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1348 STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ,Z Q,O_.L:-_-__

Stote Fils Na_i;sim_
Registrar's No.__.... _4213.‘ S

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(7]
{¢) County ﬁ ckson CiE (@) State Missouri ) County 5 7
(® City or town.... 2 ANSES ¥ - -
{If outeida ¢ity or town limits, writs "RURAL" and name of township} () City or town Wi 1lard A
{¢) Name of hospital or institution: (If ontaids city or tawn Lmite, write “RUTRAL")
Research Hosp. (@ Strest No
(1f not in hospital ar institation, write strest aumber % ” {If raral, give lacation)
Length of : Inh tal or instituti ....2__ " 4 e e
{a) ngth of stay: ‘n I;; pltal or institution. (Specily whather {| {(¢) Citizen of foreign country?. no (Yes or‘(o)
in this community. 2 Q.
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION

dofg FRINT Mrs. Nellie A. Littlefield :

L — e 20, DATE OF DEATIT: Month. Q.G h .. day.. 4
3. vet Social Security

® et 7 g i - yurm..l-.ma.ﬁ@.____--.....hour .......... ‘-_5 ................ minutL_@_.M.

DAL WAr. No. _.M
Z1. I hereby certify U?t T attended the decensed from
5. Color or 6. () Slogle, widowed, married, || % - wfé. te. L8- Y 19 /f)é
T (194

4. %xFemale [} e ¥mt divorced BT married Aot 1 iast saw . Z Faliveon LD = L 102K

6. {b) Nameof hulband or wife.

Walter B. Li1:1:,l<a'ffi.eld‘,m,e UNK.

(¢) Age of husband or wife il

and that death occurred on the date and hour’atatcd above. 4 .
N Duration
Immediate cause of death

trar) {Regirtrar's siznatare)

7. Birth date of deceased__ 2€C . 17 1881 B/ M__ A S——
{Month) (Day) {(Year)
8. AGE: Years Months Days 1f less than one day Due to....... b - b
64 9 | 170 || % ,&Zwutam
Due to
5. Birthpace... 1O Lomax I1linois /
. . .{Civy. town, or county) (Sl.nmnr foreign cnuntry) T N ; " , " C/
. Qth diﬂ
10. Usual oceupation housewl fe - - (lnézgf:mn::::v within 3 months of death} ?.’ L}
! PR N [ '
11. Industry or business. S J PHYSICIAN
ajor fin :
E 12. Name William WO Harvey I3 of opcrnnr.’ito!ns %— M-M Undestl
Y e ’ . ST, nderline
E 13. Birthplace I1linois /f tl}ﬁcglésetﬁ
o MEPTHE S mmon g (Stte o forslim coootry) Of autopsy— - 4@1_-_.4@ . . honld be
& { 14. Maiden name. / . har eﬁsm-
= tistically.
E 15. Birthplace Hend ersg{},) C OMt:,: u{%i‘jﬁ}gjﬁ,, 22, H death was due to external causes, fill in the {following: "
= E:
16. (@) e (e} Accident, suicide, or homicide (specify)
. . R .;.._....... (5} Date of occurrence
1. @ _removal - (b) Date thereof. 10 4-46 td Where did [ajury occur? P —— Fromm—— o
(Buyrial, cremation, of removal} {Moutn) "(Day) (Year) Did injury occur in or about home, on farm, in lndustr{n.! pla.ce. In puhllc plaoe?
(&' Place: burlal or crematio le-ﬁill_Q.nuK'ﬂ : KS .
18. (o) Signature ;f;g:zr;l{dl . 1’ ’ ._ ..... Ef ‘ lule at work?..._._?;,.. (Sowcity tw. org.;‘;;of InJury. e ,.{..J -~
& A 2. 7 Z/ﬁ“wm_- M A
nattire “{M, D. o
1. a—y ﬁ‘-’zgnnﬂaj‘"
(o} rm-r.c-m-d Inn-y &

s Date -izned_/.é

Addrrsa, _//ﬂ-g M_._

{Licensed Embualmer’s Statemeant on lleverre Side)




STATEMENT BY LICENSED EMBALMER

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

rerseneneenery Registered Apprentice No . “

Signed H M

Licensed Embalmer No.-._.._.\? 9 o 3
P. O. Address /L/ Q /r\/

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.)

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

working under my personal supervision.




