wErLnen vdiiniol corffaly Ta g deqin Gue To narural couses.

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSsI BLE

\»J HizgusIes 1N P aiT | IMval Do Sdabdity Taewaied.
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STANDARD CERTIFICATE OF DEATH

FILED APR 17 1958, saen i o 2E7..._

.- Primary Registration District No. .

STATE Fll._E NUMBEF\'
3603

.. Ragistrar's No,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whore decaased lived.

If institution: Residence bafore

o county  Callagay o STATE Missouri e cow(allavay oessient
b, CITY (lf cutside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY Inside Limirs
OR vesX Mew OoR / 3 X
Town  PFulton o ° Town _Fult on ARSI
< Egls-é‘-”'“_‘l:ggg _g' OT"H'W’ ital, _ealh‘#i‘m) Length of stay in 1b || d. STREET 101:} Blitfepteide, give location) Reside on Farm
feretiiefioy 1Y-9M=-6D || aooress YesG MNoD
3 ::gltl‘:;n First Middle Last - 4. DATE Month Day Year
P . oF .
(Type or print} Minnie LJ:gh‘ber DEATH Aprll 9 1956
5. SEX 6. COLOR OR RACE 7. L 8. DATE OF BIRTH 9. AGE ([n years | IF UNDER | YEAR JIF UNDER 23 HRS.
MARRIEDJEE NEVER MARRIED Feb g 1861, ' Tast U7 2ay) [Monihe | Dave | Houre | Msn.
femag e w hite wipoweo [] oivoireen [ 9
-10a. USUAL GCCUPATION (Cige kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and stato or country} 12. CITIZEN OF WHAT COUNTRY1
ds:gxym;éoﬂtiggiépém ecen if retired) Same /
Mo P e Kentuclky --- UsS.4.- -

13. FATHER'S NAME

Phillip Lighter

14. MOTHER'S MAIDEN NAME

Letitia Hunter

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NQ.

None

(Yer, no. or unknown) 11(8 ves, give war or dates of service)

17. INFORMANT

State Hospital Records,Fulton, Mo.

Address

"|18. causE OF DEATH [Enier only one cause per line for (a), (0). and (c).}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE- (4) -

INTERVAL BETWEEM
ONSET AND DEATH

Cer@hral Vascnlar A‘r-f--i dent.
Arteripsclerosis Heart Disea se

with

Conditions, if any, DUE TO ()
ab which gave riy )to h + h
ove coure (8), . S =
. #lating the under- . 'y‘per I’Op y
Iping  caure last, DUE TO (¢}
E PART 1l OTHER SIZNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDLTION GIVEN IN PART I{a) - 1. :2»;5; 6‘:;23*
=
g - . ) 4 260 ves ] wo LY
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Entfer nature of infury in Part Tor Part Il of ttem 18
5 O O O
s} .
e, TIME OF . Hour - Month, Day, Year
INJURY  a. m,
é p.m.
E | 204. INJURY OCCURRED e, PLACE OF INJURY (¢. ., in or oboul home, {20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE ] farm, factory, sireet, office bidg., ete.)
WORK AT WORK

Death occurred

rés

2. }attended the deceased !romAug_l__M. to _April_9..195_6_and' last saw :::;,

m on the date stated above; and to the best of my knowledge, from the causes atated.

alive on _M—

-nm:::g?j%;%5;25' “”T?E;S;giufﬁ-

22¢. DATE SIGNED

L/9/56

[ r}?.b ADDRESS .

State Hospita 1,Fulton,lo.

g

23g, BURIAL. CREM
REMOVAL (Spec % g
>
24. FUNERAL DIRECTOR

Ot )

23¢. Ni'u: OF CEMETERY OR CREMATORY

{ State)

Crbsrade )

yocn'rlou (City, town. or couniy)

AAC

A

{Licensed Embalmer’s Stafement on Reverse Side)

25, DATE RECO. BY LOCAL REG.”

26. REGISTRAR'S JIGNATURE

- -
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[§)
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\ ?5:’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
DY e, OF DY ottt et et iateteen e aeaaaaetaeeeaaeaeraaaaaaananas » Student Embalmer No.....

working under my personal supervision..

Stadent.... ...l Signc@w

Signature of Student Exbalmer

Licensed Embalmer No.27

P. O. Address Z/cedlor

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

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

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




