‘o 30 THE DIVISION OF HEALTH OF MISSOURI . 4400
St ) FILED iiny 14 1950  STANDARD CERTIFICATE OF DEATH e e o LB 24

. 10.48
BIRTH NO. REG. DIST. NGO, _ng_ PRIMARY REG. DIST. m.mi_ Registrar's No....!‘i‘slf..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If insti : & before
a. COUNTYY  Buchanan .. STATE. MIgssourl b COUNTY Bychanay==

¢, LENGTH OF ¢. CITY (If outside corporate limita, write RURAL and give toweakip}

Sy tnst IR St. Joseph ars’/ /7
g

b. C(%EY {If outoide corpurata Limits, writs RURAL and xive
toweabip)
Town St Joseph e
d. FULL NAME OF (If oot in hoapital or Lostitution, give strect address or location)

HOS d. STREET (If rural, give location)
iNenotion Leon Nursing Home 624 Prosg8¥E® 2023 Seubh20th

\Fl

36&?;&5&% a. (First) b. (Middle) ¢, {Last) 4. Dé}.E (Month)  (Dey) (Year)
( Type or Print) Eva Mae Little peati April 30 1951
5. SEX / 6. COLOR OR RACE | 7. MA-RRiIé:g, g]lfVEgchElBRRIED. 8. DATE OF BIRTH 9. AGE (Il;.n,nl lld:’ I-IN:R IJ$ ; UNDER &1 mis.
{Bpucity) ¥ of ours | Bdin.
Female' | White WEER 8" 52| may 3, 1870 |- “BE | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or toreign country) 12. CITIZEN OF WHAT
done during mowt of warking life, sves if retired) DUSTRY ' / COUNTRY?
Housewlfe Jones Co. Iowa . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Barnhill Marha Manes Charles Little
I5. WAS DECEASED EVER IN U.$, ARMED FORCES? | 18, SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
‘Y“ﬁp. orunkoown} | (If yes, xivo war or datos of service) NO.
[s] None E.C.Little 2023 So. 20th
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only anecauseper { 1. DISEASE OR CONDITION ONSET AND DEATH

line for (g}, (b), and {c) | ° DIRECTLY LEADING TO DEATH‘(a)

Ty does net wean | ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
~|| s heart fatlure, asthenia, rize to the above cause {a) stating " -

de.: It means the dis- | the underlying conae last.
ease, Infurt, o complice- DUE TO {5}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nol
related to the direase or condition causing death.

19a. DATE OF OP'FE)AI\; i8b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?

g
. 23X | wl e
21a. ACCiDENT {Bpecify) 21b. PLACEOF INJURY (e.a., Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
fi%lﬁ}gﬁ)g home, larm, factory, street, office bldg.,e1a.) '

21d. TIME (Month)  (Day)  (Teaz) {(Hoon 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. WORK AT WORK

r
2. [ hereby certify $hat Latlended the deceased from _#Ll_o .Izgl, to _m, _19.5[, that I last saw the deceased
alive on J , 195.-[_, and thal death occurred ol __‘_pf., from the causes and on the date slaled above.
” . -t Z ’ 23. DATE SIGNED

1| 2. s1Gp TURE " O (Degree or titi)
(Clty, town, of county)

Blanchard .Iowa

Tl il

<

[

24s, BURIAL, ‘GREMA- | 24b. SATE z4c. NAME OF CEMETERY O
TION, REMOVAL (Bpecily}ut”

emoval ¥Mav 1. 1941 Blanchard Cemetery

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 446 |z, funerar ol
’)m% .19 51 C. &,
5 - =
(Licensed r’s Statemnent on Reverse Sife)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




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 e -

Student Embalmer No.

working under my persona! supervision.

7 T ,f /
Signcd smassssaasnsusereruTEy bPe s anaavnssa TR YR ) Licens(l::fnbalmer Nn 5308

Student Embalimer

P. O. Aéldrpu St. Jos eDh, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMIER in his OWN HANDWRITING. (Faz]ure to comply with
the above constitutes grounds for revocation of license.)

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




