No. 2

-B-43

17.39
XI7823

WRITE PLAINLY—USE UN’FADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED NOV 16 1

Registration District No. ...,..gég

-

" THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH stte pite No 3 02O

Primary Registration District No._..s.Q'.é_a_._.__... Registrar's No. 7}_ 5 q

1. PLACE OF DEATH:

(a) County

Nodaway

(b) City or town_.._......M-a rVVi ll e
(If outside city or or town timits, write “RURAL” and nams of township)
(¢} Name of hospital or institution:

ot.

trancis Hospital ,_W.Q

(lf not in bn-putnl or institutioa, -nla stroot number or loclunn

(d) Length of stay:

In this commnnity.

In hospltal or lnstitution... 0. _G8YS
77 .years

(Specx.l’y ‘whether

years, months or days)

sy -

2. USUAL RESIDENCE OF DECEASED;
o sae_ Missouri o co.,. Nodaway 7%

@ cyerwwa.COnception Jet. “
{If cuigide city or town limits, writs “RURAL™) 3
{d) Street No rural

{If rurnl, give location)

(¢} Citizen of foreign country? no (Yes or No)

If yea, name country.

MEDICAL CERTIFICATION

duly PNt  JOEL BENJAMIN LITTEN N
RTNT PR — 20. DATE OF DEATH: Month  NOVis . day.. €
’ VCtmn' ’ ¢ § » nr y l 4 H . [1OTLT. m l'|||-!' , ;-
e war none No._DIONE year. 948 1 vi Inute../s5. M.
21. I herely certify that I attended the d d frnr7 -
=, | 3. Coleror J 6. {s) Single, widowed, married, | 7/76 19:"2' to. /"2 19._“_{_‘?;
H r i . N | s T - ’
L seilale Z | . t aworced_RACTLEdl DT e diveon.... Rew. / e,
6. () Name of husbandorwife.. . . 6. () Age of husband or wife if |} @nd that death ocenrred on the date and hour stated abave. Duration
funma Litten alive___ ___years || Immediate cause of death
7. Birth date of deceased July 25 1871 : 2 g .
{(Month) (Dap)* .7 (Year)
8. AGE: Vears Months. | Days . Ifless than one day Due to.... Grlamce @ M ‘?_ﬂ‘—'ﬂ?‘i&a‘_‘g___ ‘I{ﬁt‘“..
77 5 j 7 hr. min.
U Due to
5. mirkosace. GEDLEYCQ. . Missouril
{City, u-n,urmmny] . - (Suu or foreign country) - =
10. Usual oc tion Fa ramer C:Ehe'r "-Mdmnm within 3 s of death)
11, Industry or business... 6 e-]'i emﬁloj ed e ...:.... Siajor i ' PHYSICIAN
or indings: —_—
5/ 12, Neme... W, Kingston Li tten .. || 6 omraifns... . Cnerine
= Ty -t 7 oI * - [
S\ 13, Biechpiace_MONIoe Co. Jnd&uana :’ﬁ the cause to
Ci town, tate ar ' a3
E { 14, Maiden mame_ B 3 Ko Coff ey . _wintu_)!_ Of autopey v (:F:{:el;?age-
' So. varolind |== e U,
nhm . B P
Eg 15. Birthp TR ——— 5 Sviaoc foreien cemney || 2% If death was due to external causes, fitl in the following:
16, (a) Informant.__,M:..r.:.S...-,..._mg Litten (s} Accident, sulcide, or homicide (specify}

@ address__Conception Jet., Missouri.

17. (2} _burial

{Barial, cremation, of remaoval)

o () Datethereot._L1/4£48

(Month) (Day) (Year)

{#) Date of occurrence

(¢} Where did injury occur?
(City or l.otn) (County) te)
(&) Did injury occur in or about home, on farm, in industrdal place, in pubhc plane?

{¢)- Place: burial or cremation.. _K,I:'waﬁll_qeggthy__
18. (a) Signature of funeral director, Lt s While at woark?.. oo (i ﬂ,_t(i?ﬁ:ha;)of injury......:!. e
4 Address Mar:gulle, ¥issouri b o w y Ko dutd e C&P
19 @ J '"“{..hu.".“ @) Mu% ‘9 Address... ngg.}d- ans . Date signed. "[ 3 ¥

(Licensed Em.bnlma{; Statement on Reﬂ:nc Side)




.y

;e #;

%%Q @g 0@,@

STATEMENT BY LICENSED EMBALMER

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

, Registercd Apprentice No

Licensed Embalmer No.....} CF l R

P. O. Address..... Ao bt L ‘m

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.)

working under my personatl supervision,

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




