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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPAR‘I‘MENT OF COMMERCE
i BURRAU OF THE CENSUS

Rﬁifonilfm‘fﬂy.s 2

MISSOURI STATE BOARD OF HEALTH h

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....?_(.._z__\iiz

3862
60

1

State File No.

Registrar’s No

1. PLACE OF DEATH:
{e) County. X
Baring ... .

(It ontside city or town limits, wiite “RURAL" and namea of township)
(¢} Name of hospital or institution:

{¥) City or town

(I not in hospital or inatitution, write stfoet number or location)

2, USUAL RESIDENCE OF DECEASED:

() Statemg.‘iliﬂ.ﬁm_..___._.._...
Edina (Rural)

(If outaids city or town Hmits, write "RURAL")

() C;unty Knox

o7 =2

{c) City or town

o
<

(#) Length of stay: In heapital or institution (d} Street No -
. (Specify whether {If rurnl, give location}
In this community. Life /)
years, months or days) (e) Ii foreign born, how long In U 8, A.2.eceieeerminirensracmsamsrssemeans L years.
MEDI CERTIFICATION
3. (g) PRINT R
ruLLName.. John Thomas Little oo, 7
20, DATE OF DEATH: Mont L o —.—day. =l
3. (8 If veteran, 3. (¢) Social Security vear L P24 L voupo B Q;::::i'"d"" L”M.
name Wwar. No.
1. 1 hereby certify that I attended the d from L
. S. Color or 6. (o) Single, widowed, martied, i 1997 1o Z 1Y /
4 sex MY race e W divorced.._...ﬂ.......?:_,.;__..‘.. that I last saw h < g alive on yi 19.....‘(.‘./
6. () Name of husbandorwife.._.__ . 6. (c) Ageof husband or wifeif || and that death occurred on the date and hour stated above, Durasion
...«...Isfarx..Liiii.La.n_____._.___. alive .. =T years Imn:?@ of death. ﬁ o . o
7. Birth date of d d e 28 66 Y. -4 Ll N M A e Wi /_74_74
{(Month} (Day) (Year) y
8. AGE: Years . Months Days If lesa than one day Due to, &
75 8 9 hr. min, T .T
Due to
9. Birthplace......31 o, . €I
(City, town, or county) {State or foreign country)
10. Usual occupation Farmer Other conditions
- \Jeual occup (Inctods pregnancy within 3 months of desth)
11. Industry or busi PHYSICIAN
%} s : M findingn: _—
E { 12, Name O1liver Little C; -“ A e .
2| 13. Birthplace (Plﬂ. tt Co. : Mo, thl;g%se L'.g
Clty, lp'n. or ) Stxte ar forelgn conntry) ™ cal
é 14. Maidenh name ' HATLY. 1:1%1;18 Of autopey. Should“bae_
'8{ 15. Birthplace nnox Co, /) Mo, : ‘flﬂ oo
(City, town, or couaty) (5“ mmm) 22, If death was due to external causes, ﬁl.l i
16. (4) Info t (s} Accident, sulcide, or
(&) Add uMAM-‘»U\ {5) Date of occurrence.
=8 injury accur?, =
17. (o) __Burial (5) Date thereof. g () Where did (Gity o town) {Connt (3
) (Buris), cremation, or rmnl) (Month) (Day) (Y"') {d) Did Injury occur in or about home, on farm, rn Industriat plzg in public pla.oe?
{c) Place: burial or cremation - M1 /
p pecify type of place)
18. (o) Signature of £ rector 4 While at work? () Megns of injury. )
{5) Address..... .._Wr% - M. D or other g -
3. Slgnature .D.oro -
. @ Zerto teyl . w Jpl G 9
ts received local registrar {Reghtrar's dgratore} Address.... Date signed.Z2, 74
J_? V (Licsnsed Embalmer’s Statement on Roverss Side) J e
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RECEIVED \ S

‘District Health Officer No, 10 ' - ! *
District File Number/g_ﬁﬂ:gz 49 C ; - ol . o
Date Frl,d 0EC 18 1941 . ‘
STJ\TEMEN’I.‘ BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrned by me, or by...... _

-

Regxstered Apprentlce No

working under my personal supervision.

P. O. Address...

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

If this body is not emhalmed, fact should be so stated above. i




MISSOURI STATE BOARD OF HMEALTH

No. 2B DEPARTMENT OF COMMERCE -
8-21-41 BuREAU OF THE CENSUS STANDARD CERTIFICATE OF D ’ State File No (V/’Z/

I x29288 %j 7 e’
Registration District Mo.&e=?____f. . . . Primary Registration District Nog;j_ Registrar's No.

1. PLACE OF DEATH:W . 2. USUAL RESIDENCE OF DECEASED:

(8) COUNEY oo {a) State (4) County.

{(b) Cityortown,, .—....... .
(l! oulnda clty or
{¢) Name of hospital or instituticdn:

township) () City or town

(ll'oul.lida cily or town limits, write "RUBRAL™)

I B o S GO
(If not in hospital or inatitution, write street number or location) @ reet Ne {1f rural, give location)

(d) Length of stay: In hospital or institution

(Specily whather (e} Citizen of forelgn country?

. In this community.
yuurn months or daylm

1f yes, name country.

3 @ PRINT, H/F; ﬁ é ; J MEDI
FULL NA d ”
3. () If vett:y 3. (¢} Social Security
name . No
5. Colorw 6. (a) Single, w magried,
4. Sex%: race...... A ] divorced. ... T e

6. (b) Name of husband or wife, - 6. {¢) Age of hushand or wife if

4 hve. ....................
7. Birth date of deceased /I t? F é
N

Duration

(Month)

8. AGE: Yeara Months Days f less th ne

25 " 4”“,, S
9. Birthplace <? {O) \( = Due to

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

Cﬂ.y. n n)crnly) {State or foreign country) /
10. Usual Other conditions £
sua. occl {Inctode pregnancy within 3 months of death} 1 e
11. Industry o \.\..J/ { Q\ PHYSICIAN
e )N Mmgt; findings: ln Py R
- i Tations.
E{ ame ore (>4 hUnderline
. the cause to
E 13, Bu!hnlam - . iwhich death
{City, town, or county) (State or foreign country) of hould b
-3 . autopsy. shou] 1]
i3 { 14. Maiden name x - n charged sta-
o |~ tistically.
s 15. Birthplace. B
= . {City, town, or county) {State or furelgn country) 22, If death was due to external causes, fill in the following: \
16. {a) Infermant . (a)=frecident, suicide, or hemyivitetpeeiey) :
(%) Address {») Date of occurrence ,
Where did injury oceur?. 4
17. (a) () Date thereof @ (City of tows) (County) {Seate)”
. (Burin), cremntion, or remaval) (Month) (Day} (Y“")\ (d) Did injury occur in or about home, on farm, in industrial place, in publiiplace?
(c) Place: burial or cremation N
18. (o) Signature of funeral director Tﬂf_’ ‘{3' g',::."“’ [T Lo A ' W :
() Address....... &,
” ('Vl D. or other) &7
19. (a) & 1 /
{Date received local registrar) {Registear's signature) - Date signed 4 . ...

\ e







