_ ik MV IRWIN T FPed Wil TWfd TS W I
Vo | mEaer 28 1 STANDARD CERTIFICATE OF DEATH s sie o LSO
"BIRTH KO. 52 REG. DiST. NO. :s g z PRIMARY REG. DIST. NO._M’ Registrar's No, . é.. aansesnsiusa,

"

1, P$CE OF DEATH 2. Usl;-?EL RESIDENCE (Where d d lived. If Instituti woid befora
UNTY . adraiasion
050 : SULLIVAN & STATE 197 SSOURL b OO LTVAN /6.5 6

b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde sorporate ilmits, write RURAL and rive towaship)
OR township) | STAY (o this place) OR o
/ TOWN  NEWTOWN 21 YEARS TOWN NEWTOWN
d. FULL NAME OF {I{ not in hogpitad or Iestivatios, give strect addrem or location} (u rarst, .m tocation)
WSHTALSR " D e o NORES £ piil wonll. of
3. DNEC%ES%FI;) 8. (First} . b. (Middle) e, (Last) | 4. DA‘;EU (Month) (Dsy) {Year)
{ Type or Print) NEAL LIGHTFQQT DEATH APRTI, TO, 1852
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yonrs| IF UNDER 1 YEAR | oF UkOER 21 RS,
ﬁ WIDOWED, DIVORCED (Bpaglty) Last birthday) |Months| Days | Houra | Min.
MALE _ WHITE MARRIED MAY Y, 1877 T4 IT '9 |
oy, USUALSECUPATIN et | 0. GO OF BUSNES QUG | T ORTHPLACE e s o v G| P ORRRET ™00
Y"RETIRED" FARM QWNEH TARM PUTHNAM COUNTY, MISSOURT U, S4 Ay
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN LIGHTFOOT - | FRANCES FUNNFLL | MINERVA LIGHTFOOT
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME  ADDRESS
{Yea, 0o, or unknown} | (I yes, xiva war or dates of sorvice) NO. :
NO NO - NONE MRS, MINERVA LIGHTFOOT NEWTOWN, MISSQURT

INTERVAL BETWEEN

ONSET AND TH
%-‘

MEDIGAL CERTLFICATION

e o 1. DISEASE OR CONDITION
-||. Enter only onecsusaper { !. DI DI
3ine for (8}, (1), end (&) DIRECTLY LEADING TO DEATH‘(a)

*This doct not meanh ANTECEDENT CAUSES

the mode of dylng, aueh | Morbid conditions, if any, gising DVE TO (
- |{ o heartfailure, asthenta, .| rise to the above catae (o} stating B s . N .
W ete. 1t tmeans the dis- the underlying couse lost. < - L : ¥ - ’ R

WIRITE,PI.'J‘LI'NLY—;USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

¢ase, infurp, or compli DUE TO ()
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS .+ -
| Conditions contributing to the death but nod
related to the divease or condition causing death.
- 192. DATE OF OPERA. | i5b. MAIOR FINDINGS OF OPERATION @ - . . . L i 3 2 j’l’. - .| 20. AUTOPSY? :

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e Inorabout | 216, (CITY. TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)

SUICIDE home. farm, fastory, street, cflice bldg., e%0) . Ve e sy

HOMICIDE _ , P o , . s ) S
21d. TIME llumo - (Day) mu)\ o 3| 21 INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

iRy - AERTEINN W‘}""n\ WHILEAT[E), NOT WHILE e o L
%M hercby derlify that 1 atiended the deceased from , 19_%, lo %LQ_. 19872 shat T last saw the deceased
¢ L L0 _ 19872 and thet deathbecurred at 32 20P « m., frofn the causes and on the date stated above.
| D440 4 DI e, Pl 30
LS i ot "7 /55

Zia. BURIAL, CREMA- | 24D, DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) " (State)
TION, REMOVAL (Bpadty) ) - b . !

HURIAL O | APRIL I3, 1982 oLEMONS CEMETERY Lﬂ-’lONSq MI SSQURT
DATE REI:'D BY LOCAL | REGISTRAR'S SIGNATURE F J/E '& 25- FUNERAL DIRECTOR'S SIGMATURE ADDRE &S

REG. , 1 STOCK ik . .
232 pyQMSTOCK FUNERAL HOME yyronyyrpe, wPe

(s d Embalmer’s S on Reverse Side}

e e




srn'rmm" BY LICENSED EMBALMER

[ hereby cérti:‘y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——..

Studont Embalmer No.

working under my persona! supervision.

|

SEUONY vevnvonrannaasaransbeostosinsannases SIEE%ZW — l
: |

C i

Student Embalmer
Licensed Embalmer No Jj ? / %

P. O. Address Pt

Note: The above MUS‘T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulwe to comply with
the above constitutes grounds for revocation of licenss.)

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




