FILED APR 8 - 1957

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8310

STATE FILE NUMBER

Registration District No. ... ./2 5’ -.. Primary Registration District No. ..W ........... Ragistror's NoJ’Zé
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. 1f institution: Residence bafore
o CONTY  Groene o STATE Mhggourl > COUNTY Polk "™
b. ClTY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY CJ tnside Limits
S Springfield vl Mol % Rural-McKinleyy§'h| veo wex
< FULL NAME OF (Sift'NO':']:nhcspnul give location)[Length of stay in 1b 4 STREET (1 sutside, give location}| Reside on Farm
INSTITUTION ohn's O da. ADDRESS Yos B NoD
3 :::':A :‘rn Firgt Middle Last 4. n;;: Monih Day Year
(Tupe or prin) Agnes Gertrude Lightfoot carv Aprill 2,1957
5. SEX 6. COLOR OR RACE  |7. manrien [9F NEVER MARRI 8. DATE OF BIRTH |9. AGE (Jn years | IF UNDER | YEAR BF UNDER 24 HRS.
Female White mmmg mﬁg July 14,1893 | g3 o | B T
10a. USUAL OCCUPATION (Gipe tind of work done |106. KING OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and ataio or country} 12, CITIZEN OF WHAT COUNTRY?!
during QPR T 4060 | Homakd ng Towa /u.s.a. |
13, FATHER'S NAME !4, MOTHER'S MAIDEN NAME
Joseph Banek Unknown
1(.‘:‘:”\.\'.!5 DEE"E*A:EIL EVE(:’ :lt'l.'lr.'_'!':. :ﬂli'l-:fg‘:‘ottfcfj:m, 16. SOCIAL SECURITY NO.[17. INFORMANT Address
No Oral Lightfoot Polk Mo.

nomanclalyre 1n

Doctor, coroner, etc. must use only stangar

dizeases in Part | must be casually related. Coronar connot certify to o death dus to natural causes.

+

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

s

“118. cAUSE OF DEATH [Enier only one cause per line for (a), (). and (c}.]

PART ). DEATH WAS CAUSED BY: 1
IMMEDIATE " CAUSE (g} m u( oCay Ai 6’(

V\deLH.oVL

INTERVAL BETWEEN
ONSET AND DEATH

4 Yo

. which pare riy
e cause \9),

stating the under- OUE TO (0)

Conditions, if anvo. OUE TO (b)) Q’(L@t( D- Sdﬁw’oal Y Gﬁ“‘ O v ‘-i m“"cﬂ s

lying cause last.

Death ococurred at

z
O] °  PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) . :::‘n SF gg;gg‘f/;\
= ?
3 4 20 { ves1 wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enter nofure of infury in ‘Pert: Tor Part W of dtem i8) = "« 7
.0 o O
o [0 Time oF _'Hour _ Monih, Day, Yeor}
hi CINJURY T a m. S PR - - .. r,
E ' p.m. - .. C i e
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, [ 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ) NOT WHILE Jfarm, factory, street, office Oldg., etc.)
WORK AT WORK i N Pa) I
= k21, ‘i'arcendad the deceased frog‘7l (ILS -i? ., to l z"l - 7 and last aaw }ﬁ::r alive on Mqﬁ.—
15 .M. m on the date .!. ted above; and to the best of my knowladge, from the causes stated.

22a. SIGNATURE

dw

“(Degree or title}

. D) |2 apoRESS "

+ ) No.

[

- . |22c, DATE SIGKRED

H ths 1)

230. BURIAL, CREMATION, |23b. DATE

BUPYAT™ April 4 1957

23c. NAME OF CEMETERY QR CREMATORY

Polk Co,

Payne Cemetery

23d. LOCATION (City, fourn. or county)

(Stote) 4

Mo.

ADDRESS

ﬁvu -~ Bolivar, Mo,

Z5. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNAYURE

e

{Licensed Embalmar's Statemeant on Reverse Sida)
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. - ¢ STATEMENT BY LICENSED EMBALMER. - - | .
. ; !
- 't’ . Ay M . -~ LR . .o ‘ i ' ‘
) I hereby certify that the body whose name is recorded on the reverse sxde of thxs certificaté was errJ
* oy the;or'by ol e E e e e T e ,. Student Embalmer’ No...t.....
B workmg under my personal supervision.. ("7 | : R -
Student...oviiiin i et naaes Signe AAXPL: rE.! Z
. Signature of Student Embalmer ;
S Lxcensed Embalmér No%?
'\ I, o S B - v i, P. O Address - e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {1
* to comply with the above constitutes grounds for revocation of license). T . '
’ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg SR .
. If this body is not embalmed, fact should be so stated above . Lo Lee
. - bl PR . . ' - -




