No . 300

10.48

I
!

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

-~

i

- BIRTH NO.

FILED NOV §- ;353

STANDARD CERTIFICATE OF DEATH
REG., DIST. NO. _ /[ 7¢ PRIMARY REG. DIST. no?_,_._.osr Registrar's No /é{

State File No.owvvvssmnssosasisassnsas et am

L. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where d.ulnd ltud ll inatitytion: reskdenes befoie
a. STATE. adinimion:.

arpanter

“domdndncmmdworuuluo.munumd)

13a. FATHER'S NAME

DUSTR'
selltm E[ggggz
13b. MOTHER' MAIDEN

Willieam He Iittlodijohn

| Naney Ann

Lafayaette i{issouri uarayatta
b, COII!Y ut ouh:ld: @u limits, writsa RURAL and give " g_r *{E:fll: ,E..-F;) c. Cg’g (H outelds sorporst= limita, write RURAL and give townablp! Sl
TOWN Lg xington Yrs TOWN 1o rington &
d. FULL NAME OF (If trot i hougtal or fnstication, cive streat addrews of location) ||  d. STREET - (IF Tural, give locstion)
HOSPITAL OR g " B ADDRESS
msTiution 214 North 1oth “treet 214 Rorth 16th Straest
3 NAME OF = ] . (First) b. (Middle) Py (Lam‘ 4. DATE {Mcnth) (Day} (Year)
(Typeor Prine)  Williom Jogseph ILittlejohn CEAHgtobar 24,1953 .
5. SEX 6. COLOR OR RACE [ 7. MARRIED. NEVER | MARRIED. | 8. DATE OF BIRTH 8. AGE dln Tan| & ow (| ¥ bk i .
L 5 . .y , {Bpadiy’ : birthday oD ours | Min.
Lale White r;Poaowod T =2|Margh 22, 1867 Bo ld |
108, USUAL OCCUPATION (Givekindat work | 10b. KIND OF BUSINESS OR IN- | I BIRTHPLACE  ((i\. sad State or Foreiga Couatsy) 12, CITIZEN OF WHAT

—I-—

__1U.S.4,

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' 5 sl GNATURE OR NAME ADDRESS
(You, m.ﬁnnknowni l {11 you, give war or dates of servios) NO.
0 . lone idra. P g . inc 10
18. CAUSE OF DEATH MEDICAL CERTIFICATION h lgégﬁ gnpm
Eslter oly onemmper 1 OTRECILY LEADING TO DEATH",y _Chironic Tibros tuberculosis rt 1w
— anr.1953
ANTECEDENT CAUSES . T
*This does not mean TR
the mode of dying, such | Adorbid comditions, Ilunv. ﬂuing DUE TO (b) chronic myocarditis
a8 heart fatlure, asthenta, rise to the above cause (o) stating . . _ . o .
de. It means the db- the underlying couse loat. - C - -0 = EIE R
ease, injury, or 2 i i DU_E TO {¢)
|| Hom which cauved death. 11. OTHER SIGNIFICANT CONDITIONS - » "'« [
Conditions coniributing to the death bul nol
related to the disease or condition cauring death.
19a:; DATE OF OP'FI%\N ‘19b. MAJOR FINDINGS OF OPERATION - . . . R R [, '+ 2.i | 29. AUTOPSY?

' R b s &adx YES E NO D
2la. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s.x., tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) "(COUNTY) . (STATE) ’
SUICIDE home, farm; fastory, strest, offion bldg..me.) T al e e
HOMICIDE ) S d :
1d. TIME (Month) (Day) (Year} (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCURY

' WHILE AT NOT WHILE
TNJURY = | “work AT WORK’

I h
i ,,f,:?n“"i’b%a 6N

19 5:13 lo 10 /9).;. iI9 5‘% !hal’ I Iast saw the deceased

‘the decegsed from Aug.

, and tha! death oceurred aﬂ.w_ﬂm ., Jrom the causes and on the date stated above.

|| Z2a. SIGNATURE.

B

nzu. BHS;S\IWLCREHA- 24b. DATE
. )
Jiivh 3 ¥ N

“ 0 (Degros or title) | 23b. ADDRESS 23. DATE SIGNED
- M D | . Lexineton,-Moe. - - 111 /2/53
74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, toyn, ot county) . (Btate)
. . Doy kiiagQ -
'S SIGNATU /36 /FUNERAL 4 OR’S 51GAATUR « "TYTY ,
(Licensed ] on Reverse Side)




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, or by

—

e e r——

—

Stude

Embalmer Ho.

working under my personal supervision.

'\‘ .
Student ..... tersarensanan Seeaseantteasanas Sig'ned..........,d( L
Student Embalmer =~ ’

£

. . Llcensed Emb\a?ﬂ ? fF_D’)

' P. O. Address /%ff/h« %v%a
Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITH_WG (Failure to comply wit
the above constitetes grounds for revocation of license,) - . -

If this body is not embalmed, fact should be 20, stated above.




