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

P
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DEPARTMENT OF COMMERCE
BureEau oF THE CEXSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOM

14697

Stute File No

Registrar's No,

1. PLACE OF l)E}éTll:
(a) County...... reene
(b} City or town..... Springfisld,

([fﬁuunln city or u)wn limitLs, vlru.e *RUKAL" and namo of town=hip)
(¢) Name of hospital or institution:

1925 N. Benton

(If notin hospital or institution, write strect number or location)

(d} Length of stay: None

In hospital or institution

{Specily whether

In this community
years, mocths or dayu)

2. USUAL RESIDENCE OF BECEASED:

(@ State..Jtigspuri (%) County Graene 2 174
. ar- . /
{¢) City or town 1 SDFlﬂEfieﬂ;d"m -
{1 yulaide city or town limita, write "RURAL"™} ‘ >
{d) Street No.. 1925 N n- {- .

afrurul, L:ve "Dcar.wu)

{e) Citizen of foreign country? I .{Yes or Na}

If yes, name country.

FUIT NAME Peter lorenzs Little

MEDICAL CERTIFICATION

FULL NAME . . .
20. DATE OF DEATII Menb. ARTIL. 2y
3. (&) If veteram, 3. (¢) Social Sccurity 19 / : b
nae war. Unknown NoUnkI‘Qm.,.. YL A e BO e B y&?
21. I hereby certify that T attended the deceased frem 2 ;.4(
" 0 5. Color or 6. (a) Single, widowed, married, loﬁ//. to. f}"/_Z e , ,9;(?(
4. Sex ale race. nite divar ].VOI'CGd ..... that I last saw b, ™=="=glive on ,2 7/ 19 &
6. (b} Name of husband or wife ..o 6. (D) Age{f wusband or wife if | #h¢ that death sccurred on the date and ]mur stated abova b
. . uration
Verdie letle alivc...un.].mﬁm}years Immediate cause of death ” !
7. Birth dote of deceased Sept‘ember 7 2 1873 é&"’?"&'—hﬂ-ﬂ Tty 6ottt . 4 a"»'f
. (Manth) {Day) (Year) / !
7
8. AGE: Years Months Days If lesa than one day Due to._.
o 70 6 25 ! hr, min.
X Due to
Unknown North Carolina ]_

9. Birthplace

{City, Lown, of eounty) . S (Sunte or fureign country)”

Retired Farmer
On Feorm

10. Usual occupation

(Inctude pregnancy within 3 roantha of death)

Other conditions. . i {:7

11. Industry or business. O SeTTr / PHYSICIAN
. ajor Andings:
E 12. Name Fote Little { operations = _—
5 o ) ‘ Underline
=
21 13. Rirthplace VA//I’/I/" w'r &! the ciuse to
(City, town, or-ed! (‘ilnla aor fureign country) Of autopsy et
S 14. Maiden name Anr’ anﬁiDSOﬂ A/ autopsy ih;rgeddag:
T V " tisticaily,
B . b/l
g 15. Birthplace T :i‘l:]‘;)ﬂ/ u/ G r“‘qw" P 22. If death was due to cxternal causes, fill in the following:
16. (g} Informant Andv Little (8) Accident, suicide, or homicide (apecify)
(b) Address._. ____Snrj_n & j_‘j_a_]_d_ Misscuri |} ® Date of occurrence
17. (a) Burial {#) Date thereof ADI‘ll ha 191;[; {e) Where did injury eccur? e ) s
{Barisl, cremation, or vemaval) L'l ev'er, MJ.]E Pﬁy) (Vear) {d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation # h F l H
lm ohmeyr une I‘a nme (gnnclfy type of place)}
18. {(a) _S:gnalure of funcral dlrcagplngfielﬂ,.%ls q'OUTl While at work?.. (er Means of injury.
()] Addl’l’“ a - R
9. @ &Y~/ — ¢ s{(b) 23. Signature.., @ M (Mgoruﬁm-) ............
’ [»ate received loeal registrar) (Heg s:lxnnlum) Y 4 Address, ;i . Date signed by s‘.,é,g/

42""

(Llce‘hsed LEinbalmer’s Statement on R(vcrﬂe Side) '< (/

L o5



STATEMENT BY LICENSED EMBALMER

~ T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.........ccccc.. e

—» Registered Apprentice NO. o .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revocation of license.)

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




