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s || pILETART T 048 STANDARD CERTIFICATE OF DEATH P

I X3sen
Registration District No.. és...._. eerees Primary Registration District No S_O_L.Q_ —- . Registrar’s No.7
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: i
8 || (@ county.__.Cape Girardeau . .
Miassouri a
g ® Clyortown. ADE Girardean {a) State p— County..CADE_ GiraTRsil
o ar outaide city or town limils, write "RURAL" and name of township) (c) City ot town C ape G lrard eau 9 _r\'EO . 2
E (¢} Name of hosgjtal or msmuf.ion (If cusside city or town limits, write "RURAL™) N
B T A L ot et _..._.-.‘.Lmlﬂ...._...[ﬂ (d) Street No 1020 SO . PaC lflC St * %
E (If rot in hospital or fnstitationf writs stfbet number of bocation) 4 it varal, give location) V
] (dy Length of stay: In hospital or Ifstitution : © Citizen of forei . N c}r
7z 3 7 {Specify whothcr e itizen of foreign country MNO ({Yea or'No)
In this cummunity..............%w. o ‘M/
E years, months or daye) If yes, name country.
[ MEDICAL CERTIFICATION
<] 3. (nla PRINT .
& FULL NAME.____Mary: e Littl e .«7/
Ty Jane. L, -6 20. DATE OF DEATH: Month T A - day
< 3. (b} If veteran, 3. (¢) Social Security y
= No ymr.__j_i_y_. hour. /. ——minute.. ... 0L M.
name war.
E: 21, T hereby certify that I attended the deceased from .. ~Feiform— D'ﬂ"——
= B / 5. Color OrVJ' 6. {a} Single, mci&wed mamedd . 20 1#2 ?ﬁ.—u_. 4’
' [ arriedjy
MI 4. Sex ; I race. divorced ; that I last saw }:L.e. . alive on ;j"W_ tﬁﬁ
v--‘E: . 6. (b) Namo of husband or wife.vmeeececceeececeeeee. 6. ¢ Age of husbhand or wife if and that death occurred on the date and hour stated above.
v Gegrge . B.. . Little . alive. B3 years || Immediate cause of death
© 7. Birth date of deceased Sent. Bth 1872 :
j (Mantky . {Day) (Yoar)
-} .
4} 8. AGE: Years Months Dayg 1f less than one day
g 75 3 | 28 . .
a r. min
g || o Brmpace Blizebethtown, . T1] /£
5 {City, town, or county) {State or loreign emn:u,)
. - NP | K11 ditiona
i 10. Usual occupation. LA PifA LAV Lz L | petade pregndney within 3 monthe of death) —_
=] 11. Industry or busi - ; Waror i Y PHYSICIAN
1181 s vV Shelton . ... T Ve R g G —
) . \ ndetline
2 (150 s swunoier EL1ZRDETHEOWN, T11. / Cf ’1; e Caee o
{CiLy, town, ' (3tate or fareign connotry) of hould b
5 E{ . Maiden name j ‘E;'E‘%ln?] 3 / autopey l) . . ;h:{:ed Btae-
By l L 4 _— = |tistically,
& . Elizabethtown, IllL
1. Birthpl P . P—
g =3 place T i g— oo o fosciyn M“Id_” 22. 1f death was due to external causes, fill in the following:
~ 16. (a) Infortant Herbert Lit tl e SN (a) Accident, sunicide, or homicide (specify)
B @ Address___2De Girardeau, Mo. (#) Date of occurrence
-4 L I R ' X . .
1. @ . purial (9 Date thereot.... L/, 6/ 48 || Where did injury occur? Gy ortowm)  {Comnty) o
(Burial, cromation, or remaval) o | (Manih) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?
() Place: burial or mmauon...E.a.l I‘MQIJ.L ' Cemeti Ty -
. . M . 4+ . ’ f pla
18, (a) ‘Signature'of funeral duec:.or.,. __’R..G oy AR i i S (smd”t(y? liiga)of imu.ry..._..' 0 -----
@ adress. CaDe _Girtrdeau,,Missduri - Q S )
gk other’
19, B Wi 0] 2 A —
@ {Date reccived local resistrar) (Regiatror s siguature) { 4 Bate signed. > T_V

{Licensed Embalmer’s Statement on RJeno Side)




RETLVED

i:trict Health Officer m;.-.‘l’.j.-.-...
T euciet File Humber-_-!..\,f.&__-_k;‘z}:-.

. _ K EEI
| Date Filed A i A

STATEMENT BY LICENSED EMBALMER -

I hereby certlfy t! fj\e body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.................................. a-lotv&\ . SR . -..ons Registered Apprentice Na 5 Qa3

3
workmg under my personal supervision. ’

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




