THE DIVISION OF HEALTH OF MISSOURI 1_84,81

. No.300 ’
-0 (HLED JUL 11 1958 STANDARD CERTIFICATE OF DEATH State Fie Vo,
-} BIRTH NO. REG. DIST. NO. l:z i PRIMARY REG. DIST. miﬂj’_ﬁé Registrar's No.au.. .%X....—.
./‘b . PLACE OF DEATH - 2. USUAL RESIDENCE (Where daceased lived. If institulion: residence befors
‘ a. COUNTY a. STATE ., . b COUNTY adinkmion).
U Iron Wissouri Iron
0 | b. CITY (If cutcide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwdde sorporate limita, write RURAL and give townahiy)
R township) AY (in this place)
TOWN Ironton 6 years TOWN  Ironton Y
a d. FHOLJS.PIIH_I_A;{I-EO%F (If Dot in bosapital or inatitution, glve streat address or location) As.DrgREIE{S (If rors!, give location) I/ D
8 wstitution 32+ S. Shepherd 32y S. Shepherd
B T NAMEOF s (First) b. (Middle) e (LasD) 2 OATE  (Momtl) @ e
DECEASED N : OF 7
f (Type or Print) EMUALLINE . LIGHT | DEATH June 30 1955
g 5. SEX / 6. COLOR OR RACE | 7. VI?IARRIE[I:)’ NE‘\’IgEc&ésF!R 1ED, 8. DATE OF BIRTH 9, AGE ilnn)nn Ll; w‘c:.n | YEAR | oF umoER M MBI,
. DOW| birthday B Min.
z fem white AR Yay 25 1876 19 N =
g 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND COF BUSINESS OR IN- | 11. BIRTHPLACE (9tate or foreign country) O 12, CITIZEN OF WHAT
5 dona during most of worklng life, even if retired) . DUSTRY COUNTRY?
) at home dwn _home Lesterville YMissouri USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
9 Almarine Allcorn | Cornelis Sutherland Tilliam Henrv Light
I15. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRE
= {Yes, no, or unkaowa) (I reu, miva war or dstes of service) NO. 55
. v a - L] r >
§ ho X no Delmar Light, Ironton I ssouri
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION n INTERVAL BETWEEN
i || Enteroniy onecaussper | |, DISEASE OR CONDITION M . Q’M . ONSET AND DEATH
E line for (s, (b), and (¢} DIRECTLY LEADING TO DEATH @ W y o A a
v +This docs mat mean | ANTECEDENT CAUSES /
2 the mode of dying, such Mcrb:dhmg;t:m i r;m}r %ﬂg DUE TO (b
ae to the e cause {G) & - . -
- s hear! fallure, asthenia, ﬂ:un dend ;ﬂ 7 eaas last, W - . Lz 2
s ete. It meamr the dis- M,&M‘,& & ¢ ’ e
o eare, infury, or complica- DUE TO ("") e :
. tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS-. ="t o == M
= Conditions contributing to the death but not
a related to the diarc‘au of;g condition caysing death. 4 M _
~ fm - || 19a. DATE OF OPERA- [ "19b. MAJOR FINDINGS OF OPERATION '+ ~ " ra.- " 1i « . &7 s d CLowe e T Y 20, AUTOPSYT
-4 TION D
= NP P, ) YES Noz
o 21a, ACCIDENT {Speciiy) 21b. PLACE OF INJURY (o.g..lnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homs, farm, lactory, street. office bldg..ete) R EY AT o, e T
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o WHILEAT ] NOT WHILE| _ .
J‘ - INJURY T WORK AT WORK X Lt e e : iy
- -— 0 /—
; 2. I hereby certify that I atiended the deceased from 6~ / q , 18 &9 , lo £- 3 < 1.9.45:5, that I last saw the deceaced
;} alive on , 1952 and that death occurred at 3.50_F ., from the causes and on the dale stated above.
E 23, GIGNATURE . T S (Degroe ot tith 23b. ADDRESS ’ | e, DATESIGNEB_
. . ) Jteserie 708 | 23 A 2000 Moy frio | TS
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . ' 24d. mTlO?j (Qity, fown, or connty) . - .(5tate)
TIQN, REMOVAL (Brecty) e B P . . .
§ urisl f=3-55 Fitzeerald Cemeterwv . ¥iddlebrook lissouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 27 |5 FumERaL DIRECTOR" s STeMaTuRE ADDRESS
| -_ REG. / . Ayl Thite Fupgral Hgme,lronton lfc.
-6 -55 | {2/ 74

(Lickised Embalmer’s Statemsnt en Reverse Side)




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 Embelmer No,
working under my personal supervision.

SEUENE 4upermnresnnioarosannsanns SMMW
Student Embalmer

Licensed Embalmer No. 3L /2

P. Q. Address.‘.QlA&z&(_M;m..._mmm_,

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

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

.




