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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

34998

State File Na

Primary Registration District No....20. L4 £ | - Regisirar's No

1. PLACE OF DEATH:"
(s) Coumy Scott /
Sikastan 7 | st

.{If outside city or tawn limits, write “RURAL" and nams of township)
{¢) Name of hosmta! or institution: /

BHOXLENE
{II not {n bowpital or institution, write street number or keeation)
(d} Length of stay:

(b) City or town

In hospital or institution
one year

(Specify whether

In this community.
yoars, months or daya)

()

2. USUAL RESIDENCE OF DECEASED: ' /&7(7
@ & ) County._Scott 95"
(¢) Cityor town S ikeston Py
(1f outside eity or town limits, write "RURAL"}

Street Ne. 819 Park St'

(If rural, give location)
no

(&) Citlzen of foreign country? {Yes or No)

If yes, name country.

3,09 PRINT T owell G, Little

MEDICAL CERTIFICATION
Mg, 0CEs 21

+

- - 20. DATE O DEATH: day
3. (®) If veteran, 3. (¢) Social Security i o g S0 '-P
mame war HOT1d_WaT_oORO No.316-14-2653 yea iRt M-
21, I hereby certify that I attended the deceased from...... //'2 Ff2...
%, Coloror 6. (a) Single, widowed, married, 19 to. I 19 .
mal whit : L g
4. Sex 9 0 race. hits /dw"":‘dg—.ﬂ“gl:'i"e‘d" that Ilast saw hl Iy aliveon LA . RO wﬂ'.-.{.
6. (b} Name of husband or wife... oo 60 (€) Age of husband or wife if || and that death occurred on the date anzhour stated ab"ved’! | Duration
Maregrie E. Little auve._-_fl__q____._._........yearu Immedizate cause of death 7 ot
7. Birth date of d d Merch 9@ 1901 W o f "A.‘ .....................
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
4] 7 11 .
hr. min.
Due to. ',
o. Bithpisce. R1chmond _Ind. A YOG
(City, town, or eouaty} (State or fnre[tnreo_nntn) 4 ’J F v
Other cenditiona
10. Usual occupation Fli ght 1natru'ctor . t er o pre;'nlmry within 3 moothe of desth) U
11. Industry or business . APMY.. 837 _fO¥co training.’ e ) PHYSICIAN
ajor findings: -
é 12. Name.. 0. H, Little Of operations /A L Underline
= - N e : . : .
=1 13, Birthplace Jerico (Ind. / ; d o tvhlﬁgﬁn‘x!s:lm
tow State or foreign country, - 1
E{ 14, Maiden name... jﬂe!'ann“e'f%’e ... pond Of autopsy. - :F:{:e{:l: 53:
tistically.
§ 15, Birthplaoe__ﬂ.ﬁ%ia‘.g_;.g{;ﬁ;;.;;1.‘.‘.;).................. (3532 ;mlm{a “misy {| 22+ 1€ death was due to external auses, 6l in the following: L2 é
16. (@) Info . Rogords at air school (a) Accident, sulcide, or homicide (specity).... € L= P
& Adiress._ Sikegton No. - ) Date of occurrence D0 20 (PR WY
17. (a) removal ‘... (5} Date thereof 10/22/42 {¢) Where did Injury occur?... @*(“éﬁ“t mg “‘"0( ( ){ sy {
(Buria), cremation, or removal}” Ri d (Mozh) (D“') (Yaaz) {d) Did injury occur in or about home, on farm, in Industdal place. in public p!a.ce?
(&) Place: burial or eremation chmon, Ind, ol SR
1?.) (@ Slmt.ure of funem[ director.. Hﬁlﬂh Funaral H.ome s While at work?...-...?—.-_‘.ﬂ_._._._(.ifﬁ :m ofe:[na?gf in]uryah‘flki&d‘*e
" &) Address. Sikeston Mo, ’ ' A v £ oy ML .
23. Signature Lo LEESRACAS| S o (A O VTN (M.D,orother)........ :
19. Lb é é A @) 2 _.%_x A . A . ,
@ ;’:.,mm e # {Registrar's sigont Address. .= A, h‘-ﬂ X Date signedlﬂ,é.!{[f-?_
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n:le, or by...

, Registered Apprentice No

working under my personal supervision.

_ Licensed Emba% S75E
a P. O, Address &’/A\ % : f;:

+ - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW\ HANDWRITING.

s the abaVe constitutes grounds for revocation of license.} A .

(Failure to comply with

e T

5 ”,ll' this body is not emhbalmed, fact should be so stated above.




