TRE DIVIRON OF REALIN UF MI2OUURI
<7216

No. 300 R
10.48 EI'LED SEp 15 1952 STANDARD CERTIFICATE OF DEATH © * * siar, Fite Not it
[BIRTH NO. REG. DIST. NO. __I-Lg___ PRIMARY REG. DIST. no.__]_-__<_)_o_0_ Registrar's No 937
1"PLACE OF DEATH j /1 7 2. USUAL, RESIDENCE (Where deoeased lived, 1f Lastltution: residonce befors
8- COUNTY  Byushapan O /' & STATE Missouri b COUNTY  Buchand#fys"
b. Cé};\' (1 outstde corpurate ll.miu. write RURAL .nd‘:::u o §T é%l‘iﬂli u?in . Cgé( (I outalds corporats limits, writs RURAL 5 cive township) /
TOWN  St, Joseph argl TOwN St. Joseph (Eural)
"d. FH&'SLPN'F;&.EO%F (I pos ia hospltal or lnstitution, xive sireet address or location} d. AS};I’gEEI’ :5 (If rural, givy bocasion) o
INSTIFUTION. 3t . Jgzaph's Hospital ht. 1, Mitchell Ave,. Road
a DNEQ':“&E SOE'E a. (First) b. (Middle) ¢, (Last) ] s, DM—E (Month)  (Day)  (Yea)
{ Type or Print} William Smith Littlejolg;.l DEAmAug. 21, 1952
5. SEX 0 el 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE QF BIRTH ° 9. AGE (In years| ¥ tmoem | TZAR | O bk 4 pxs,
WIDOWED, DIVORCED (Speclty) | : last birthday) |Months! Days | Bours | Min
Halel  @hite Widower 5% | May 31, 1877 75 | |
10a. USUAL OCCUPATION (Qiv - 0 .
2, USUAL OCCUPAT u?.. (G wind ofwork 10b. KIND OF BUSINESSD%Rgr mY 1). BIRTHPLACE (State or forelgn oountry) 12 CITIZEJ‘\If?FWHAT
it Drug store Townsend Nebraska / U.
nlzh., FATHER' S NAME ¥3b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Kot nown . ] Nat " Mary Littlejohn
15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY l 17. INFORMANT" &
(You, B0, 0r unknowa) | (I yes, wive war or dates of service) NO. > SIGNATURE OR NAME ADDRESS
. no 494-12-6181 Mary Aileen Towngend Rt., 1 3t. Joseph
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only cnecauseper | !, DISEASE OR CONDITION . ' . ONSEY ANy DEATH
110 fox (a3, (by, and (p | D'RECTLY LEADING TO DEATH= () (2._@1'; gmmo MM /L_,

SThis does nat mean | ANTECEDENT CAUSES 74
the mode of dying, such | Morbid conditions, if any, gidng DUE TO (b) _m:l

a# heart fallure, asthenda, | -Tise o the above cause (3) siating

de. It means the dia- the underlying cause lasd.
ease, infury, or complica- DUE TO f") N
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS éz ' ! g z £ | ; N @ A ! L
" Conditions contributing to the death but not

related to the disease or condition causing death. % 5 't 2 & ‘_5" A»-,. .

19a. DATE OF OP'FE)AI'J 15b. MAJOR FINDINGS OF OPERATION 0’ [, AuTorsY? ¥
Aol Yes m wo [J
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (sx.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
ﬁlgﬁ{glEDE home, farm, {agtory, street, office bldy., exe.) . -

21d. TIME (Meonth) (Day}) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

‘ WHILEAT ™} NOT WHILE
INJURY = | “work AT WORK

2z ] hereby : y'that I attended {he decessed from __&F !
g -2/ .

, 188 2-und that death occurred ol

4b. 2 7%, NAME OF CEMETERY ORACREM?
’ uge 23, 54 4dshland Cemetery

St. Jogeph, Mo, -

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

DATE REC'D BY LOCAL
REG.

S,

REGISTRAR'S SIGNATURE "‘*\4‘{6 2. ERAL DIRECTOR'S BIGN ".I.20 Ill“f““g Ave.
. !
(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

5i - P e eennanes resesranan sretamaan .
gne Student Embalmer Licensed Embalmer No "r‘/J'a[
P. O Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fdlure to comp[y wit

the shove constitutes grounds for revocation of license.)
If this body is not:embalmed, fact should be g0 stated above. *




