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WRITE PLAINLY—USE UJ:‘JFADING BLACK INK—MAKE A PERMANENT RECORD

=

i

DEPARTMENT OF COMMERCE

FD AR Tf'fﬁ”‘

Registration District No....—.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _m01 Regist

6279
154

Stale File No

ar's No.

1. PLACE OF DEATH:

(2} County..._BUGHENAN

(b) City or towm.g.;j_t...!zﬂ.e..ﬁph
(It cutyids ity or town limits, write “RIFRAL™ and name of townshin)
(¢} Name of hospital or inatitution:

. Missouri Methodiat Hospt. O

(If nos in hoapital or institution, write strest number or location)
{d) Length of stay: In hospital or mstltution...ﬁ....dﬁyﬁ..........m....."............
22 years (Specify whether

in this oomm.unity

2, USUAL RESIDENCE OF DECEASED:

(a) State..__mj.ﬁﬂ.o.ntri )] County_.. Buchanan. 7 /...
(&) Cityor towntit 5t. Joseph 7

{If ootaide city or town limits, write “RURAL"}

(@) Street No._¥21 Thompson

(Ef caral, giva location)

6. () Nameof husbandorwife. . 6. {¢) Age of husband or wife if

-badie Littlefield alive BB yean
7. Birth date of dm_nﬁﬁ;_llhlﬂ'lﬁ essessatrnrrsa ey st en benrsna et

(Day) {Year)
8. AGE; Years Months Days If less than one day
67 1 16 [URRURTIN b SUVSUUROITN . {12
6. Birthotace BLEON / Iowa
{City, town, or county) {State ar Loreign country) -
10. Usual occupation Custodian
11. Industry or businesa &B_n&m_ﬂighﬁ_&hﬁ_ol____m_ .....
Vi lliam Li ttlef 1eld
E{.‘ll. Name
2 L 13, Birthplace. — —
. town, or county) - , (Stats or forelgn country)}
E 14. Malden name 'nk'n BV al
{ 15. Birthplace. Unknown
= (City, town, or coanty) ’ (State or forelgn coantry)

(o) Informant..__ Don2ld littlefield - . .
&) Address..... 9] _Elizabeth

. (a) Burial () Date thereof__Fah, 6, 194

‘ and that death occurred on the dn{e and hour stated above.

,omemwumé%féb@g« M__,
. w 3 months of genth)

years, months or days) (¢} I foreign born, how longin U. S. A2 yeara.
3. (@) PRINT MEDICAL CERTIFICATION
FULLNAME... John S, Littlefield .. .. .. Feb, 3
20. DATE OF DEATH: Month a day. 5
3. (b} If veteran, 3. (£} Social Security 1941 b . P o
name war___ 11018 No none year. OUr. minute. .
21 hereby certify that I attended the decea . eersomemrres e eeme
5, Col 6. Sl , widowed, married,
e () Single, widow { 1921 o méz g 19.%[
4, sex. 1Ale..... race. il 0. divoreed..narx.i.ed..%. That 1 last saw beA€{ alive on A 3 g

i Duration
Immediate cause -

Due to

Ma]or findings:
.- Of opefationa.._.....

Underline

- — 2goefithe lése :lc;
; eal
y¥7 Hg%i%d be
. ‘ s
LY . tistically.

{Burial, cremation, or - {Montt) (Duy) (Yous)
() Place: burialor cremation 0d@ _Fellows Cem,

(o) Signature of funeral director /l-tde

® ,,_.__”,5,9“25 K 11 Ave.
. {a) / rd ¥4
(Dnu received local registrar) (Reghtrar's signature)

22 H denr.h was due to causes, fif in the following:
(8) Accident, suicide, or bomicide (specify)

(&) Date of ocrurrence
&) Where did injory ocourl.
(City or town)
(d) Did injury occur in or abput home, on farm, in indus

County) (State)
place, in public place?
- |

(Bpecify type uf pllw)
(e} B of £
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*
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STATEMENT BY LICENSED EEVIBALMER

- \

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mm 2/ 3!/ 41.

o . Registered’ Apprentlce No
working under my personal supervision.

slgnedg /%,/

3476
e e s Llcensed Emba.lmer No....

Notez The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.AN'DWRITENG (Failure to comply witl
the above constltutes grounds for revocation of lu:ense )

. ~ - » - -
If tins body is not embalmed, fact should be so st.ated above.




