WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

IR\

MENT OF COMMERCE

U of THE CENSUS /p
]

g

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No../fl..,.

7
3980%

2734

State File No

Registrar's No,

Registration District No_7g¢
¥

1. PLACE OF DEATH:
{a) County.

St.Louia
(b) City or town__ e Richmond Heighte .

Ioumde city or town limits, write "RURAL' and name of lownulnp)
{¢) Name of hospital or institution:

t.Mary's. ‘Hospital

(lr not ia boapital or justitution, wnf; street number or location)
(d) Leagth of stay:

In hespital or institution

(Specify whether

In this community. ..
years. months or days) /

2. USUAL RESIDENCE OF DECEASED:

~Misgouri _ @ coumy. Howell
_West Plains

{If outside city or town limits, writa “RRURAL")

{a) State....

() City or tOWmuerrvrser e

(d) Street No

o

{£) If forcign born, how longin U. 8. A.?.....

(If rural, give location)

years.

> e Ame, Little, Barney

MEDICAL CERTIFICATION

i

Barial, cremation, or Month) (Day] (YW)

(¢) Place: bural or cremat[on.._H.eﬂ.t_..P.la.in.s.,nﬂ.._.__..__....

FULLNAME s
20. DATE OF DEATH: Month . day
B Hveen 3 (0 Sogy Securty vear.- LD YO nost LDt 2. D Lot
n O,
21. I hereby certi thF_t‘_LatLended the d d from
5. Colot or 6. (4) Single, widowed, married, g’ 194 o M 11 10448
4, s::MB.le ............. racc.lmite divorcedll{a-..xx.j:.ﬁg._.".. that I 1ast saw h._wAdealive on 0 A% e ¥ ol | l 19,"6{ ;‘3
6. (b) Name of fmsband OF Wif€ooorooooeercvenre 6. {€) Age of husband or wife if || and that death oecurred on the date and hour stated above. Durati
Fannie alive.. 80 _years Immu&:t@:se of death___» éum fon
(o /Owa_,,,._,\
7. Birth date of deceased.....J UL 20 1885 || = e
i date o (Mogh) (Day) (Yoorh A v e
8. AGE: Years Months | Days If less than one day Daue to W‘M ‘G“"‘V‘"’“ ?M/[fe
£ )
55 3 11 hr. min Due to ) f} Lr/’ W
9. Birnpiace.._Ch@rokee Coo. . . N.Carolina. [ /!
s (City, town, or county) {Stats or furcign eountry) 7
. Oth ditions
10. Usual OC(:LIDa.l'.lon....A_.................E.armer' .j .(l:crlﬁf preguancy within 3 monthe of death) /" -—
11, Industry or busincss F4 fo PHYSICIAN
ot 4 Major findings: (2
B2 Name.......: ~David Lee. L.ittle__...___._./_ ag’; oger:ﬁt\m 9 M% {o -
& e » A p Y Underline
2| 1a. Birthplace... Unian. 0] R—— .....Gecrg.ia._....... the cause o
- (Chy, 0. or goynty) {State or ocountry) which death
g{ 14. Malden name.._. ﬂaﬁh& BI'HC‘P Of autopay. :g:r:ggsg?
. tistically.
§ 13- Birthplace (City, town, or county) (Sﬁaaﬁfh?e:rpngn%;_ 22, If death was due to external causes, filt in the {ollowing:
16. (a) Informant..._MarTtha Little (a) Accident, suicide, or homicide (specify).
®» Address_.._. Hest Plains Mo, (¢} Date of occurrence
1. (@) __mj.emoval e () Date thereof. l (&) Where did Injury occur? Frapr—" s e

(&) Did injury occur in or about home, on farm, In industrial place, in public place?

(Specily type of place) .

18. (o) Signature of funeral director....AlhﬂI_t_H_._H.Oppemm_.._ * While at (¢} Means of injury. ...
® Add"” """"""" .‘z i o D ther ,j__
3. t
o o MU TZTGM0 AR 2. Semae. orouen
{ Date recsived Ionlml: s wifnature) ' Address .....fL.... Date signed................

il.leu:sed Embaimer's Statemetit on Beverse Side)

B‘MV\A@




""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,orby.... ...

working under my personal supervision,

- Llcensed Embalmer No / J/

" P.O. Address

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in lus OWN HANDWRITING. (Failure to comply
.the above constitutes grounds for revocation of license.) . :

CIf tlns body is not embalmed, fact should be so stated above.

I




