IFME MIVYINWIN W It W Vilaagd ST
- No.300 HI.ED JAN oo -
-2 ' 18 1951 STANDARD CERTIFICATE OF DEATH . sue ri ... 301,
' BIRTH NO. REG. DIST. NO. é,é Z_Pnlmv REG, DIST. N.L._ooj Registrar's No.ee.. l...............m....
4'% 1, PLACE OF DEATH . 2. USUAL RESIDENGE (Whers 4 I lived. I ingts idence before
a. COUNTY . STA e . denim),
| Callaway . “STATE pssouri oo & COUNTY C"llaway' e
; b. CITY {If outelde corpurate limits, writs RURAL and give ¢. LENGTH" OF fl c. CITY (If outalde corporate imite, write BURAL acd give w-rnhlm
OR Fultor townabip; | STAY iln this place?
g TOWN on : |9 ¥eels TOWN Fulton ..:' « ¢ - -2
d. FULL NAME OF insttou ad location) . STREET w
a HOSPETRLOR {If not in hoapital or n, glve street or d ADDRESS {If rural, give location} J
O msuTuTioN  Shoaf Convalescent Home Shoaf -Conval escent Home
a 3.5{5%%5 s%'i-: a. (First) b. (Middle) ¢, (Last) T | 4. DCA)F (Month) . (Dsy) (Year)
a { Type or Print) EDDIE MACK LITTLE pEATH  Jan, 6, 1951
g 0 6. COLOR OR RACE | 7. MARRIEB EIE\\:'EECDEBREIED ) 8. DATE OF BIRTH 9.:.?E t[an)ln o | LR | o phomk u mms.
. [¢ . ) omthe H Min.
Z White Qo 51| Sept. 1l, 1861 il e
10a. USUAL OCCUPATION (Giwekind ofwork' | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
g dona during moet of warking I.ll-.mnltf rooﬂr:;) - DUSTRY {Btate or forelen .mnhv) . 0 ﬂég{;ﬁ%q'?p WHAT
A Retired Farmer ——— Boone Couniy, Missouri UuSa
< il:ia._nmzn $ NAME 13b, WMOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ John D. Little Jane Stone i Sarah Flizabeth Kincade
o 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 S!GNATURE OR NAME ADDRESS
- (Yes.n0.0r unkoown) | (If yes, rive war or dates of service) NO, . . .
= No D —— e —— Mrs., W,E., Dolen, Columbia, Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION . lmhgrgwum 1
K || Enteronly onecausmper | 1. DISEASE OR CONDITION ' TH |
Z line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® () \
g “This does not mean ANTECEDENT CAUSES
fhe mode of dying, such | Aforbid conditions, if any, giving DVE TO (b
j a2 heart fallure, asthenis, rise Lo the abope catise (o) stating | . e -
8 || ete. Xt meens the gis- | theunderlying couae last.
o eare, infury, or complica- DUE TO (c) - ;
& || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ] . |
= - Conditions contributing to the death but not . (4( e i
91 related to the disease or condition cauding death.
[ 19a. DATE OF OPERA- | 19t. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
Z TION ‘
& _ vis [ 1 wo []
o 21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s.s..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, farm, {actory, atreet, offics bldg., a0}
Z HOMICIDE
g 21d. TIME (Month) (Dsy} (Year) ({(Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT )
I N Ry R WHILEAT [} NOT WHILE ey
o = | "WORK AT WORK Y |é?
E 2. ] hereby crts] auended the deceased ma&n to T8, thal I lost saw the deceased
alive on , and that death occurred at _E_’M , from tg’causes and on the dale stated above. +.
E 23a, SIGNATUW &/ (Degreeo . ADDF . DATE SIGNED
E a. BURIAL, CREMA- '-éab D 24c, KAME ¥ b %
4 TION REMOVAL
g Burial ¢ 1951 Columbigd- Cemetery Columbla. Mo,
DATE REC'D BY l.OCAL




""""""""""" ,'"":'oN a4
v 'ON 301430 H1TV3IH 19141510
1g6l & T NuT

RETNEREL

'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ___.. —
working under my personal supervision, A Student Embalmer NOsseoassanneesnsonarennncnns
Signed“.n...gm._.._z._.‘l‘g.ﬁ
Slgnid...._,........... ----- --.c'.--.---.o-- Licensed Embalmer Nn 4/32_/

Student Embalmer

P. O. Address *—‘/77@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:ﬂ{

the above constitutes grounds for revocation of license.)
" K this body is not embalmed, fact should be_so stated above.
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