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"BIRTH NO. __
BIRTH MO, .
1. PLACE OF DEATH

FILED MAR 5 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._‘?_LPmuAnv REG. DIST. NO. é&&:ﬁ_ Registror's Nay i,

Statr File No.......t % Yopr hy S

—

2 USUAL RESIDENCE (Whare decossed lived. If institition: residence before

a. COUNTY Da de a. STATE Mo. b. COUNTY Da de ‘;'él_na‘/’ml.’
b, C(])-IF;Y (1! outeide corpurate limita, write RURAL and cive g._rALYENGm pEF c. CITY (If outakde oorporate limita, write BIUTRAL and give township) é' ’
whakip) {in )
Town Lockwood,Mo. —— )| Town Lockwood,Mo.
. FULL NAME OF {If oot in hospltal or ln-ﬂmllon give strect addrese or looation) d. STREET (U rursl, give location) (74
HOSPITAL O ADDRESS
INST[TUTION Home F2)

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE th) (Day)
DECEASED - 7 (e
e a0, Jos eph Morgen Litle oo Reb: 30 1685

5, SEX 0 6, COLOR OR RACE | 7. MARRIED TB'IEG'EE MSRR!ED' 8. DATE CF BIRTH Q.hA'GE i y-;n }: mu;.? 1 Yean | o pwoer uoHes,

(Bpacify) : + 3! Min,
M W IDOREONPEEY = | Hov.30, 1862 EI - R
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelgn n-ann:r.v) 12. CITIZEN OF WHAT
done during moat of working lite, sven if retired) DUSTRY TRY7T
f armer Virg. S
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Litle | Miranda McFerson Roberta Hayward Litle
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUREI’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
n ‘| Mrs. Golden Smith Lockwood,Mo. :

(Yes. no, or unknown) i (If yea, give war or daies of service)

_ Enter only oneoauss pér

18. CAUSE OF DEATH : N
1. DISEASE OR CONDITION

lins for (=), (b), and (¢} DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
Aforbid conditions, if any, giving OVE TO [t

*This doer not mean
the mode of dying, such

MED]CAL CERTIFICATION

INTERVAL BETWEEN
- ONSET AKD DEATH

a8 heart fatlure, aethenia, | rise to'the abose cause:(n) gtating’
de. It meens the dis- the underlying cause last.

case, injury, or complico- = DUE TO (c)
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contridbuting to the death bul 1ot -
related to the disesae or condition cousing death.

4 590
12

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

1 Errbal.

*s Sta

on Reverse Side)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
= . . : . : YES D NO [:]
218, ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (as..inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE homs, farm, Iactory. . street, offics bldg.. se) :
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn * | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 5 4 1
- - | whneaT MoTWHILE B LTI - W
INJURY WORK AT WORK . v
22. [ hereby cerhjy tha.t I attended the decedased from 19.5(? to L__— 19 that I last saw the deceased
aliveon %, 19____, and that death occurred al _______ m., from the causes and on the date sltated above.
23, SIGNA (Degres or title) | 23b. ADD | 23%. DATE SIGNED
) -~ -
2 BURIALY 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Qity, town, or connty) - (Gtate)
{Budl ) .
°"B’§xriﬁ ” | Feb.2,1949 Lockwood Cemetery - Lockwood ,Mo.
DATE RECD BY LOCAL | R RAR'S SIGNATURE 7? 25. FUNERAL DIRECTOR'S SiGMATURE ADDRESS
G. b . .
) —4— 1T Eﬂ pt /2% ©| §.R-Allison  Greenfield,lo:
' v N e




RECEIVED
District Health Officor No. 6

District File MNMumboro ... ——— - .
Date Filed o ccmmammee——ev R,
-

e W s Emp an e . .. g s

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

Student Embalaer No. 3 e

working under my personal supervision.

, smuuﬂ%).}g )/Q“DW SWM_%W
/ Student Embalmer -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN H.ANDWR.I ING. (Failure to comply wil
the sbove constitutes grounds for revocation of license.)

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




