@t

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
M vltgurefonfnﬁui\lo,r--.{, é.%___gﬂ.-...j’nmary Registration District No. Q.I'-_.a.g:.-__negmrar s No }_m.M.S Z 4 S\TE FILE NUmBER

,. PLACE or ,,EM" - 2. USUAL RESIDENCE (Whete Jecstnoch fibd— Minstifution: Residence before
8. COUNTY - Shannon - «SEi ggouri ° ““Shannon admission)
b. CITY {If ovtside corporato limits, give TOWNSHIP only) L e. CITY Inside Limits
TOWN Jring*“'Valloy TWP 3¢ Wa‘rs TOWN Round Springs Yos O Nod
c. :l%éP,:‘TTATEOgF (1§ NOT in hospital, give location) Inside Limits d. :[E?JE!EETSS {if curside, give location) Reside on Farm
ENSTITUTION at home YesO No B b Yes B Mo O

L AEE 1

DO NOT WRITE
ON THIS 5TUB AMENDZD

VS 300
Rev. 4/ 59

'soro
2GS0

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Monih 1‘3865 Yeer

{Type or print) Willim Wiley Light ' DEO,:TH May

5. SEX 6. COLOR OR RACE 7. Merried 1] Movor Married [ |8 PABEEE s. ﬂgé(lw birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
male white Widowed [] Diverced [} - - 1? Momhsl Days | Hours | Min.

10s. USUAL QCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durini@bdrs&ug life, even [f retired) Tm.p work Shannon Co

"B Light " SEFuR U4AS watson | RUCAZe JLA8 Wobber

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. [17. INFORMANT

{Yes, no, kanown) I(ii yas, give wx or dates of service) X Mrs w w Light ROUA;;’&“ Springs MQ

18. CAUSE OF DEATH (Enter only one cause per line for [a), (b), and (c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B ONSET AND DEATH
© IMMEDIATE CAUSE (a) Coronary occlusion )wz 1 mo.:
P

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause {a),
stating the under-
lying cauze last. DUE TO fc)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nor related to the terminal PART Ill. If deceased was female was
disesse condition given in PART I (a} there a pragnency in last 90 days.

J [ Yes | {0 No | 0O Unknown

19. WAS AUTOPSY | 20a. ACC[I:DIENT SUICEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of tem 18.}

PERFORMED?
YESO NCOO

20c, TIME OF Hour tonth, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O

w '6/6
21. | sttended the deceased frgm___%mj_—_, 10_5L6-L65-_—and last saw Lin, alive on. 5/ /05
_ m on the dste stated abave, and to the best of my knowledge, from the causes stated.

Death oceurred at. ~
EYTY smmw)p" i 27h. ADDRESS 22c. DATE SIGNED

Salem, Missouri

33s. BURTAL, CREMATION, | 23b. DATE [23c. NARE OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)

Harlal” 5=10=-65 Reose Cem Shannon Co Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR’S SIGNAT
Spencer Funeral Home Inc oo 9907 | Onfle Q!g .

(Licensed Embalmer’s Statement on Revarse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




K7 13 NN

STATEMENT. BY LICENSED EMBALMER

|-hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : . Student Embalmer No.__:

working under my personal supervision.

Tt

Student,

Signature of Student Embalmer

Licensed Embal
P. O. Address

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the sBove ‘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 shoyld.be so stated above.

. o




