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WRITE " PLAINLY—USING TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

' 9IRTH NO.

FLED APR 16 1949
REG. DIST. NO. _/[ j é -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m._L_QQA.

State File No. j.-d‘zr' ')6

1335

Regisirara No, .7 merenee
1. PLLACE OF DEATH 2. USUAL. RESIDENCE (Whare deceased lived. If institution: realdence befors
a. COUNTY a. STATE b. COUNTY adimion).
Jackson Mo Jacksen v/
b. CITY (I cutslde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oumide vorporate limits, write RURAL acd give townshin) 4
woahip} | STAY (in this plucs)|f OR )’
TOWN City J_;ﬂ YIS TOWN K s.City Mo L
d. FULL NAME OF (If pot in hud‘t.’nl. ori give stragt address or locatd d. STREET (If rural, li‘]n leeation) . s
HOSPITAL OR ADDRESS
INSTITUTION zL12 lexington 21,12 lLexington
3. NAME oF a. (First) b. (Mlddle) c. (Last) 4OME  (Mat) (Day) (Yew)
(Twpe or Print) Mark Russell Littlafiald DEATH __March 20 19)9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tF vamem 1 ml * TwoER u HES.
. WIDOWED, DIVORCED (Bpacify) : last birthday) l Hours
male white married A”%ﬁ;“ E! 1881 &7 E( I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelan countryd | * | 12_CITIZEN OF WHAT
done during most of working Life, even if retired) ¢ DUSTRY . COUNTRY?
Malntenance man General Hospitanl Lewis Ipwa / SA
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Yanrps Littlafield Alice=- , :
I5. WAS DECEASED EVER {N U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.n0,0r unknown} | (Lf yes, give war or dates of service) NO.
no 509=0Z2-02114 Groca Tittlafiald 212 Jexington
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVA['BEI‘WEEu
| Enter only oneceuseper | |. DISEASE OR CONDITION MSET AND DEATH
line for (8), (1), and (cy | DRECTLY LEADING TO DEATH" (4 Broné}b’pneumonia
*This does not mean ANTECEDENT CALISES v
the mode of dying, such | Morbid conditions, if any, glsing DUE TO (b)
o8 heart fallure, asthenda, | rise to-the above cause (a} stating - ST 2 R -
de. It meoms the dip. | he underlying cause last. lq I K
case, injury, or complica- - . DUE TO {¢} - ;, .
tion which eaused deozh. | 1. OTHER SIGNIFICANT CONDITIONS l I
Conditions oomnhulma to thz death bul ot
related to the di g deall
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSYTY
TION .
, . . ves [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (e.2-. in orabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Iastory, atrest, office bldg., s10.) .
HOMICIDE . N . -
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY WORK AT WORK
2. I hereby cerhf that I altended the deceased from 3-18-49 18 , lo 3-20-48 4o , that I last saw the deceased
alive on 19 and that death occurred al ...l-O_L. m., from the causes and on thc date slafed above.

(Degree or.title)

2, SlGN%_)ﬂD?. uzNigro

23b. ADDRESS

Z%. DATE SIGNED

920. Argyle Bldg 2-28-49
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TIO REM?VAL {Bpecify)

urial AeP3= 9);0 Forest Hil Knnsns C1+-v Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S, 5‘ ATU
EG. . .Blackmen & fncKansas lt%’t:) Mo
L4 " (Licensed Embalmer’s Statemetit on Reverse Side)
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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

e eeeeeramen , Student Embalaer No.

working under my personal supervision.

Student ...ceceriiinnscnannns evseranananans Signed
Student Embalme

. : - Licensed Embalmer No

P, Q. Address.

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.




