THE DIVISION OF HEALTH OF MISSOURI

. Ng, 300
a0 || FIED OCT 11 1350 STANDARD CERTIFICATE OF DEATH State Ft ~°‘30906
BIRTH NQ. .~ = —____ REG. DIST. NO-/_L PRIMARY REG. DIST. NO. J Rcﬂmmr:No J—— ................ —
7/ . PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f lnatitation: residence bufora
a. COUNTY a. STATE . . b. COUNTY sdaoimioa),
J Lafeyette Migsouri Lafayette " -
5 b. CCIJ.IF;Y (Il outaide corpurate limites, write RURAL and .::M %rALyENGE: DEF c. CITY {11 outaide Gorporate limits, write RURAL aod give townahip)
Lo )] { H .
7 Town  Lexington v -5'2‘42; TSN Lexington 7, \5“’6/ -
g d. FH(I).SLPFPAME ORF (If not i hu?lul or instiotion, d-" atreet addrees or I:Auun) d. AsDrl:?REEErSS (1f runal, sive location) N ]
0 INSTITUTION Memorial Hospital 18th & Main Ste,
g = NAME OF ™+ (Finp b. (e e (Lest) : LDATE  (Mouth  (Dey) (Yo
E (Twpeor Piney  BURTIS MeGEE LITTLE DEATH Ogte 33,1950
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . 9. AGE (In years| o oot | YEAR | # wooeh 1 was.,
g2 ) WIDOWED. DIVORCED (8pacity) e ] e b Monuu, Days | Houre | Man
3 | ale White Married /. | Jan. 21,1884%m 8a |
; 10a. USUAL OCCUPATION w: - Ob. KIND OF BUS OR_[N- | T1. BIRTHPLACE
] domﬁulna cetof workioa Hte. evan it ratived) .W !NE?SDUSTRY (Bhate or forsies oowai) d rz‘.:gmm;glrwmr
5 ankKer .| Harrisonville, Mo. D A,
< 132. FATHER'S NAME 13b. MOTHER® AIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Geo, D, Little - 1 Not Known ¥ L. Gibsan
IS. WAS DECEASED EVER IN U.$, ARMED FORCES? | 18. IAL SECURITY | 17. INF -
5 {Yes, no, or unkoown) | {If yes, rive war or dates of service) c NO. ORMANT" 5 st m_ATURE OR _NmE ADDRESS
= /J-yp ByM, Little Jr . Lexington, Mo,
| 18. CAUSE OF DEATH ‘MEDiICAL CERTIFICATION 'g;ggﬁg%ﬂ
b . Enter only onecauseper | [. DISEASE OR CONDITION . * -
Z |l lime tor (), (o), snd (@ | DIRECTLY LEABING TO DEATH® () Congestive heart failure
] *This does not megn ANTECEDENT CAUSES . .
O (| tre moce of ping, meh | otz comgitions, i ey, giving DUE T oy BT LET ‘O8Clerosis July1949
5 s heart fallure, asthenia, | rite to the above cause (o) stating .
=] de. It means the dig the underlying cauae last.
™ care, inpury, or compli _ DUE TO (c)
i [ tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions buting to the not 5 3
é setated o the Giecnee af comdhiivg ummamas, ODIronic myocarditis M 22/{
[ 193, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ' ' '20. AUTOPSY?
=z TION
B - YES D ND ﬂ
o [l 2. ACCIDENT (Boecity) 21b. PLACECF INJURY (ag.tnarabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE * home, tarm, fuctoty, strast, ofBoe bldy. o)
Z HOMICIDE -
g 2td. TIME (Month) (Day) (Yea) (Hoar) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
OF - n WHILEAT KOT WHILE,
i INJURY - WORK AT WORK
E 2. I hereby certify that I atiended the deceased from Julv 949 o _Oct, 3 , 100 that I last saw the deceased
alive on ct. 3 1950 and thal death occurredal _._...3_’_0_ £ o Mbun the causes and on the date slated above.
5 2. SIGNATURE . 0 (Degres or titls) | 23b. ADDRESS 23:. DATE SIGNED
W - . prs .
A B /,_4,_/ AN P ‘Lexington, Missouri 10/
E 24. BUR[AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o7 connty) tato)
3 == |10 /6 /50 Memorial FPa -
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 15 7
0l 9 1950




N 1

RECEIVED .,..,-,. |
DISTRICT HEALTH OFFICE o, 2 '

Dlstnct File Number

—-—---.. -

T o L il

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision. or Noveoeo.. yonheer

Trsadeusan

Signedeicisanes

student Embalmar S ) Licensed Embalmer Ng %9—3\

©t ' P. Q. Addressj Lzt FZ/ (23%

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

If this body is not em‘balmed. fact should be so stated above. -

ure to comply witl




