s. 300 e THE DIVISION OF HEALTH OF M 7021785
s . . h v i
- | FLED JUL 43 11957 STANDARD CERTIFICATE OF DEATH LE) B
! BIRTH RO. _ " REG. DIST. NO. _l&l PRIMARY REG. DIST. MM Registrar's No. ’éq
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers 4 d Hyed. If inwtitgeh axid ore
o 8. COUNTY Civivgstion, a. STATE  Migsouri ©COUNTY CQarro] 'S
b. %‘g\' (If cutotde corpurate Limits, write RURAL and give X c. AL;:NGTH OF c. Cg‘&( (1f outdde corporate limits, write RURAL and giva township)
TOWN Chillicothe e PTDESRE ™| town Tina, ,4 0
d. FULL NAME OF (if not in hospital or institution, give strent address or location} d. STREET ( , give loestion) L o
HSPTALOR Chillicothe hospital soress  South part toun.
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE {Month) {Day)
DECEASED v (Yen)
oo Francis Marion Lightle o June 25th, 195
5. SEX M /|6 C%LOR OR RACE | 7. xARFLI{Eg NIE\YOERCEBR?EE{/ 8, DATE OF BIRTH g'lf.?fhi:!:;:“ L‘I' m::n IDr‘un o UNDER M M3,
' {8pecily on ¥4 | Hours | Mia.
white arried Oct.19,1881 | %3 8% |
10a. U?UA_\L OCCUPATIONu(lGHeun;oh:wl; 10b, KIND OF BUSINESSD%Er]'I;«I‘: 11. BIRTHPLACE (State or foreign country) ] 12. CITIZEN OF WHAT
o) oNt Wor) ., TR0 rotired;
Hetive armer Plainsville,I1linotls Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Lightle | Margoret Wogy Nina Loverne Lightle
E WAS DE}&EASEP E\(.’IER IN U.S.ARMdED li?[i.(_:ﬂES'; 16., SOCIAL SECUR};I’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
u.nnhro Bown | nﬁ:anwuor ten of servios ”aw; - M?"S Ntna Larverne Lightl e’ Tina, ,ﬁrfo.

18, CAUSE OF DEATH M ICAL CERTIFICATION lg;rénvn BET
| Enter cnly cnscaussper | |- DISEASE OR CONDITION
lime for {a), (b), and {c) DIRECTLY LEADING TO DEATH'(a) 1

*This does ot ‘meon ANTECEDENT CAUSES

the mode of dying, such | Nforbid conditiona, if any, giving DUE TO (b)
s Beart faflure, asthenia, | rise to the above coute (o) stating .- i N - - . .-
ee. It meana he dis- the underlying couse last.

ease, injury, or complice- _ DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but not
related to the disease or condition cauting death.

19a. DATE OF OP"FI%AIN; 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? _2

" T 332X b o

21a. ACCIDENT ({Bpecify} 21b. PLACEOF INJURY {ex..inorabout | 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, nireet, offiop bldy., sta) Pl coLt. k3 s
.  HOMICIDE g
21d. TIME {Month) (Day) (Year) “{Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF st S WHILEAT[ ] NOTWHILE . ) .
INJURY = | woRk oRK s

erfify that I atignded cceﬁsed from /qlg % o9 " J&%/,tha! I last saw the deceased
adsl £ , 18 ) and thal dedi}f occurred at+Xe ‘ Fhom the causes and gn-the date slated above.

O G TP 2oy e |G

.

‘R’I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ly CREMA- 24b. DATE 24c/NAME OF CEMETERY OR CR ATORY | 24d. LOCATION (Dity, town, or counts)’ - -(State)
G7¥101™ " |6/28/1957 | RockBranch Cemetery | .Tina Missourd . -ii -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR"S SIGNATURE aboRESS
/7/a [ 1271°F | Ptdang y Zﬁ Clifford W, Austin Tina, Mo,
— 4 licensed Embalmer's Siateraent on Reverse Side) T




"~ 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.._..

i

Student Embalmer No.

working under my personal supervision.

SEUAONE Leiaueninanararrascatranrnasnnianas . Signed.........

StudentToubal ove " I [t oot =l
tuden é "’ri'i\""&"tk \;ﬁ .ﬁ\ ’\}.‘?ﬁn_&\;-‘- se{t.l_:‘émbalrgei No 3333
™ T\# N :' ' . P. Q. Addren d !hb\&jt\ss‘ﬁurt

: Y
y Notei-The shoveMUST, BE\SIGNED BY+THE g.xcswsm) Eniiun;g’s\u.uhu ow&mm 7 M@_ﬂu&o comply with

thc above conistitutes grounds for revocation of [licensa.)
If this body is tot, embalmed, fact sh«_auld be so mated above. = : . -"

b




