THE DIVISION OF HEALTH OF MISSOURI . = ..1
e toas FIED OCT 23 1950  STANDARD CERTIFICATE OF DEATH 33880

mNaR E?Ml 6\1_ CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR. (_ZREN[ATORY 249, LOCHTION (Mm. or county) (_sm:e)
urial 7y | 10-18«50 | Mount Hope Webli: City Missourl

DATE REC'D BY LOCAL | R ‘5,51 : 25. FUNERAL DIRECTOR' S S1GNATURE ‘ADDRESS
Jo-15-§p i?w Parker-Hunsaker Mortuary Jgplin Mo

iy, 10.48 v SIM?F:J:HG .......................................
: SZ NE s \ K
BIRTH NO. rec. oist. wo. _ 7, PRIMARY REG. DIST.NO! CHOERD/ Repi.ﬂrar’.l No....ééé.!f ..........
1. PLACE OF DEATH 2, USUAL RESIDENMCE (Where Jicossed lived. If institution: resklence befors
D 4 a. COUNTY J’as per a. STA"ﬁ Ssd P .. b. COUNTY 3 adinimion).
b. CITY (If outaide corpurate limita, write RURAL snd give ¢, LENGTH OF ¢. CITY (1 outside corporate limits, write RURAL acd give township)
JOR, Jool townabip) %thﬂhhphul oR Jonl AT N TR a\A_‘,{g <
8 plin yrs oplin S -
4 d. FULL RAME OF (If not in hoepitsl or instltution, give strect addreas or location) d. STREET (1f rueal, give location) &/
Q HOSPITAL CR . ADDRESS 824 GO o
E INSTITUTION 824 Connon mnnor
3. NAME OF 8. (First) b. {Middl¢) ¢, {Last}
DECEASED W . 4. DATE (Month)  (Day)  (Year)
= ( Type o7 Print) illiam K Little peatH Qeti 15 11950
é 5, SEX d 6. COLOR OR RACE | 7. HAR%!'ED, BIIE\YSRCIEBRRIED. } DATE OF BIRTH 9. AGE&;::;:- !:; UNDER | YEAR | tF unoeR w0 us,
%, ' le White . a%wea (am}imy A - i last onthe| Days | Houra | Mia.
Ma Wi Ug. £2 1864: 86
Q 10a. USUAL OCCUPATION (Gikwe kind of work | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreisn oountry) &7 | 12 CITIZEN OF WHAT
(:F mdmmmlﬂwurﬂug \oven if retired} DUSTRY | - ) ) COUNTRY?
. & Iminer & machinest | mining Berton County, Mo
4 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
unknovn . , unknown,
ﬁ - {[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
- (Yo no, or unknown)} | (If yes, eive war or dates of service) NO. _
3 Henrv Iittle 902 Chestnut Jopnlin
MEDICAL CERTIFICATION INTERVAL BETWEEN
5 B et 1 oo coromon . | T
2 lime for (a), (b), end (cy | DIRECTLY LEADING TO DEATH (4 £ i
i ~This does not mean | ANTECEDENT CAUSES Mﬁ
i 3 the mode of dying, such I\.'forbm' conditions, if any, alnfﬂg DUE TO (b} S
- ar heart fellure, asthenia, | Tise io the above couse (o) :tatnw i
o ete. It means the dis- the underiying cause last. - B - s vl -
o ease, Infury, o complica- DUE TO (c)
= tion which caused death, } 1). OTHER SIGNIFICANT CONDITIONS ¥ . - - R .
= Conditions eontribtiting to the death tut 2ot - . : : }/ ; e O
a related to the direase or condition eansing death.
o 19a. DATE OF OP'IEIROAIJ -15b., MAJOR FINDINGS OF OPERATION ‘ . . 2. AUTQPSY?
& | | 0w
= Lt . YES NO
) © 1 21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eux.. inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
b4 lS'EL(')'Bcl::glsDE home, faris, factory, street, office bldx., e10.) , P, - -
-
g 21d. TIME (Mcnth) {(Day) {¥sar) (Howr) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] Ny WHILE AT~} NOT WHILE
. . WORK AT WORK
Lol r—- ,—O
; 2, I hereby certify that I attended the deceased from@_.-ét.LO_ 19[2_ lo M / , 19 that I last saw the deceased
j “alive Im, and that death occurred at _4-._5.... ., from the causes and on the dat‘e sfated above.
- E .1l 234, SIG . - . ¢ (Degroa or title) * DRESS . ‘ 2%. DATE SIGNED
g . 10' - 7 \,b
=




RECEIVED so- X/-S50
Jasper County Health Ofifice
County File Number-_---5Q-_lQ-,.'262-_-
20 - R/ ~FD . .

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 —eeeeeeene

....... . - Student Embalmer WNo.

working under my persona! supervision.

Student si0eeven tavasavssurna tereserasesean
Student Embalmer

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

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




