8. No. 2
IM---5-43
v. 5-17-39
> 1 X36671

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 5
Reglstration Distriet No... %

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

<6125

10005

State File No.

Registrar's No

1003

1, PLACE OF DEATH:

@ County 9t Louls

(b) City or tewn
(If outalds city or town limits, write “RURAL" and name of township}
{¢) Name of hospital or institution:

Enroute to Citv Hnhspital

{If not in hespital or i fon, write street ber or loction) (@) Street No {I{ rural, give location)
(4} Length of stay: In hospital or institutlon
{Specify whether (#) Citizen of foreign country?. (Yea or No)
In this community.... .. -
years, months or days) [l 1f yes, name country. 'f

2, USUAL RESIDENCE OF DECEASED:

M
@ sate_. Misgouri @) Comnty. Vs /
{c) City or town St . L O‘Lli 8 ‘

(If outside city or town lmits, writa *RURAL"™)

5232 firen Age.

/

!
|

3. {a} PRINT
FULL NAME

Jasper N, Little

MEDICAL CERTIFIC
DATE OF DEATH: Mont a2y

_.2/'5

A

i

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

20,
3. (8) If veteran, ] 3. () Social Security /
Nil . Unknown vear. [ bl L L tour. vy a
name war. o s
21. I hereby certify that I attended the deceased fro -
Mal s Corar . 6 Stae, whiowes, i ) . /22 .4t
4. Sex aite ce. h 1L€ dlvomg'.'&-arre- that I last saw he€gfgetnlive on. . 2 et &F o o s
6. (&) Nameof husbandor wife__.____ .. 6. (c) Age of husbard or wife if || and that death occurred on '-h te a“d hour stated above.
Maggie Little ... alive. L.Q..._.years
7. Birth date of deoeasedSeptember 19 18_65
{Moath) {Day)} (Year)
8. AGE: Yeara Months Daya If less than one day
79 8 4 N | Se— 11 R ’
Due to ) e
. 9. Birthplace Peoria‘ Illinoj's " I/V
(City, town, or county) {Stata or foreign country) ) /\/ , Bt
10. Usual occttpation P aI' k i ng L Qt - At t e nd ant O(Ehe'r g:ondltions' —ibin 8 T of death) w ;‘f/
11. Industry or business R ! PRYSICIAN
% (1 reme. B.Djamin Little < R ndnger, S S
S\ 15, Birthoace., U NKRIOWD Virginia | the cause to
(City lpwn, or co {Stata or fureign country) hould b
£ { 14, Maiden name a1y taire : Of autopsy charged aa.
3 ; = stically.
E 15. Birthplace. Eﬁai{lﬂorfmw) ]i(:i‘%i ij;:?'mnnlrs) 22. If death was due to external causes, fill in the following:
{6. (a) ‘informant -Mrg, -J.N. Lit tle . tere. .|| (6) Accident, suicide, or hamicide (specify)... -
® Add:ess_._..___.5232mﬂlBn,. Aye. {8) Date of occurrence
1. @ __Bemoval © () Dite thereof. L 2=20=44 {¢) Where did injury occurg, T T e o o

(Month) (Day) (Year)
Sheldon, Msesourl

Albert . H. Hoppe

on Blvd. .
aJ P

(Burial, cremation, or removal)
{c) Place: burial or cremation
18. {a)} Signature of funeral director...

® Admv 2&'7004“ aghines

19. {(a)

(d} Did injury occur in or about home, on farm, in industrial place, in public place?

{Licensad Embalmer s Stntement on Reveufglde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emibalmed by m;:, or by

, Registered Apprentice No

Signed }7’_\ s I N7 4 o B, f et N NP e .
" - Excensed Embalmer No............ crmpdircaaedoceceean

working under my personal supervision.

]
' ; P..O. AQdrCSS.rro oo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . ) '

[y
)

If this bedy is not embalmed, fact should be so stated above,



