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HLED JUL 291954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, i/é PRIMARY REG. 0I157. mO.

23720
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" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dessssed lived. If jostitution: residemes before
;8 COUNTY et cmd it 8. STATE . . b. COUNTY adinbaion).
- liississiooi tlissouri Missigsippil
~*b, CIT){ (T putside corporate limits, write RURAL and give t. LENGTH OF ¢. CITY d. It Residence within Limits of
haiy townshlp) Y g this place) OR ) COTpOrK
' TOWN * Charl eston " 18 ears Town Charleston RZH < ke Thrn i
3y Q?FH(I}.SLP?T&.I;_EOGF (If not in hospitat or lnstitution, give strest address or location) A%IEEEEI-SS (If rural, give location) o (ﬂ '7 9}
#..tINSTITUTION Regidence, 108 Deal St. 108 Deal St.
3 SIEA‘\: EESOEIE 8. (First) b. (M1ddle) e (-Lm) . DATE Monty  (Dan) (Ve
(Typeor Print} Theodore Grant Golightly pEATH liarch, 6, 1954
5. SEX 6. COLOR OR RACE | 7. morgzlﬁn rélz‘\;gn vggnmso | B. DATE OF BIRTH C) hﬁfE (Io yesrs| IF UNDER | TEAR | # coooln 30 w3,
.. . (sp.qgl . birthday) |Montha| Days | H Min.
iiale “hite Jvi dowe Nov. 7, 1866 87 ] ""[

102, USUAL OCCUPATION (Give kind of work
dons during moat of working Uie, sven if retired)

Night Yatchman

10b. KIND OF BUSINESS OR IN-
. DUSTRY
Grain Conpany

11. BIRTHPLACE

(City and State or Foreign Counryl/

12, CITIZEN OF WHAT
Joplin, Illinois

13a. FATHER'S NAME 13b., MOTHER'S MAIDEN

NAME

14, NAME OF HUSBAND OR WIFE

Georese VI, Golightly Mary Jane Viyatt
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |7 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, o, or ynknown) | (If yes, xive war or dates of seivice} NO. .

No 499-20-6102 Mrs Maggie Basker, Shafter, Calif.

, Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Hae for (a), (b), and {¢) DIRECTLY LEADING TO DEATH® ()

*This does not meon | ANTECEDENT CAUSE...

INTERVAL, B!
OUSET AND DEATH

MED:ZERZHCA‘TMN : ETWEEN
fadd

-
Morbid conditions, {f any, gieing DUE TO (b)
rise Lo the abose cause (a) stating
the underlying cavae last.

{he mode of dying, such
as heart fallure, asthenia,
de. It means the dis-

care, infury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted Lo the disease or condition catsing death.

tion which caused death.

19a, DATE QF OPTEIROAN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
'7[“ 0T ves [] wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o inorsbous | 21¢, (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE, bome, farm, fastary, steeet, offics bldg..s1e.)
HOMICIDE
21d. TIME (Moath) (Day) (Yesr} (Houwn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY = WHILEAT NOT WHILE
. WORK AT WORK

22. J hereby certify that I attended the deceased fraw
alive on 2 Lt 495 FKrurad that death, occurred of _34L0F m

19,2'_4 to b&.u&.L_L_ 19..3.[ that T last saw the deceased

., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R_E-_.CQRD—'

Za., SIW of title) b. AD?
s BUBTAL CREMA [ 245, DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)
{Bpeily)
uria "l 3/8/54 Oak Grove Cemetery Charleston, Ko.
TE RECD BY LOCAL | R R'S SIGNATURE i( 0 % ERAL DIR ﬁm
-/ ) T kunnefeg

([ia__ma Statemnant on Reverse Side)




JUL
. RECEIVED
Miss. Co. Healtt

" County. File No.__
Date Filed 3Vt 27

STATEMENT BY LICENSED EMBALMER
/e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
Fo g v I < L T T TT T RSP

working under my personal supervision..

Student....ooeiresemmii e
Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



