. Mo, 300
10.48

s

WRITE PﬁA[x\rLY——USING UNFADING BLACHK INE—MAEKE A PERMANENT RECO

.

1)

HIE AUG 21 1959

REE. DIST. NO. Zé 2

THE DIVISION OF HEALTH OF MISSOURI 2 .
STANDARD CERTIFICATE OF DEATH .+

State F:k No...

ﬂ
PRIMARY REG. DIST. dzﬁ Rcyulmr’: No. K’é ?

S
™

13a. USUAL OCCUPATION (Givs kind of work
done durin: mowt of -orunku!- . aven i retired)

Hougewn

10b. KIND OF BUSINESS OR IN-
DUSTRY
Home

' BIRTH NO. _
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whars deteased lived, If iostitut before
a. COUNTY a. STATE ° i . b *COUNTY - admimion).
ricn, Mibsd url ---Ralls,.
b. CITY (I cutalde corpurate limits, writse RURAL und give c. LENGTH OF e. CITY (if outside corporste limits, write RURAL and tivé towmship) * - + !
OR townahip)| STAY (io ihie place) -~
TOWN o TOWN Perry,Missouri, ~-70
, FULL NAME-OF (It ot ia bosplisl or Instisution, glve strest sddres or loeationy d. STREET (If rursl. aive location} T r /
HOSPITAL OR ADDRESS
wstuTioN  Levering Hospital
3.31512:%‘%505% a. (First) b. (Middle) ¢. (Last) 4, DS}'E (Month) {Day) (Year)
{ Type or Print} Sgllis Gneﬂnirig Littlepage | DA Apg 7.1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io year| & tmogw 1 rm I UNDER b HRS,
F / WIDOWED, DIVORCED (ﬂueif’:) last birthday) Hom.h.’ 22 Houn , Min.
YFemgle'! |l White

_hug,15,1868 85
11. BIRTHPLACE (State or forelgn country)

|2éng|ZEN ?F WHAT
Monrnre Corunty,Mo, &

<138, FATHER'S NAME

13b. MOTHER'S MAIDEN

Isac Littlepage

Martha Ragsdale

CSLA.
14. NAME OF HUSBAND OR WIFE

Frank R,Littlepage

NAME

Itne for (), (b), and (c)

*This does mot mean ANTECEDENT CAUSES

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® ‘: SIGNATURE OR NAME ADDRESS
fYa.no.aNngnoun) I (Il yoa, xive war or dates of service) N~ne Mrs Waterston Martin Henn ibal,M
18. CAUSE OF DEATH ME L CERTIFICATION -t 'ggg:'- %"
vy osemmre | 1AL OBCONA . 2

the mode of dying, such
a1 heart fuiltre, asthenia,
ee. It means Mc dis-
cate, injury, or complica-

AMorbid conditions, if any, giving DUE TO (B)
rire to the above couse (o) ﬂaﬁng .
the underlying cauze last,

DUE TO ()

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not

> Lo

related Lo the disease or condition causing death. %y— é:—a%

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ' - T 20, AUTGPSY?
21a. ACCIDENT (Apecity) 21b, PLACEOF INJURY (a.g..inorabost | Zlc. (CITY, TOWN, OR TOWNSHIP) (couu'm , (STATE)
SUICIDE home, farm, fastory, sirset, office bldx., sto.) R v, 7 MR L )
HOMICIDE ,
21d. TIME (Month) - (Day) {Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
aF . . WHILEAT[—] NOTWHILE : .
INJURY = | “woRrk AT WORK Coere s -

Z.1 'hereby certify that I attended the deceased from _ B=6252
, and that death occurred af

19 o B=T7u82 | 19_._, that I last saw the deceased

j.ﬂ_‘iw from the causes and on the date staled above.

Zc. DATE SIGNED

zaa.f SIG *4 - (Degroe or title) | 23b, ADDRESS
- ] issohuri, o Q—QLI'SZ
%ao.NBg Ffz MIOA\IFKL . DATE d 24c. NAME OF CEMETERY o& CREMATORY . LOCATION (Olty, town, or county).. . - (Btate)’
' 1 Aug, 93195 emetery| .  perpry,Migsourl..
: ADDRE &S

MERAL DIRECTOR"S S1GNATURE
y Perry,M%




RECEIVED T DEPT. .
MARION CO. HEALTH 3
DATS FILED G137 -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificite was embalmed by me, or by

...... . Student Eabaleesr No.

working under my persona! supervision.

Student cucisasneses
Student fmbalmer

Licensed Embalmer No 20

P. 0. Address POrr;,Mis sruri,

Note: £ The above MUST .BE SIGNED( BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constittes grounds for revocation of license,)

-~y
Yf this body is not embaltmed, fact should be so stated above. t

. -

* R




