lo. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI i 2‘}0

1798 pin O TaE Cavavs NDARD CERTIFICATE OF DEATH State Fite No
v || FILED oqr STA
Xasem Registration DIstrIctM NeYj 0—4 .. Primary Registration District No \3_9__9@ — Rezislrar's No / 77

, 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
-
(s} County... .Mar ion 1 f7
sate. Migsouri . alls
(5) City or town Hann ib alhm T I TR i @} ® ” iss + 1 @ Coum.y_._.__.R,___l___,_________,__.____,____5
(If outside city or town Limits, weite ™ AL" and name pf townmhip) City or to 1173,
(¢}, Name of hospital ?r ‘institution: ] . © ¥ or towa R (If ontside city or town limits, write “RURAL") o
8% Elizabeth Hospital - Monroe. City. Re&.
{d) Street No....... } S led vy Re
{af nof. in boapital or :.mliluhnn, writs street nomber or Ioumn} (If rura), give location) /
(d) Length of stay: In hospital or institution.. 28 _DaMS H'.aﬂg.t
P 8 Da- 3 {Specily whetl (¢} Citizen of foreign country? No {¥ea or No)
In this community bt J
ysurs, months or days) If yes, name country ...
MEDICAL CERTIFICATION
3. (8) PRINT
Foll oame. LEQ. LAMBERT LITTLE. ... t
T ) S et 20, DATE OF DEATH: Month N&Y. day.. 1S
N veteran, . e, al urity
No _ __.1-.9_41 _____ hour. 8 minute. 30 A oM.
nAme wWar. Nt e
21. I hereby certify that I attended the d d from
. Color or 6. (a) Single, widowed, married, Vs 10 to

M aled [T mitg " ried
4. Sex race. i dworced__.Mg!E._..m...... {hat [ Iast saw b alive on_

6. () Name of husband or wife_..._._..___... 6. {(¢) Age of husband ot wife if || and that death occurred on the date and heur stated above.

,_gﬁLoiSEliz,ab“eﬂth alive....... 56 Immesipte cause of death -
7. Birth date of d .. _November drd / g Z .ga W_W__ I,

{Month) {Day) (Yenr}

8. AGE: Years Months Days If less than one day Due to. QL{/&O -
6 l 5 2 9 hr, min j
Dae to JA W 7L/

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

0. Bihplce 2118 County Missouri ) ~ o T e .
{City, town, or county) {State or foreign country) il 3
i - . ' Other conditionas /‘j L&M'W
10. Usual occupation Farmer ‘(Include pregoancy within 3 montks of death}
11. Industry ot business PHYSICIAN
- . : Major findings: .
§ 12. Name - John W.Little. : o M Of operations......... : \ % Undert
[ . eTine
21 13 Bitnplace_ RB118 County Misgouri : l l\‘i \ the cause to
(e !mm'm oc forsian covatry) Of autops should be
E 14. Maiden name ... K@' I'y....,..“ lM¢ Call.ls..’%_ L= o aand \ o ] chargedﬁ sta-
: " x tistically,
E~ . o L
% 15. Birthplace e /‘me, ------- - " 22, Ti death was due to external causes, fill in the following:
16. (a) In'form%!_ : ...:_._.. /44 ) L Af - o || ta) Accident, suicide, or homicide (apecify)
® Ao oar / . (% Date of occurrence
: PN Y 4 i 5
17. (a) @;{;&Aj T 3? () Where did injury occur T e
. urial, cremation, orremcwd) (D-:) car]

X o n e ,- Did injury oceuy in or about home, on farm, in industrial place, in pubhc plaoe?
(¢) Place: burial or mmuon._v% -&tam.en_a___..__eme_t. exry M p,,[,/
lSev g Sors-

m . e . (Spedl’v type of place)
ile a S (e), Mcans of injury..
A — 1 YT 23, Signatuge P, Heter f..p. £M. DG
19. (2 @ 2 T .y .
mlm o . "

(Dats reocivad loce] feristrar) (l‘cnll-rlr » i Address. /22 . .
{Licensed Embilmer's Statement on Reverseo Side)

.18 (¢) Signaturé of funeral director.

® Addrm\a Monroe..gj by ME A




working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp¥ with
the above constitutes grounds for revoeation of license.)

JIf this body is not embalmed, fact should be 80 stated above.

. . . . . - .




