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18. No symptoms will ba Tisted.

om

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

Doctor, coronar, etc. must use only standard nemenclature in it

All diseases in Part | must ba cousally related.

THE DIVISION OF HEALTH OF MISSOURI

29— UUbLLLL

STANDARD CERTIFICATE OF DEATH

1LED MAR ™6 nga_agimmioq District No. __--ﬁ.?:,{‘_ _____ __Primory Registration Diawrict No._ 23 OS5 3

STATE FILE NUMBER
chistra's No.__.._\io. ________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res}dgn:tibraa
. COUNTY . STATE : . b. COUNTY admiss!
s Phelps ¢ Missouri Phelmps
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Ve i{ ] ‘2' Inside Limits
OR Ye Ne D OR ) Ya Ne D
0w Rolla Rolla |Ysi4 oW ___Rolla ¢ ¥
c. EBL#I_FIAII_HEOQF ({f NOT in hospital, give location) | Length of stay in 1b d. SE%%IEEES {If outside, give location) Reside on Farm
SPITA A
imstitution 110 Park St., Years 110 Park St., Yes [] No[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
LULU MAY LIGHT DEATH Feb, 22, 1959
5. SEX &. COLOR OR RACE| 7. MARRIED#EVER MARRIEDL] 8. DATE OF BIRTH 9. AlGE' (bl'n';;cr; ::::;ER ;::AR I:nuuN'DER 2;:!‘!5.
at "w A-) r. .
Female White wooweb[]  oworceo{]| Jan, 14, 1891 i l
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHFLACE (’Cil)’ and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wrl:in life, #ven if ratired) INDUSTRY c
Housewife XX Phelps Count Ma., [IsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Allison Mary Putma John Light, Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, N. or unkmum)l {If yas, give wor or dates of service) . .
0 xx None Elmer Allison, lecoma,  Missauri

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per lige for (a), {b), and {¢).)
PART |. DEATH WAS CALUSED BY: ;fi .

[

flead for o

INTERVAL BETWEEN
ONSET AND DEATH

CATos S Runrans

Conditions, if eny, DUE TO (k)
which gave rise to }
above cause (g},
staring the under-
g lying cause last. DUE TO (:)
=4 PART Il, GTHER 51 T CONDITIONS CONTRIBUTING r_o_r:_ml_gu ralated to the terminal diseass condition glven in PART I (a} 19. WAS AUTOPSY
3 PERFORMED?
g { ; Ay [ SOV el ‘/L‘a.,?l// YES[] NO
E{ 200. ACCIDENT SUICIDE “dMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I! of item 18.)
w
© O O O
O[ 20c. TIME OF Hour Menth, Doy, Yeor
o INJURY  a.m.
'z p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK

21. 1 attended the deceased from

J/,/:f v,/fﬁ?

/ y A
.o )JV"/Jq

Death occurred ot

pa yi
ond last 'sow,:";rnlive on y/"‘f’/d i 4

1:10AM m & the date stared above; end to the best of my knouhdge,’fmm the causes stated.

e 1
. BURIAL, CREMATION, HL‘AT
Feb.

BT

195

" 5ol

22b. w;eﬁ;//

23c. NAME OF CEMETERY OR CREMATORY

3 Rhea Cemetery Near;

23d. LOCATION (Ciry, town, or county}

Rolla,

L
{State)

Missouri.

. Fglgﬁrﬁ:Tg o FE"] e 2:’7101“1555

DATE RECD. BY LOCAL REG.
..Rolla

el . R 1959

{Licensad Embolmer’'s Statement on Raverke Side) 7/

26. ;RTZSTHAR'S SIGNATURE i Z ;
.




234 2183

N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF DY ottt iisisr et e e rie s srsntasnsrassasaranenrrsstrnassssssrnarreianse ., Student Embalmer No. .........ccceeneens

working under my personal supervision.

Student .ceovniiiiii e e e g e
Signature of Student Embalmer

...................................................

Licensed Embalmer No¢¢78

P. O. Address........ M‘)hz

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).

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.




