THE DIVISION OF HEALTH OF MISSOURI

ealth, " N5 .-
waiwe  FILED JAN 15 1958 STANDARD CERTIFICATE OF DEATH e e OV DO
bli . -
:wi:o Registration Distriet No. a.___z_-__g_‘___-Primary R-_Eistmtian District NO-.3-o_-_.b___b_____.. Ruginrw'- No.,_____a____,_,,...___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
200 o COUNTY Polk o STATE Mo, b. COUNTYPol k ission)
-57 b. cgﬂv (If outside corporate limits, give TOWNSHIP onty) | Inside Limits c cgﬂv Inside Limits
\ tom Bolivar Yes fig) No () tom Bolivar n g‘l”, Yesfg] No[]
. f{gL:;”l.iAl}:lE OF {lf NOT in hospital, give location) | Length of stay in 1b d. STDRD%EEES {If outside, give location) 4 Reside on Farm
SPITA A
R0 5 W. Brosdway |27 Yrs. 505 W, Broadway Yes [ Mo
3. NAME OF DECEASED First Middla Lost 4. DATE Month Doy Y oar
{Type or print) OF X
Frank {none) Lightfoot DEATH Jan, 1,1958
. SEX . COLOR OR RACE| 7. 8. DATE OF BIRTH n yaors i .
s Fes I =S ———— A i e e e
Male Wwhite wooweo[ ] owvorceo[]| Mar, 9,1880 |7 g B [ |
10a USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) D 12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY .
Insurance agent Insurance Polk County, Missouri USA
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE

ULTU, cHulier, oit. TTUal e iy 3iaiiduaid TTaHCITUTR HE el T, NG RyILgIuveia

All disaases in Part | must be cousally related.

Henry J. Lightfoot

Fannie Vau

ghn

Flovy E. Lightfoot

15.

WAS DECEASED EVER IN U, 5. ARMED FORCES?

146. SOCIAL SECURITY NO.

17. INFORMANT

Address Bolivar » Mo.

IMMEDIATE CALISE (&)

(Yes, or unknqwn)f (If yes, give war or dates of service)
S A fére 1500365056 [Floy E. Lightfoot, 505W. Prdy,
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and {c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

/

" Conditions, if any, DUE TO (k)

which gave rige to -
obove cause (a), }

stating the under-

lying couse last, DUE TQ (c)

PART II. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass condltian glven in PART I {0}

19. WAS AUTOPSY
PERFORMED? ¢}

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, 18 24 YES[] NO[]
20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
(] O O ’

20c. TIME OF .Hour Menth, Day, Year

INJURY a.m,

P

20d. INJURY OCCURRED 20e¢. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.}
WORK AT WORK . B
21. | attended the deceased from / -/ _J 5 , 0 - and lost 'suvt't}';‘ alive on / -/ - S &

Death occurred at

0215 A.

m on the date stated cbove; and to the best of my knowledge, from the couses stated.

22a. SlGN?TUB(Z

Wﬂ or tithe)

bmm\ <

paz SIGNED

—

230. BURIAL, CR;‘.ATION, 23bh. DATE 23¢c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
REMOVAL (Sgecify) .
1 1-3-58 Grehwood Cemetery Bolivar , Mo,
24. FUNER DIREGTO . ADDRES . 25 DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
ﬁ'. B. Erwin B Bolivar , Mg

Qo - b

195% |

Y

{Licensed E-hla-'n@mmm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF By oo it ettt e et eeeee e en s eta s aeaaetaes s s s e annaraarnnaaen .» Student Embalmer No. ...................
working under my personal supervision.

Stadent oo e e
Signature of Student Embalmer

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

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting, -

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

" 3 »




