TR "~ THE DIVISION OF HEALTH OF MISSOURI
o we.300 ‘ WD DEC 7 1954 STANDARD CERTIFICATE OF DEATH .3/2 7 suc it ... 37845

v, 10.48 o hne AR e AN s Sastbeet b
”V‘ 'BIRTH NO. : REG. DIST. Wo. _/ o0 & PRINARY REG. DIST. WO, ﬁ“ﬁf{;ﬂu{m;h’n / 73

o 1. PLACE OF DEATH ' Z. USUAL RESIDENGCE (Where deceassd llved, If fomtitan i

4 ¢ a. COUNTY a. STATE b. COUNTY . sdunimioa).

Migsnuri hi »
b. CITY m onlnldu corporate limits, ¢. LENGTH OF ¢. CITY (I outside corporata limits, write RURAL and give Mpl - 74 /
OR )?,ﬁ 2?9 /_umump) é pj f‘é

STAY (in this place) OR
TOWN oo  Oronogo-.

d. FULL NAME OF (If aot in b or location) d. STREET (U rural, aive location)

RSFITOTION : : ADDRESS v wroner of John & James St.
3. g&ﬁs OoF & (First) b. (Miadle) c. (Last) Dg.-g (Menth) (Day)  (Year)
(Twpeor Prie)  AMELIA FLCRENCE LIGHTLE otam November 27,1951
5. SEX Il 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (lo years| # UNOER 1 YEAR | w twoCR = s,
WIDOWED, DIVORCED (Spacify)~ Last birthdey) |Montha l Durs | Houms | Min.
Female White Widowed ¥ |June- 5,187 80 o 122 |
10a. USUAL OCCUPATION (Clive kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Brate or forclgn oouutry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY a UNTRY?
Housekeep er Housekeeper Missouri e Sl
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Moses EHoukin Mary Francls lancaster|
'é’ WAS DnE::kEASE:) r-:\(:lrf:n mﬁu.s. ARMdL.:D ?ncsz 16. SOCIAL sswnung 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
. "D, OT Down, Yo, KIve WAT OF tad un'lu .
No Mrs. Sarah Goff Webb City, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
line for (a), (b), sad (¢) | D'RECTLY LEADING TO DEATH® () My nosrdial Fellure 7 hours

ANTECEDENT CAUSES

*This dpes not mean Y
the mode of dying, such | Aforbid eonditions, if eny, gictng DUE TO (b) ...._thonlc__My_o.ca.nd_LtJ_s______ _fears

.08 hear! failure, asthenia, | rise to the cbose catse (o) stating
de. It means the dis- the underlying cause last.

ease, fnjury, or complica- . DUE TO (¢} _
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but ol (
related to the disease or condition canring dealh. Gan e b we
19a. DATE-OF-OP_'E_I%#N 19b. MAJOR FINDINGS OF OPERATION © - -~ B LA R ‘| 2. AUTOPSY?
VL 421? yes [ wo
21a. ACCIDENT (Bpeciiy) 2ib. PLACEOF INJURY teg..incraboat | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, [sctory, street, offos bidg., ata) o : o= T .
HOMICIDE
2¥d. TIME (Meath) _(Day)  (Yesr) (Bvan | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ead " mm.nr NOT WHILE[ . . .. .. . ‘.
INJURY = AT WORK . . S e -
2. 1 hereby certify-that I allended the deceased from . 11 / 3[ 51 19 J.J.LZZLEJ. 18, that I last saw the deceased

alive on _lle_ 192]_, angd-that death occurred at _:21'_3_0_4 m' from the causes and on the dale staled above.
’V (Degres ot title) | 23b. ADDRESS Zic. DATE SIGNED

D.O., 1~ -~ -7"A Iba Mo, 11/28/5]

BURIAL CREMA- 24b, DATE 24c. OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) {Btate)

T@%ﬁ Nov. 29,1931 b}onogn Cemetery .Cronogo, Missouri
DATE REC'D BY LOCAL Ri R'ISIGNATU 1.3 7 25 FUNERAL DIRECTOR'S GHNATURE ADDRESS
Nov29- &, }3‘? . MMLM Hedge Lewis%‘ . Webb City,Missouri

WRITE, PLAI_'NLY—-US]NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

{Licensed Embalmer’s Staternent on Reverse Side)




CEWED /2. 4L37
&ffiper County H ealth Offlce

Courky Fil2

Ly e ] Ao il

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 Eabalaer No.
working under my personal supervision, ’
\
Student ..civan- ioanes fiszpaaneseeneen Si ntl ./E__
tudent almer
Licensed Embalmer No ﬁé/
P. O. Ade j_)_é/_.._‘&_
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failux¢ to comply with
the above constitutes grounds for revocation of license.)

Tf this body is not embalined, fact should be so stated above.




