. S.No. 2
IM-—1/47
= 5-17-39

\\h

WRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD s Q

MOTIIER

FEDERAL SECURITY AGENCY
quona] Office oi Vital Statistics

Registration Dlstnct Noeos, ‘é% ...........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No?(/ ...............

DJO10
State File No

Regisirar's'No. e ;3.«.’.............

1, PLACE OF DEATH: .
Ghristian

Clever
putside city or town limits, write “RUBAL™
(¢ MName of hospital or institution:

(a) County....c..

{b) City or town
(Ir

and name of township)

(If not In hospital or iostituiion, write aireet uumber o
(d} T.ength of stay: In hospital or institution...

30 Years

In this comMURItY s i s e asins
years, monhths or days)

" (Rpecify whether

2. USUAL RESIDENCE OF DECEASED: .« —

o saeMisasourl. .. w County.........c.hr..l.ﬁ.It.l.ﬁ.n:......o

Clever,
(lf ouuldn c!ty or town Hmits, write "‘R‘U’BAL'

(e} City or toWhu. e

(d) Street No.

(u, rural. give looation)

J
(¢} Citizen of foreign country?....ooove No (Yes or No)

If yes, name country i e

I PRINI William Asbery Little

3. (b) If veteran, I 3. {c) Social Security No.

No

name war. [ e b
O 5, Color or . . (a) Single, widowed, matried,
4, Sex M race W h t’ vorced..... Married
6, (b) Name of husl:.-and or Wife o ccerionee, - 6. (¢} Age of husband or wife if
Th edosa Lil li an “Manes aliven. ... 5 ........... vears
7. Birth date of deceased M ay 24 1 873 "
(Month) {Dar} (Yenr)
8. AGE: Years Montbs Days 1f less than one day
7 5 6 14 JO -0 UPIOUeS . 13 N
9. Birthplace..... RO a e.r' ........................................................ A
Clty, town, or county) {State or [oreien cnm}zry!
18. Usual eccupation........... Farmer. . Lxeetaeren s enessras e sebe s bar e bemen i
11. Industry or business...........

FATHER

12, Name

. Birthplace..ecceenraceriinns
(City, town, Or eounty} (Sum or forcign eountiy}

Maiden nam:M.Ollia.k[a,_t ................................................
' . Tenn, /

.(State or.foreign, country) _

14,

i, p—
—
w

15, erthphf‘ﬂ

- =2 (City. town, or county) —

Dee Little

146, (6} Informant..
(B) Address....... Billings, Mo,
7. (a) Burlal ........................... (b} Date ther:of....l..g ..... 10"' ..... 4 8

lBurInl cremstion, or removal) onlhl (Day) (Yezr}

(¢) Place: burial ar :remnnon._...g

18. (a) Sigoature of funeral director...
() Addn:ss....(.;.;L ever

19, (@)

{IJate reccived local {Hegistrar's aignatore) f,.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month... D00 Cmbardy... o

lqyf’ {2‘ minute 16"
21. I hereby certify that I attended the deceased frnn: -

Seplember.., 1940 w..Peeenbir... L.

year hour '57.. M.

, 10487

that 1 last saw h.iP.... alive on Pecomb .. ... 1958
and that death occurred on the date and hour stated abave. Duration
Immediate cause of death...... 2.0 40,85, p( ....... Leelusian. 7}1‘""5
Bue to......... -
Dus to
Other conditions.. Pnp.c 1!&?' e d’? Za. Jfﬂ.'! SRECLARMD | o
(Enclude pregiancy witkin 3 mont "ot de -
24 . Th nfmd L, :naf Aug. AE AR .o | PHYBICIAN
Ma;ar fiddings: —
OFf OPerationS.. e ecmmesesremstrins )
L.\ {( ~ Underline
.................. T e s the cause of
which death
Of autopsy... should be
charged sta-
tistically.

22, It’ death was due to cxternnl causes, ﬁ]l in the fqllowmg

(a) Accxdent, sumdc or homsclde (chclfy)

(&) Date of occurrence

{¢) Where did injury otcur? . ... .
“IClty or town) {County) {3tate)
(d} Didinjury occur in or about home, on farm, in mduutrifd.placc, in public

place? o
{Specify type of nl!u:e)
While at work ...,

f (! Means 0f injUry .o s e

23, Signature..ZL/Mf . (M. D.or Otber);;/éo

Address........ b

........ ,% Date signed.” 1/7/f§/

Jefterson Cliy Printing Co.

(Licensed Emb-lgtr- Statement oo Reverse Side)




RECEIVED

Ysiict Haalith Officer No. 6,

coetigh (N e iphas "‘1-4,8' _/.Lé ql/

E PN "1--'.-4__-__ __-’..?‘_-—‘ ; ‘ """' 9 *

.

- STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No
working under my personal supervision. ’

Licensed Embalmer 1\_{0 43’9 o

P. O. Address @f’/ﬂ{, ??2’0-

pr g

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. -




