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

' I‘NOV 0}2227

)
DEPARTMENT OF COMMERCE

HLEBu REAU OF 'nm Cansus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 4 2.‘ j -é

34098

State File No.

Registrar's No. j "?

1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASEI: :5-;,

(@) COuntyuueomne. ﬁg son (@) sae. MisSsouri @ County.. 901800 .

(&) City or town... 3 v

(If cutside city ur towo limits, write "HURAL" and nama of township) (¢} City or town Hnlden o
{¢c) Name of hospital or institution: (lrouuida_cny ar sown limits, write “HUHRAL"™) [ 4
- net. hnspltali..z..e..d ........ @ sweetNo...0Td & Lexington Sts.,
(lf notin hmpihl or lnﬂ.il.uuon write stréét sumber or location) (If rural, give location)
{d) Length of stay: In hespital or lnsr.ilutlon_none(smr;'h:m;: (6) Citizen of foreign country? no (Ves o1 No)
In this community._ _, 3 O y ears
yoars, mooths or days) If yes. name country. XX
MEDICAL CERTIFICATION
3@ FRINT ©4win Berry Little oct
- 20, DATE OF DEATH: Month.. MG dav. 28 _
3. () I veteran, none 3. :;) Sglcisl rsleéumy vear- 194 2 wour. 10 minute_ 20 _A M.
Zme e ° 21. I hereby certify that I attended the deceased fro
5. Color ar 6. {g) Single, widowed, married, 193_9 10... j"g . 19. ?L
s i’
4. Sex mal e J race cauc a‘i.dlvotced..w}ggp-e-g that I {ast saw h.bawl . alive on.. _nn 7 SO 19.“25-
6. (b) Name of husband or wife.....eerrrrr 6. (¢) Age of husband or wife if || and that death occurred an the date and hour stated above, Duration
AXXXX ative.... . XX_____ years || [mmedigte cause of death :
* 7. Bisth date of deceased... .Ma.r (o]« NN -1 SR _1356&— e A o e B
{Montb) (Day) (Year)
8, AGE: Years Months Days If less than one day Due to
84 7 4
hr. min
Due to
9. Birthplece.......L.ONSON Gounty s .Mlasour :ld

{City, town, or “county) Suu or loreigh country)

Retired Farmer

10. Usual occupation

Other conditions..... 'ﬁ AL N SR T
(Include proguancy wi 3 months of death)

11. Industry or business XXXX R PHYSIGIAN
8/ 1 nme.Jonn H, Little R A — —
B ' ' ) ' / ’ Underline
2\ 13, Birthplace__ ANKNOWA. ... Vi I'Elinii a ; hich drath
B 0 e Maiden mame. IETEAEPI LY HEMTSHA™ || Of sutopsy.c. e Charged sea:
E . unknown Virginia / tistically.
@ | 15. Birthplace P ——1 T p—— 22. If death was due to external causes, fill in the following:
-~ . s I g
16. (a) Informant H . S . Li t t, le {a) Accident, suicide, og homicide (apecify).y A

® adwen_ Kansas City, Missouri ® Date of occurrence... \ \
7. (@) Burial ) Dote thereof@CL_ 29, 194 23] (> Where did injury occur? N o

(Burial, cremation, or removal} A h (Month) (Day) (Year) {d} Did injury occur in or abolit home. on fa.rm industrial Dh‘% in publc place?
{c) Place: burial or cremation P 1ls ga h
- )
18. (@) Signatuse of funeral director. . SWE. ENOY =PRI LL ig_g_,____ WHIE 88 WOTkPoo et ! 8" Yomig of TR T S
b T

(% Address Warrensburg, kissour '

19. (@ Q _c_i. ® 23. Sigoaty %o (M. D. or othord. /.
’ (-l_) Toctiv nl-;u—l_mh;i__)_ (Registraz's signatore) Address_. I— 11 dzncdl .....

#z

/c 0 ! {Licensed Embalmer’s Statement on Reverse Side)




LILEIVE] | VOV 1
LEIVED g .. ROV 17 K¢
' «ricl Health Officer No. 8, L : h

vickrict File Number l

Oate Filed __...//__-.-2_-4...-..-.....

- cad . ER T 4 . . .

N I 2

STATEMENT BY LICENSED EMBALMER

.

[ b ' .
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

T : . . ., Registered Apprentice No

working under my personal supervision.
| Signed. W )3

Licensed Embalmer No d

P.O. Addresa......_..ﬂé&b" P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. ({Failure to comply w
the above constitutes grounds for revocation of license,)

If this bady is not embalmed, fact should be 80 stated above.,




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

DEPARTMENT OF COMMERCE
BuRERAU oF THEE CENSUS

_ Primary Registration District No...

MISSCURI STATE BOARD OF HEALTH"

STANDARD CERTIFICATE OF DEATH

State File No 35‘& ? 4
I

-7

Registrar's No.

Registration District No..._._/_é....z..._.._._..

1. PLACE OF DEATH:

(a) County.......
(b) Cltyor town

{If outside Mn! town limits, w){l{‘ NURAL" nnd Bome of townabip}
(c) Nnme of hospital or institution:

2. USUAL RESIDENCE OF DECEASEL:;

MW (&) County.....

ol

{17 outaide

3.t 2

{a) State.....

(¢} Cityortown. ...

¥ or town limits, write “RURAL")

s& -

(If uot in boapitalior instituticily write street numbeyls location) (@) Street No....... (Il'rurn . zlve Ioca o)
(d) Length of stay: In hospital or institution v .
, (Specify whetker || (¢} Citizen of foreign country?. ‘-\.\ {Yes or No}
In this community._.......... ,?.ﬁ ........... - A <?
years, moaths or days) If yes, name conntry. e ¥ |

3. (o) PRINT
FULL NAME._

3{ {z) Soclal Security

No.___.

3. (b If veteran,

name war,

6. (o) SBingle, widowed, married,

5. Color,
bl race..m-

MEDICAL CERTIFI

20. DATE OF DPEATH: Month.........

year.. ...

( -rul. mm-mn ornmv-l)

) nth) (Dey) (Yenr)
(¢} Place: burial omcremadion. ... e C"":ﬁ?
18. (a) Signature of funeral director..s.. Mﬁt
Addresa_ ..... 1l =

' While at work?... —

4 &-‘J.(b) ~ran.

registrar)

19. (a)

nte reulr-'.[ egistrar'y limlﬂm)

4, SeXorn - 1 _'L_ ______ e 19. g :k
6. (&) Name of husband or wife. D .
uraiion
x X A alive....eeee LY. S—
7. Birth date of deceaacd....mdd’._,._m.w.mm.%sf?
tManth, (Day)
8, AGE: Yeara Months
Due to
9.
Ll
Other conditions....... P-mmim_ (O
10. (Include pregnancy withi 3 montha of death) —————
11. PHYSICIAN
o Major findings: -
=] o Of eperations,
E Underline
= 13, Birthplace. u-N S \/ ALl At :;wcﬁlés;:g
= (Chy. wurn. or mu:y) (gla or l’orgn country) Of autopsy should be
a{ 14. Maiden na.me_... 2 M lcharged sta-
m tistically.
g 15. Bifthplace. ... (City, I.own. or copnty) (5.,,,“.,, fores c.,u;u;) - 22. If death was due to external causes, 6] In the iollowing\
© - s v
16. (a) Informant... 1 i‘ﬂi.& {a) Accident, suicide, or hofticide (specify, \ \
» Addrtss.....t o ™ m (&) Date of occurrence, \ \ <
&g Lf';'-z () Where did injury occur?
. ¥y or town)™ {Connty} {3tate)

(b) Did injury ocettt in or about hnm:. ontarm, in industriat place, in public place?

(bpucﬂ'y l.ype af place)
() Means of injury T e

|
23, Signature.... k _pﬁ_a a.g.e.g....a._ (M.D.axother) ...

Address.__ Ju... o Date sigmi.l.a!.

!
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