. o300 THE DIVISION OF HEALTH OFTMISOUR) 24414
e ] ALED JUL 26 1950 STANDARD CERTIFICATE OFIBEATHY . sues it o :
rd) i atrmw w0, . REG. DIsT, NQQ_SZ__ PRIMARY REG. DIST. @ﬂ_ Registrar's No é/ Z/
\9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d llved. If L 4 id
) ! \ a. m”""Momitoa.u .C0. - a. STATE Misseuri b, coumveniteau-m-w
So- b. CITY. mmoemnunmu munmnmm ¢. LENGTH .OF\ . CITY (I ovtide oorporate limits, write RURAL and give township) -~
oo Rural. i e LEEH PIPE) 1S pural Walker C6 T
d. FULL NAME OF (I not in heapl 'ur | ve streot add. ) d. STREET (If rar), givs loostlon)
ReATORGNR Y FFY -1+ califernia ’ ito ACDRES pt 2 1, galifernias, Me
3 NAME OF . “'a (Fist) ' b (Middl) ¢ (Lam) 4. DATE (Menth)  (Day) (Year)
ooy Samual A. A Light o July 18 1850
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, g‘IE‘\fggCESRBRIED’ 8. DATE OF BIRTH 9, l;A“lEE (In yesra| o DOER | YIAN | P GOER W
Ma.le lwhito AT ar el od, 00t .27, 1870] “HE= |¥ opg [ Reem | e
lﬂ:o @&ﬁ:ﬂtﬁ&?mmﬁ 10b. KIND OF BUSINESSD%E_I_I'{{V 11. BIRTHPLACE (Btate or foreien ecautry) . / 'LCOCLIRTZ?“{?FWHAT
armn (e Fa.rm Ohi@ U.S‘oAa

13a. FATHER'S MAME 13b., MOTHER'S MAIDEN NAME 14. _NAME OF HUSBANR OR WIFE !
y Adam J, Light Caroline Bleveins | e WUL

l(ir. WAS DECEASED E\(i'[ER IN"U.S.ARMED l:(‘JRCES? 16. SOCIAL SECUREI-OY \-IT. INFORMANT" S5 E OR/KM ADDRESS
o8, 80, of unknown) yeo. xive wur or dates of sarvice) X
: I
: Nene ~ CoTVIS ;%alifa{; pia
' INTERVAL

Ho T

18. CAUSE OF DEATH ' o RTJFICATION ONSET AND DEATH
I. DISEASE OR CONDITION

e oy onocansepe | "DIRECTLY LEADING TO DEATH® gy 2/

Une for (), (b), and {c}

*This does not mean | ANTECEDENT CAUSES
the mode of dping, such | Aforbid conditions, if any, gistng DUE TO (b)
af Reart fallure, asthenia, | 1ise fo the above cause (o) slating S - - -,
de. It means the dip- the :mdcﬂying coude oxl,
case, injury, or complica- DUE TO {¢) -
tion which cavred death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not
related Lo the disease or condition causing death.

19a.. DATE OF OPTE'E)AN. 1967 MAJOR FINDINGS OF OPERATION

21a. ACCIDENT {Bpecify) | 2!b.PLACEOhNJURY (s.g..In oraboat

SUICIDE bome, farm, faotory, street, offiow bidg., sto.)

HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) 2le. [NJURY URRED u

N INURY ) P = “,’,‘,'J;,E,QT ?};‘;}f 4 ﬁ
i f I gfiended the deceased fr YT A 19& that I last saw the deceased
] @, and thal h occurred at 2/80 om jhe tises and on the date stated above.
7/ 7.

7/18/1950 | City Cemetry
DATE REC'D BY LOCAL ?ISI'RARS SIGNATURE , aoa‘ F-

REG.
[}
T r 4 ?’ (r- dd FEreal: n S

WRITE PLAINLY—USING UNFADING ﬁMCK INE—MARKE A PERMANENT RECORD

24 TION (City, town, or county)
C i“fernia., . ,

STSIGMATURE .

Y~ /5%




RECEIVED 7255
| - DISTRICT HEALTH OFFICE No. 3
| District File Number _

-

Date Filed_______ oSS

STATEMENT BY LICENSED EMBALMER
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