s. wo.200 FILED APR 18 1959

v,

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD ~™

10.48

™

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH & '_

REG. DIST. NO. _&numv REG. DIST. X0. .

S'!ah F:k No. ’-.1.!.‘!321
Vi '.:%::.,,L;'__/é_az_m.

1. PLACE OF DEATH |2 USUAL RESIDENCE (Whars 4 oo Trvad. 111
. STATE - svbs Al ario
& COUNTY o sper & Migsouri: b COUNTY Jasper el ‘_'
b. CITY (I outside corpurnts Umita, write ROURAL nad .m__,_ JE . LENGTH OF [| * ¢, CITY (If suside corpqeate limits, write BURAL sad ilve towablp) 72> '..
OR . township) Y ¢ m.phn) R N ’ C" (_._,
TOWN  Joplin TS Town  Joplin AL TG
d. FU% NAMEOOF (If not Ln boupital or institution. give strest add or location) dAsDTDR% (i1 rml, give boation) ’ .: [
INSTITOTION 635 No _Jackson 635 No Jackson
3. NAME OF First b. (Middl <. (Last
DECEASED s (Flmt) (Middle) (Last) 4. DATE  (Manth)  (Day) (Year)
( Twpe or Print) Pearl M. Light peatH  4-5-1952
5. SEX / 6. COLOR OR RACE | 7. #&1&8 ﬁﬁfgﬁé&'ﬁ"mm 8. DATE OF BIRTH 9. AGE Us renl & oo .Dm oIy
peciiy) . on! Hours | Mis.
F W Married [ 10-2-1892 il |
10a. USUAL OCCUPATION (Giwakindof work | 100, KIND OF BUSINESS QR IN- [ 1. BIRTHPLACE (State ox foreten scuntry) 12 cmzsnorwun
dons during mast of working life, wwn K retired) . DUSTRY COu S
Housewife Homemaking Pierce City, Missouri .
|3I._FA'I1'IER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIiFE
__DK DK Dr. W. C, Light

Y. fio, or unknowa)

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? |
(If yeu. give war or dates oi servios)

16. SOCIAL SECURITY
NQ.

7. INFORMANT" S SIGNATURE OR NAME ADDRESS

WRITE PLAINLY—USI
A

alive on

2. I hereby cer!gf that I attended the deceased from
19,58 gnd that death occurred at

No None Norne Dr., W, C. Light, 635 N. Jackson, Joplin, M
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . INTERVAL BETWEEN,___
| Enter only cnaceussper | 1. DISEASE OR CONDITION é‘liom AND DEATH.
Iime for (), (&), and (o) | DIRECTLY LEADINGTO DEATH'(sy __ Chronic Myocarditis Since -deces
‘ had _rheumatic fever
*This docs not mean | ANTECEDENT CAUSES L_Tr uh > 1
fh¢ mode of dying, such Mwﬂdmm i u{ug giving DUE TO (b) M—Eg-g-—ojﬁl——--_ .
f rise to above cause () stating . o n
- ?m;:fwm.e‘szexz, - Thee fn fhe abose conte (0 Rheumatic Fever -
eare, injury, or complica- DUE TO (o}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disense or condition cauring death. A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION NEsS 15 P's
A v [ wo X
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (s in crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, Isstory, sirest, ofies bldg., ste) :
HOMICIDE
21d. TIME - (Month) (Day} (Tear) (Hew) | 2fe. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
TNJURY ' w | "honk L] "oy wonk:
7-1 19 88 4y _U-5 , 18_52 that I last sow the deceased

L4 ;00p, m., from the causes and on the date stated above.

GN

&/ (Degres or title)

24, NAME OF CEMETERY OR GREMATORY
Qzark Memorial Park Cemgtery

23b. ADDRESS k. DATE SIGNED
321 Frisco-Building, Joplin,Mo.| 4-8-52

| 24a. LOCATION (City, town, oz comnty) (State)
Joplin, Missouri

DATE REC'D BY LOCAL

25. FUNERAL blncton's SIGNATURE Ai:mu




RECEIVED #-/4-86X -
Jasper County Heaifh Office
County File N 52/4/292

e

Oute Filed... 2 /- 5.2

STATEMENT BY LICENSED EMBALMER
1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
. . . . ’ ' Student Embalmer Nousoeeeonnenoa terennvsnane e
working under my persona! supervision
Signedicieiecaaes Wesscsssesenass resasnsae Licensed Embaimer No 3341

Student Embaimer

P. O. Add;lsy.j._ Lo, HERA -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

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

-




