70 1 - O SRR FERRURRRRR 45, 397 4% S

sirnecs.. AL I A .. A Pt Bt RS
5? ( A:drul) K777 /MTMW{}

19. FUNERAL nmEcronE-R. S IDMADEEL I:‘IJI{ERALW

{ADDRESS)

, 18 183 MISSOUR] STATE BOARD OF HEALTH

e RECD OCT 1 8 1838 BUREAU OF VITAL STATISTICS
gg CERTIFICATE OF DEATH 31 75H{)
X 1. PLACE OF DEATH 85 Do ot use thia space.
'g g// (=) Countr..B.uqhanan ......... / =~
E B (b) Townsntp YIBERINEZLON Registered No, 9 i
E; S" (0 oy.S8int JOBERN..e (@) Bireet No... 2203, SOuth 22nd St. st

- If death occurred in Hospital or Inatitution, writs ita name instead of street and number)
B g ; (e} Length of residencein city or town where death oceurred 30,1-5. mos. da. {f) Howlongin U. 8.,1f of foreign birth? ¥yrs. mod. ds.
/) 'c;i\
=L 2. prINT FuLL Name William. Henry.Littlewood.. ... 9 L_L i
> g (a) Residence, Nul$09 ..... South 2 nd St’ .8t
- O (Usual place of abode, if no street nddress, write county or city) | : {If nonresident, give city or town and State)
-] L
38 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

<]

1 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

E E DIVGRCED (torite the ward) 21. DATE OF DEATH (montH.oav. anoveamiS € ptember 15,1038
gg ” II:IlﬁF%tSD WIMWEDoWhicEDe Married 22, 1 HER'EBY CERTIFY, That I attended deceased from
a3 ' gl;;s%rl'gg oF === Leona Littlewood | .Semsl. - A RTYS 4§ to..!.?-—f/&'" frvrern 195,
gg Tlast8aW baame. aliveon., i - YA . Death lssald
E(ﬂ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J&nu&ry 12 ] 18 vo to have occurred on the date stated above, at.,
] i’ 7. AGE YEARS MONTHS DaYs If LESS than 1 || Tha principal cause of death and related causes o of maportance were a8 follows:
@ day, .......... hrs. ‘ —
g é 68 8 3 [T min, Dete of onsrt

] 4 8. Trade, fession, articutar kind of
g G| % orkdbaeraasawyer bockkesper-ate... HuCks ter
] =
S5 !; 9, Industry or business in which work
3% n was done, as saw mill, Bank, BtC.........cc.ocoooieeieene e e e
- 3 | 10. Date decensed last worked at 11. Total time Lvears) Y S

Q@ 3]
a = ] this occupnnganth and spent in thil 3
;, by ¢} vear). QECRPALION. e

£
g = 12. BIRTHPLACE (C1TY OR Tow")Gentry C onn ty .- o OtEer contributory causes of importane
E a {STATE OR COUNTRY) Missourl Ve 6 ¢ it ;.g -
gg ; s.nave W, H, Littlewoed e
-] ) f bttt e et et LS LA P A LA R R RO bS8 b bt e 88 embemmr s feemesrarsressreenten
g 8 : 14. BIRTHPLACE (CITY OR TOWw) Unknown b 5 I;Tnme of ope;nr.ion e Date o[ e
g - ™ ( STATEOR COUNTRY) England *
- E - — ‘What test confirmed diagnosis?. may.... Was there an autopsy?..

4 ‘ ' i v
§3 E 15. MAIDEN NAME UIIKOWN 23. 1I death was dua to external causes {violence), fill in also the following:
g g b 1 1. BIRTHPLACE (ciry gnow) Unknown,, ;t:idm:ti,dl:z:ide. or hon_:icide? ............................ Data of injury........ocorce. 19,
ere ogcur

g g‘ 2 (STATE OR COUNTRY) an’l and tinld (Specify eity or town, county, and State)
o K 1 R ‘Specily whether injury cccurred in industry, in home, or in public place.
EE 7. nrormaniiir 8 . EGith' Wright S o] e °
e woomess) 1209 South 22nd Street anner of Induye e )
;‘n 18. BURIAL, CREMATION, OR REMOVAL L
"y Memd Yl CRurlc q _t. e e et en et e et sae v res
E Q Prac p 2 Eé?u disenne or injury in any way related to cecupation of deeu:ad"hﬂ
| 5
]
48

"“Tocal Reg{strar

(Licensed Embalmer's Smement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I, Theron O, Smith Licensed Embalmer No 3928

hereby certify that the body recorded on the reverse side of this certificate was embalmed by myself
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B T ' ) Licensed Embalmer No 3928
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