.-

MAR %4193&

(No. -

MISSOURI] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No. é Flile No
Primary Begistration Disiriet No...... b qé ....... Registered No.

TR -

2. FULL NAME Miss I\«‘Tar'y Helen ILittle

(a) Resldence, No St., Ward. ) .
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death ocenrred 78 T8, mos. ds. How long In U. 8., if of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. glir:'gl.z. MA(RTED.&JIDOWEI;. OR
') RCED (write 8 wor
(] .
Female White Single
SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF
(OR) WIFE oF

Nov 19 1857.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS DaYs If LESS than 1
_day,
78 2 13 e
B. Trade, profession, or particular
F 4 kind of work done, as apinner, cew
g|  Emidekie dmime,  Housewdfs
'; 9, Indusl{y or Eusim l;lk wﬁll:
work was done, as .
% saw mill, bank, etc......ccoiiiiiininrerisrneons Home
§ 10, Date deccnsod last worked at 11, 'Total time
occupation {month and spent in
Fear)........... OCCUPAHON. ...ecrrrisrairnri ]

S

BIRTHPLACE (CITY OR TOWN)..
(STATE OR COUNTRY)

Rai....l.s.....c.0....-Tﬁi.S.S.Ou.r']'-...........m..,

13. NAME I ~hn Little

14. BIRTHPLACE (CITY OR TOWN)

( STATE OR COUNTRY) Tissouri

r‘-—
21. DATE OF DEATH (MONTH, DAY, AND YEAR) /‘__e’} / / L1936
22, 1 HEREBY CERTIFY, 'ly I attended deceased from
........... TS A /% /e 19502
Ilastsawh... .I' lﬂvaon.............Eeb ..... i 19 36 Death 13 said

to have oceurred on the date stated above, at.. %2, .3 ..... g .
The principal eause of death and related causes o! importance were a3 follows:

Name of operation Date of..cociinisg g e
‘What test confirmed diagnosia?.....................coouneee. 'Was thers an autopsy?...” 0

Frances Keithly

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)..,

MOTHER | FATHER

Ralls-County-Ho—-

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Manner of injury

{STATE OR COUNTRY}
Miss Qpal Little
AT center—lio
18. BURIAL, CREMATION, OR REMOVAL

PLACE hd

28, If death was dus to external causen (violence), fill in also the following:
Accldent, suiclde, or homieide?................coee Data of injury...................
‘Where did injury occar?

{Specify elty or town, county, and State)
Specily whether injury occurred in Industry, In hame, or in public place.

Nature of injury

oaTE..© /11/36 "w__|

18 uunm'rnl(m Giles R.Hual S8.q.- Lentel ., -

{AD

N. B.—Evergitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
F

CAUSE O

2. FILED, GEI’/-L. 1wl 4 - A rovarel,

Registrar.

24. Wudhﬂ-luorlmurylnmynyrdaudto patio:
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