DEPARTMENT OF COMMERCE
Burgav or TaE CENSUS

Registration Dintrict

NOM

e ww mm STATE BOARD OF HEALTH - 1 8.—788
'STANDARD CERTIFICATE OF DEATH s rus 1O €€

e —
Primary Registration District No ednS Xaﬂ_ Regisivar's Nol !4"' Z/ 5

1. PLACE OF DEATH

{a) County.

A% /e MB—MJ

G)GTEEEE===EHIEkau—MOQ

(If cutside clty or town lfmlu. wrlu “AURAL" und pams of township)

=T

{¢) Nante of hospital or institution:

St.Josephs Hills Infermery,

{1f pot in hospital or institotlon, writs strest oumber or location)

2. USUAL RESIUENCE OF DECEASED:

mégéaMissouri, ) Commty_ Franklin .

{¢) City or town Sullivan,
(If outaids city or town Jlmits, write *AUNAL™)

() Length of stay: In hospital or inatitution..... / (¢, Strest No,
(Specify whetthr {11 ruzal, give location)

In this community

years, monthy or days) {e) If foreign born, how long in U, 5. A.? years.
8. {a) PRINT - MEDICAL CERTIFICATION

FnLnave__ George W. ILittle, %LL/) 3 /

< 20. DATE OF DEATH; Mont day

8, () If veteran, 8. (¢) Soclal Security

name war__# ALt

4, ScxMa_.:_l_-_e_..._ -
8. (5) Name of hushand or wite_ MBYXY__._ 6. () Age of husband or wife if

metillite

7. Birth date of decensed. S UL1Y,7th 1849

(Moath

6. Color or 6.

(a) Single, widowed, mnried,
dlvorced__w_i_dow edl

alive__._ . years

(Day)  (Your)

ya:_l_zﬂa hou, (33 ! Tmlnu!hLM.

21. I hereby certify that I attended the deceased from_._m_ﬂ#__

19413, to_)ﬂ_ﬂq_&.é_..___._ 1040
d MW

that 1 last saw hjJwl alive o 19_(!.9

-]

90

. AGE: Yeara Mognths Days

I0 24

If lesa than one day

br. min

.WRITE PL:\INLY-;—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. Birthplace___CONLE T, M1 g3sourl, : )

{City. t.own or coanty)

10. Usual occupation Nona

"(State or foreimm eountry)

11. Industry or b

J. Little

Md )

13, Birthplace.

MOTHER FAT!IEB

16. Birthplace

{12. Name..._DENJ.

town, or {State or forcign coantry)
{ 14. Mniden name..,_.,.ﬂ E"ld.e ’I‘-

Ky.

r

18. (a) !nfnrm:mt. II Oﬁﬂﬂhl.‘_Ll_tt_lﬁ_,.__ S,

(8) Address

= {City, town, or county) - v

. Sulliivan, Mo,

(S;an or ferelgn countey)

\\

17, (a) — B ur.i_al____ (8) Date thereof June' ,3,194(

(Bu.rlnl crems

(c) Place burial

(5) Add
10, (o) B/

tion, of removal)

St.Lou

{BIpnth) (Dny) {Yenr}

is, Mo.

or erematlon

(Dateroceived Incai reglstrar)

and that death occurred onlthe date and hour stated above,
Duration
Immediate cause of death
e 1 .
é?han4£;3¢2¢ukzukfmxth
Due to.
Due to. s >
N/
’ U v
Other conditions.
(taclude prognnney wilkin 3 months of deash) d
PHYBICIAN
Major findinga: . . —_—
Of operations
Underline
the canse te¢
- [which death
Of autopsy. should be
chasrged sid-
tistically,

{Rexistrar's slgoature)

22. If death was due to external causes, fill in the following:
(2) Accident, suicide, ar homicide (specify)

(b) Date of occurrence
(¢) Where did injury occur?.
{City or vown} {County) {State)
(d) Did Injury oecnr In or ebodt bome, on farm, in industrial place, 1o pubile place?

(8peeify vype of place)
74 () Means of infary.

{Licansed Ernbalmep”s Statemont nr}‘ﬁnum Side)




3

ER

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was.embalmed by me, or by .o si

. Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.. 427 L

P.0. Address..._SUllivan, Mo. _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failore to comply witl
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, ahove space should be..l-eft bl_:énk._‘ o .. N essze -

- rm . . i

-




