THE DIVISION OF HEALTH OF MISSOURI 17684
ALED MAY 18 1953  STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. RES. DIST. Wo. __ Al B rrausay rEc. 018T. No. 22 L2CO0 . Registear's No 7 é g
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decsassd livad, 1f lnetituts eae
. COU : A b. COUNTY iimion!,
8. COUNTY Greene o STATE 413 ssouri o Greene
b. CITY (i cuteide corprnts limits, writea RURAL and give c. LENGTH OF €. CITY (If outskls scrporats limit, wrhe RURAL snd chve townshis®
OR , . townabip)f STAY (1n this place)|l . . é
TOWN Springfield 35 years TOWN  ghringfield 237
d. FULL NAME OF (If not Lo bospital or institation. give strest addres or locat d. STREET - (11 rural, give bocation)
HOSPITAL OR : ADDRESS )
INSTITUTION 2110 N Newton 2110 N Newton
3. NAME OF a. (FInsD) b. {Middle) € (Last}) 4. DATE (Mouth)  (Day)  (Year)
(Typeor Printy  ANGUS : BIGHT DEATH May 13 1953
5.5EX /] |6 COLOR OR RACE | 7. &‘.‘.3%‘?!%% NEVER } gSRRIEz., 8. DATE OF BIRTH 9. AGE Un vear| v vocn 1 v | 7 o w1
. Ve, (Bpacily 0o ours | Min.
Male White Married / Jan 25, 1897 Sg l '
w:.m USUAL ﬁﬂi‘:ﬁ (e wind o work 10b. KIND OF BUSINESS OR IN. 1. BIR‘mPI.A.CE (Gity st Sests or Forsien Cowntry) 12, cgﬂr,}%r‘} OF WHAT
Rool & Fur Grader Produce Buyers Mansfield, Missouri 0.S.A.
Lliaa. FATHER'$ NAME i 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND Ok WIFE &
Thomas Hight - : Unknown ra Hight S
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? [ 16. SOCIAL SECURITY | 11 INFORMANT' S SIGNATURE OR NAME rioonzss
[Yea, Do, or unknown} | (If yes, rive war or dates of sarvies) NO.
No No Unknown Mrs Cora Hight, Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERViL gE‘IW‘EEN
| Enter cnly onecausoper | |, DISEASE OR CONDITION : . .
128 for (), (b, and (o) | DVRECTLY LEADING TO DEATH® ) Hepatic carcinoma . . Don E

*This does nol mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, If ang, mng DUE TO (b) _
a4 heart folltire, asthenta, .| Tise fo the above couse (a) . . . . .
de. It means the dia. | the mnderlying couse last. - S e - PrL 1K i
case, infury, o complics- DUE TO (&) _ .
tion WA caused death, | 11. OTHER SIGNIFICANT CONDITIONS- !. - R S
Conditions contributing to the death bul nol

related to the disease or condition causing deaih.

19a.~DATE OF OP‘IE'IROAI'; 19b. MAJOR FINDINGS OF OPERATION H— L .. ' . ] 20. AUTOPSY?
- . /5¢ /. ves [J wo (3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
El‘.gﬁllglEDE boms, farm, [nstory. street, offios bldz.. eva.) ) T - T .

21d. TIME {Moath) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? .
Tt e WHILEAT[ ] NOTWHILE .

. INJURY - M ' o, WORK AT WORK . Coes .
. ended the deceased from _Sept, _ 1 _8BGw. A qu , 1983 ﬂ.m! I last saw the deceased
, 18 , and thal death occurred at }_:M_ m., from the cauus and on the dare stated above.
. (Degroo or titk) | 23b. ADDRESS 2. DATE SIGNED
i) Y hD- O | Sprlngfleld }o. - 15,15,53
. AL CREMA- | 24b. DATE | Z4. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (City, town, oz county) (State} .
; {Bpesils) .
Bu jay. 16, 1953| Fastl eqatery bprlngfleld Mlssoun

WRITE PLAINLY—USING UNFADING BLACK INKR—MALRE A PERMARELND RECORD &=~ & g

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FYKERAL OIRE 51GNATURE AGPRE
- 15 REG. : . ) Z y PM.
(Licensed

'e Ststemant oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby c&ﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- ,  Student Emdalmer Ro. -
working under my persona! supervision, .

SRUSENL voiuesevrssssnsoncsesssocansesssnans Signe
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Failure chomply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be zo. stated sbove.




