THE DIVISION OF HEALTH OF MISSOURI | l}6;2.25

. No. 300 y
| BIEDDEC 11 1950  STANDARD CERTIFICATE OF DEATH Stte File Moy ~
BIRTH NO. REG. DIST. NO. _hg;'nmmv wes. oisv. wo. 1000 Registrar's No 135'6
/’ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossad lived. If inatitution: residence before
, l a. COUNTY a. STATE b. COUNTY, ndiniuion).
) Buchanan Missouri Buchanan
0 b. CITY (U outcide corpurate lmits, writs RURAL and give ¢. LENGTH OF c. CITY (I outdds sarporate licaits, write RORAL anJd give township)
OR townahip)] STAY (in this place)|| OR / / 7
TOWN St, Joseph 50 yrs |.__TOWN St. Jogseph 7]
a d. FULE, NAME OF (If not in hoepital or Institution, give streot address or location} d. STREET. (I rursl, give location) . g
Q HosPmALS, ADDRESS 2342 I1linois Ave
é INSTITUTION i ggouri Methodist Hospital 2 .
3. NAME OF a. (First) b. {Middie) c. (Last) 4, DATE {Month) (Day) (Year)
. P MARY LITTIEJOBN ooV, 28, 1950
1
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¥ 7) q 9. AGE ua roun| @ woer ) e | o oo u s
“ Female | White MPPIRRRVORCED et fy1y 20, 18%6° s ik e
; 10a. UEU.[\L OCCUPATION (Givekindof work | 10b. KIND OF BusmessD%ET ]'{QY- 11. BIRTHPLACE (Btate or forelgn sountey) / 12 CITIZEN OF WHAT
B done ATRT LY PR e v D | Oym home Dodge City Iowa _ U SSUyRr
13a. FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME 14, NAME OF -HUSBAND OR WIFE
Thomas McVay ’ ' Lizzie Stark William-5. Littlejohn
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" § SIG’NATURE OR NAME ADDRESS
(Yes. 0o, or unkoown) | (If yea, Kive war or dates of sorvice) NO. ‘% . . 7
No NOWE. .é‘%aga// Pl
CAUSE OF DEATH MEDICAL CERTIFICATJON FrERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

.

ANTECEDENT CAUSES
Morbid conditiona, if any, gising DUE TO (b)

rize to the above cause (a) duti:w - o
the underlying couse last.
DUE TO (&) d ﬂfr’é@m/ .

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not . ]}
related to the disease or condition causing degih, - 9'\“!13

19a. DATE OF OP.FIF:)A};‘- 19b, MAJOR FINDINGS OF OPERATICN i 20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INEKE—MARKE A P

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldy.,eta.) .
HOMICIDE
219. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE .
INJURY m. | “work AT WORK
22. I hereby certify that I attended the deceased from Ll 7 | 1950 to W\=2B | 19.50 that I lost sow the deceased
aliveon Mo B_____ 19.80 , and that death occurred al Y\ 3.A P m., from the causes and on the dale stated above.
Zi. SIGNATURE A / (Degreeor title) | 23b. ADDRESS 3. DATE SIGNED
FE/*M G}% D Ge AT ' ol T2
24a, BURIAL, CREMA- | 24b. DATE 24crNAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qiy, f or county) (Etate)
TION, REMOVAL, (Bpecity) .
. Buriail 7/ iy N -
TE REC'D BY LOCAL =, ERAL DIRECTOR'S SiGNATY _ ADDRESS
g2 a0 1,1in01s av.
b,/950 g

'S Staternetst en Reverse Side) -



LI

e 6

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, 0f by oo .

....................... Student Embalmer Mo,
working under my persona! supervision.

Student ..civievevnsnranveranan sasssesamans
Student Embalmer

the above constitutes grounds for revocation of license.)

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




"N

. R THE STATE BOARD OF HEALTH OF MISSOURI £ . ,= D .
State of. 'M\,_s Sour. BUREAU OF VITAL STATISTICS State File No'j TR es
ss
County of.&uc.hn.n_a_n_} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No'asto
'i day,of. AEQ,\'/L—. l(before me appears.
> :
=2 M ........................ , who, upon_/ré',._ .oath, states that the original record of dl:::f:
1]
£ L‘iH’"l%&ahN ............................  died e November . 2.8 , 1950, in the State of
3 Missouri, and w| u:h was filed at... Sl an scf:Ja Mo ... on.12 -5 , 19:.5.‘5.’, should be corrected as follows:
=
: Ttem Nowoe should read...... -
. E Instead of 4. ...........
® g 2719 .
E Ttem Nooeeee @ should read........... y, ....... :2—0 l T,
4":: Instead of Y w7) f ?_ Aa lt? 7f rrtnnneeetarasnas
@ -7
£ Ttem Now oo should read.. -
[+ ]
g Instead of . emememeemetefemtememteasetiatimeastadtssseeesotsoesotedtemestectemtetenssnsenesmensententaes s ee srron
&
_ng Item No.......... ‘] ................ should read v yrs
] INStEad Of....o..uerreececrcaessrmnsesareenesrersmerscecsseaccece 72 7747
g Item No. should read
o
: Instead of......
=
‘g‘ Item No. should read
’_E- Instead of
8 Item No.......cccceeceoererenne..8hould read
=]
E Instead of.....
2]
.EE'f Ttem NOu e should read....
=
‘s Instead of...... - —
= :
g The above is true to the best of my knowledge, information and belief. /
£ (SeAL) AL ;‘ 7y
g
&
-

Present Address.

—
V.S5.135 Subscribed and sworn to before me this day of. /ﬂ‘*"'—— : , 108y &,

-S43
P2l My Commission expirea...da{.f WL AW é‘i..c_ 2 Ll Notary Public.

L2157




