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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42

0oi44

STATE FILE‘ NUMBER
643

1000 .

{Yes, mo. or unknouwn)
no

Registration District Ne. .0 Primary Registration District No. ...... % .- Registrar's No. ... 20
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. I institution: Ruidenju b-l.or-)/
) . STATE . . b. COUNTY admission
a. COUNTY Buchanan ° Missouri Buchanan
b. Cg;Y (M outside corporata limits, give TOWNSHIP onlby) | Inside Limits e. Cgii;\’ . o !’7 Inside Limits
rs
town St. Joseph Yesgl WNeD Toww St. Joseph & ] YesX NeD
c. I;-:IgIS_I}'_ITNAA[{A%OF ({f NOT inhospital, give location)|Length of stay in 1b & STREET é" oursido, give location) Reside on Farm
iNsTITUTIONDOA Mo . Meth Jdlospital 25 yrs. abpress 3415 11th Yest1  NotX
3 ﬁg&:r Firat Middle Laxt A DATE ~a LzeMdonth Day Year
[ 3] OF
(Type or phint) ELIZABETH MAY LIGHTFOOT peary dJume 7, 1957
5. SEX 6. COLCR OR RACE 7. "”‘“B.‘E 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 KRS,
female white MaRRIED [} NEVER ol fast hirthday) Vagonths | Dave | Hours | Min.
‘ winoweo ] oivoreec [ Feh, 28, 1882 5.
10a. USUAL OCCUPATION (Gioe kind of wotk done |10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
d ring moal of workipg life, even if retired) . e . o
eeping own home Maryville, Missouri USA
13, FATHER'S NAME j 14. MOTHER'S MAIDEN NAME
James Pixler .43 Adaline Markwell
15, WAS DECEASED EVER IN U. 5, ARMED FORCES?, i6. SOCIAL SECURITY NO.|I7. INFORMANT Address
{1f pes. give war or dotes of seraice)

-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSL OF DEATH [Enter only one ca
PART 1. DEATH WAS CAUSED BY: isi

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave risg to
abope égure (0}
sating the under-

_ none  Mrs.T.G.Nelson,34155.11th-St.Joseph,Mo.
r line for (@), (&), and (¢).] INTERVAL BETWEEN
- ONSET AND DEATH
\(s-\-uc}(\u!\ton \
Wk nown

DUE TO (3 Mﬁhﬁlc\ @!\\uu&.

Death occurred at

»

z Iping couse laat, DUE TO {c)
o PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |() 19. ;\;‘i 6\3;‘%5;\’ a2
[ ?
3 _ R [ s {J v
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in Part I or Part 11 of item 18.)
§ a O (]
3 e, TIME OF  Hour  Month, Day, Yeor e =
- INJURY g, m. -
E ' p. m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, sireet, office bldg., ete.)
WORK AT WORK
2l. -I attended the deceased from - , to and last saw %7 alive on \ =

rh on the date stated above; and to the bast of my knowledge, from the causes stated.

0.

22h. ADDRESS. -

ﬂ(@ gl e

v WL, JIOY

22¢, DATE SIGKED
ey \r,("

.\oa at 6"
“_' (State)

(21957

23q. BumAL. C?EMATI?N’. 236.Ypa = = '+ [23. NAME OF CEMETERY OR CREMATORY * aun ar counrwj
ENOVAL (Specify T T SR I
Buriel ™ | 6/ 11/57 Nemorial Park Cémetéry™ | St T35k, Missouri
24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
Heaton-Bownan St. Joseph, Mo. % QZ&«»’J
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STATEMENT BY LICENSED EMBALMER

B hereby certify that the body whose name is récorded on the reverse side of this certific:até was en

by me, or by -.....coiiiiioo. e e e e el eaiie e e e neaae e s T, teenererenenaieess,” Student Embalmer No.........

o :
" working under my personal supervision.. - - . o B .o .

7
Student.....cooiniiniiiiiiiiieiraaricereiarnarranaeas ) Signed m

Signature of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING (
to comply with the above constitutes grounds for revocation of license). * .

If embalmed by a STUDENT he also_shall sign in his OWN handwntmg

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