g- )2 J—béé
Signed . Licensed Embalmer No 44?8
P. 0. Address - @"'gédf, ;)2,5'-

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

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




