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LERMANENT RECORDO« Q \_)

S. No,300
v. 10.48

" WRITE' PLAINLY—USING UNFADING BLACK INE—MAEKE A P

\ G

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 31 194y STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é[ 0 — PRIMARY REG. DIST. NO.

Stote File No...

7/R¢gulrcr 3 No. ...15:5 ..........

" BIRTH NO.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare 4 3 lived. 1f L idencs before
a. COUNTY ! a. STATE . b. COUNTY adinisslon).
Mercer Marcer L rot
b, CA}"Y (It outride corpurate Umits, write ROURAL and give c. AI.YENIGTI«I OF c CITY (1! outside corporste limita, write RURAL acd give townahip) o2
nahip) {in this place)
Towgouth Lineville Moe. | 5 years . smSouth Lineville, Mo. 3

d. FULL NAME OF (If not in hapital or institution, give strect address of loeation) d. STREET (I rural, give loeation)
HOSPITAL OR ADDRESS 9
INSTITUTION ]
3DNEAC"EES%FD a. (First) b. (Middie) c. (Last) 4, DS}E (Manth)  (Day) (Year J
(Typeor Prig)  Oharles Sidney ._ Little pearn  Auge. 13, IS49
5, SEX ﬂ 6. COLOR OR RACE | 7. #IAD%F\!.'ZEB BF\YSE\CGEHSRRIED. 8. DATE OF BIRTH 8. AGE (io y-)u- l: T ID'.T F OKDER M HES.
. {Bpecily) ¥ o Hours | Min.
Male White MIDOWED:. DIVORCED, Dec. I8, 1881 | 67 l |
10a. USUAL OCCUPATION ((iiwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign oouutsy) 12. CITIZENOF WHAT
done during most of working L, svan if retired) '  DUSTRY 4 COUNTRY?
Farmer (Retired) Own Farm Putnam County, Mo. Sehe

13a. FATHER'S NAME

i W. 0. Little

13b. MOTHER™S MAIDEN

Lucy A. Daile

NAME

p

14. NAME OF HUSBAND OR WIFE

Cora Little

|l tiom which eassed death.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

. Enter only onecause per
line for (a}, (b}, and (c}

DIRECTLY LEADING TO DD\TH'(a)

ANTECEDENT CAUSES

Aforbid conditions, if eny, gicing DUE TO (b)
as heart failure asthenia,” | - rise 1o the above cause {a) stating *
dc. It means the diy. | the underlying cause last.

24, . e

ease, infury, or complica-

*This does not mean
the mode of dying, such

DUE TO {¢)

1. DISEASE OR CONDITION . L.

15. SOCIAL SECURITY | 17. INFORMAN S5IGMATURE OR
fYnnoo.ornnkuown) I (Xt yaa. wive war or dates of service} ‘None 0. Y m\'a)‘ @W fﬁ Liﬂﬁﬁ%%saﬁa
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH o O

/"thu

3 ptehio

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dizease or condition causing death.

d

) SVF

19a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| ! . TESE\NOD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorabout | 2. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE . bome, larm, factory, sirest, office bldg., eva.) i
HOMICIDE
21d. TIME (Month) (Day} (Ywar) (Hour) 21e. INJURY OCCURRED 1§ 21f. HOW DID INJURY OCCUR?
F WHILEAT—} NOTWHILE
TNJURY WORK AT WORK

2. [ hereby certify that I attendcd ‘thc deceased fr f
alive on , 19 ¥, and that

alh 9ccurred at LL%I ., Jrom t

, 19 .59, that I last saw the deceased

causes and on the dale stated above.

Za. SlGNA%RE [/ ;g wr title)

23b ADDR&

24n. BURIAL, CREMA- | 24b. DATE

ngﬁpinaorn‘mm \ug'. 14,1949

24z, NAME OF CEMETERY OR CREMATORY
Evergreen Cemetery. -

l 23, DATE SIGNED

5-22-Y¢

TION (Clty, town, or county)
JLineville

o~

(State)

Towa'

DATE REC'D BY REGISTRAR'S S{GNATURE 3?,
P Y8 J e, 05

(Ticensed

=] zzmenyyroa' $ 8

Embalmer’s Statement on Reverse Side)

ATURE

. ,ADDRESS .
4////,% 5&




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, coaby

..... Student Embaimer No.

Signed...coiianrcnerecauaarvtasransnccccceccns Licensed Embalmer No

P. O. Addres

Noté: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

WRITING. (Failure to comply with




