i

WRITE PLAINLY—=USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

F JQ THE DIVISION OF HEALTH OF MISSOURI
HLED OCT § 37ig55 STANDARD CERTIFICATE OF DEATH state Fite 1o 2 DRLG.....
! BIRTH NO. REG. DIST. NO, _&_ PRIMARY REG. DIST. NO. Q_QLZ. Kegistrar's Na,/oj.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacossed lived. If institution: residence befars
a. COUNTY coOPer a. STATE Missouri b. COUNTY Cooper adinissfon),
b. CITY (U cutcide corporate limits, write RURAL and give ¢, LENGTH OF c. CITY - d is Resldente within lirmsts ;_
OR owhshi AYeilo thi <o) , OR a ¢ity or incorpora wa?
9 Boonville e BUOEYAT . 16w Boonville iR 5
¢. FULL NAME OF (If not ia boapltal or inatitution, give strect addeess or loeation) STREET (It rural, give location) : '] 4
HOSPITAL QR +: ADDRESS ;' /
wnstirotion St, Joseph Hospltal, ' R. F. D, #1 0 /
36\2‘(\:%%5%]; 8. (First) . b. {(Middle) ] ¢. {Last) 4. DSE-E (Month) (Day) (Year)
{ Type or Print) Peter P, Light peatH Qetober 2 1955
5. SEX } COLOR OR RACE | 7. MARRIED, N':VERCIESREIED 8. DATE OF BIRTH g-l.-AnGE (lnd..vl;-rl h:lr Ug | YEAR | & UNDER 4 mas.
(Bpecify t bi ¥, on! D Houra | Min.
Male ‘I White T e August 6" 189{ 1 e | ™
10a. USUAL OCCUPATION (Givekindof work | 10b, KIRD OF BUSINESS QR IN- | 11. BIRTHPLACE . N . 12. CITIZEN OF WHAT
- 1iia, svan if refired) USTRY (City wnd Seate c= Foreign Countrv} RY?
RUPETMEYI'CEPFI®Y U.S.Postal Dept, Tekamah, Nebraska /I
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIF
Robert Light Caroline 2777 Antevina Kiselovia Light
|5 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S S|IGNATURE OR NAME ADDRESS
oamknownM (If vawr or d.tluf servics) NO.
—— Miss Connie Berg, Boonville, Mo,
18. CAUSE OF DEATH VAL CERTIFICATION :N;gg:lh BETWEEN
. Enter only onacauss per DISEASE OR CONDITION Z - W . 2 D DEATH
line for (s), {b), and (c} 'DIRECTLY LEADING TO DEATH (a) 7

*This does not mean ANTECEDENT CAUSE"‘

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenia, | rise to the above cause (o) stating

the underlying couse last. é
ete. It meant the dis- S L sL o5
ease, infury, or complica- i DUE TO () :

tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS 7 ' ——
. Conditions confributing to the death byt qot W:? u
reluted to the direase or condition cauting death. W ~ Z / 445)

19a. DATE OF OPEI%?J- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= R 4 . .
4.27-55 Tftrrniw ( Aibadiol) ves (1 o X
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (s.¢..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (SI'ATE{
SUICIDE hems, farm, factory, street, offlee bldg. et0.)
HOMICIDE . )
21d. TIME {Mooth) (Day) (Year) (Heor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?.
Ry | ] Aot
2.1 hereby certify that I ausnded the deceased from M 19& o _L&-3 - 19& that I laat saw the deceased
- aliveon_te~1- 1 2.2, and that death occurred al L&,ﬁm ., Jrom the causes and on the dale slated above,
23a. SIGNATW Degroe or title} ~[;23b, ADQRESS - - 23c. DATE SIGNED
- 7 MW Bponr s 92 | jpe3o5>
%a Bll:i}E"M! A‘}. CREMA 24b. DATE EZ&: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {5tate)
{Epedify)
BAFLEL"™ |oct, 6" 1955 Tekamah Tekamah, Nebraska.
DATE REC'D, BY LOCAL | REG! : NAJURE - 3 / 25 FUNERAL DIRECTOR'E SIGNATURE = -  ADDRESS
/8/ 3/4 J WEC- % £/4 Goodman & Boller, Boonville, Mo,

V4 / 4 /(fwcnsed Embalmer’s Slatzmcut on Reverse Side}

[P



—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

BY IMIE, OF BV oo i it iaaaa s , Student Embalmer No..........

working under my personal supervision..

Slgnedmr%%%’

Licensed Embalmer No, 453‘

1 P. O. Address Boonville,

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

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

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




