THE DIVISION OF HEALTH OF MISSOURI -

FILED FEB 24 198 : 4“)*7(‘
1950 STANDARD CERTIFICATE OF DEATH . | s, Fite oot 0.
BIRTH NO. Res. Dist. wo. 7 3 pramary vec. o1sT. wo. 328 gepisrers N 7 S .
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decesssd lived. If i idence hefors
a. COUNTY ) a. STATE | b. COUNTY sdsniseion),
Cley : Missouri ' Cla_,'
b. COITY (I ogteide corpurate Limita, write RURAL and':‘\:;u . ?‘.T *{El:lfﬁ ,S,,F., c. CITY {if cutelde corporsta limits, write RURAL nad give township) o’ - (_f/ f;)
TOWN Rurak Liberty . TOWN  purel Liberty ~
d. FULL NAME OF (If not in hospital or institgtion, gire strest address o location) d. STREET (H rursl, pive location) | I
HOSPITAL OR ADDRESS )
INTITUTION _ Piberty A #3 Mo, . Liberty R #3 Mo.
3 NAME OF - (First) b. (Mit.idle) c: (Lat) 4. DATE (Month)  (Day) (Yean
(Typeor Prine)  Menassas. .. . . Virginia .. . . Welker: piAH  Feb. 2-20
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|  Unomm | YEAR | # GioER 1t s,
/ ; WIDOWED DIVORCED” (hecits) |~ | e g | e Dy | Boun | i
Female White .. | . widowed ...~ Feb. .28-1866 . 1 5" l
10a. USUAL OSCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreien eountry) - 12, CITIZEN OF WHAT
done dering most of working Life, sven if retired) DUSTRY . N . TRY?
__Housewife Liberty Missouri .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME TA. NAME OF HUSBAND OR WIFE
John S. Lightburne. ... {. . Ao Todd. Samuel R. Walker
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY T INEORMANT: S SIGNATURE OR NAME — ADDRESS..
(Yos.n0.0runkoown) | (If yes, xive war or dates of service) NO. N .
no fta) Mrs Floyd Bandy.. Liberty R 3 Misspurl

18. CAUSE OF DEATH T M ICAL CERTIFICATIO . |° E}.- )
Enter only onecouseper | 1. DISEASE OR CONDITION - AND DEATH
line for (), (b}, and (¢) DIRECTLY LEADING TO DEATH® () _/Ce_rr e o et fr Lo o _,_/

«This does not mean | ANTECEDENT CAUSES . /

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B
‘a8 heart failtire, asthenia, | 7ise Lo the above cause (o) slattag - Lo T b e

‘ete. Jt meana the dis- the underlying cauxe last,” - - e L I 4 . R A . =z
ease, infury, or complica- - - D_UE 10 @) -
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the death but not - .
related to the diseare or condition cauring death. u Ry 3 Y
19a..DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION S N .} 20, AUTOPSY?
TION - S
A et e e L . YESD NDD
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY fo.x..lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) " {COUNTY) " (STATE)
SUICIDE bome, barto, fnctory, sieet, office bldg.. ena.} - - . S .
HOMICIDE L o s _ S R
21d, TIME (Month)  (Day)  {(Year) (Haur) .21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
- MRS . WHILE AT HOT WHILE| .
INJURY WORK AT WORK

, 1950 and that death occurred ut‘“‘*ﬁ P m. , Jrom the causes and on the dale staled acbove.

21 ﬁlm that I attended the deceased from jL 19_‘fzfﬂ lo .Iiéé_é__ 19_12'_5_ that I last sow the deceased‘.

2a. ATURE /' Dagrmorl.itle) Z3b, ADDR - 2. DATE SYGNED
’?,7N W./Aw'.a‘m:) £, M To . o | 2afso

i
WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

BURIAL, CREMA- 24b. DATE 24¢. I\AME OF CEMETERY OR CBE‘!\ATORY fAd LOCATION (Oity, mwn. or coonty). |, . (State) N

TION REMOVAL(BFB .
Feb., 6-50 - Fairview -Liberty - Missouri

DA'l'E REC'D BY LOCAL | REGISTRAR'S SIGNATURE {,tf 5. FUNERAL DIRECTOR" 3 81 GNATURE ADDRESS

REG. .
Fea, t-/59%p N otq A o | _Church-Archer Co. ~ Liberty, Mo.
on R Side) .

([_l 1 Emhal: R




RECEIVED, FEB 15
District Health Offlcer No, 8,

Dl’&lct F"e NUmhr

R Y o

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__.........r......-_..

..... Studeant Eabaleer No.
working -under my persona! supervision,

Student sosescsssscirscsnsracassnaanrnonsnan .
Student 'Enbaln_ar

Note: The abo‘e MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRI’I‘ING (Failm to y |'vith
dneuboveconsmmgmun&(ormouofhm) ' .

Ifthubodyunotemba!med_._{aclshod,dhmmdnbove. o




