| THE DIVISION OF HEALTH OF MIS50URI .
LS. No.300 H . 41931
e LED JAN 12 1953  STANDARD CERTIFICATE OF DEATH State File o
5 5/ "8IRTH NO. - REG. DIST. NO. 0& PRIMARY REG. DISY. NO. !t' ié_ Kegistrar's No -S--S-
6 5 1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Whare decossed ilvod. 1f Inatitulion: residence Lefore
a. COUNTY 15 : . STATE . . v adision).
/ Dunklin a Missouri y COUNWDunlCl]_n Loubsaton)
b, %‘I';Y (I outalde corpursts limita, write RURAL wad .::-h . gT L‘!-:NGTH OF . cgl‘i;( (If outside corporste Limits, write RURAL aud civa township) | °
to this i -
' a TOWN Mal:den ? ish PEN Town Malden o 35/
d. FULL NAME OF (If not in hoepital or lnatitution, give street nddress ot location} d. STREET - (If rursl, give loeation)
g HOSPITAL OR .
S. INSTITUTION 603 Ohio , ADDRESS 603 Chio o
ﬁ 3. NAME OF ':B[' I({thst) ] b. (Middie) | ¢. (Lest) 4 DATE (Montt)  (Day)  (Yean)
H. { Type or Print} OMAS ) - A, LITTLE oeatTH DEC., 15 1952.
é 5. SEX () [ © COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH §. AGE e il
. . 19 a Qurs .
: Male White | MEFHRPNGCE e/t ine 5,1891 i - e i e
10a. USUAL OCCUPATION (Gw work | 10D, KIND M TR . -
2 ng%:l XTION (brekind of xork 10b OF BUSINESS OR IN. | 11 BIRTHPE.ACE (City ead State ot Foreign Covatry) / 12, Cglljﬂzgrwrwmr
i dppag rectred Middleton,Tennessee U.S.4.
< 13a. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. . K. Little . | Kelly R. Shelton Willie Little
i 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL sn-:cumw 7. INFORMANT 5 5IGNATURE OR NAME ADDRESS
< (Y-.ﬁﬁnnknown) l (5f yoa, £lve war or dates of sorvice} 0.
3 u.nknown Willie Little,603 Ohio,Malden Mqg.
-1 | 1. cavse of oeaTH DICAL CERTIFICATION INTERVAL SETWEEN
M | Eaterom 1. DISEASE OR CONDITION H
Z |l 1me tor (&), "“1’3.":'3‘(’:; DIRECTLY LEADING TO DEATH® (5 =y,

“Thir dpes not means ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditons, if any, giving DUE TO (b) "
8 beurt fellure, asthends, | Ti¢ to the above cause (a), ltatiua _ .
de. It teana the dis- the underlging cause last. =~ - — ek
cate, injury, or complice- DUE TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT:CONDITIONS ¢ .
Conditions contrituting to the death but not
related to the dizease or condition cousing death.

19a.-DATE QF OPTEIFE)AN. -18b.-MAJOR -FINDINGS ‘'OF. OPERATION.

L= . LR o

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s, incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ ~ (COUNTY) . (STATE)
ROMICIDE ~———— boma, farm, umrv::r:-t\dﬂnbld; -.a.) ) ——— oeron ————— e N b
213. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY R?
oF ——— WHILEAT[} MOT WHILE
T}

2. I hereby. ﬂg ihat I-gltended the deceased from M _M_M I-BAZ_ thal 1 last zaw the deceased

alive on =, 19% gnd thai death ocfurred ot __OP.. m., from {2 causes and on the dale stated abeve.

6 23, SIGNATU ( ortitle) | Z3b,ADDRESS | 23. DATE su;m-:o
-, },’ 4 ‘v 7 ' /z 4[% &
24c. NAME OF CEMETERY OR CREMAIO}}Y . 24d LDCATION (Olty. t.own. or eoumy) (ﬁmte) .

%a BIJRIAL CREMA. { 24b. DATE

MO} == |Dec,17,1952| Memorial Park Cemetedy Malden, Missouri . .

WRITE' PLAINLY—USING UNFADING BLACK I

DATE RECD REGISTRAR'S SIGNATUR g 7— /| 25 FUNERAL DIRECTOR’S SISNATURE ADDRESS '’
REG
13/29/5% S _AeRassurdi ongess Funeral Home,Camnhell, Mo

{Livensed Embalmer's Statement on Keverse Side)
APt




RECavLw g L
T

DEPARTMENT )

COUNTY Fitg MMBfﬁ/ .

e "] u.__f-'b

= e —————————————————— ————
ey —

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bymmmeeee

Studant Embalmer No.

working under my persona! supervision, %
Student .uciisescesnscarraararaane saebreuss Slgl'led...... :ZMM-/ m W

Student Embalmer
Licensed Embalmer No (/' A & 7

P. O. Address_\-ftz _T..,fz.?ia_-._

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

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




