" THE DIVISION OF HEALTH OF MISSOURI
ooy FEDNOV 28 1955 syANDARD CERTIFICATE OF DEATH - J6562

10-48 State File No
owtwo.__ s mist. wo._JR P erimsny sec. o157, w0, _ROP0  kegisirar's Novo MDER....
1. PLACE OF DEATH 2 USUAL RESIDEMNGE (Where decessd lhed, 1T lostiotion: raiieacs toma
i a. COUNTY * .. a. STATE b, COUNTY sduisioal,
\ Greene Missouri Christian
b. CITY 01 cuteld 1e limite, write RURAL and gi c. LENGTH OF || c. CITY .
R Leeermia T O emtebip)| STAY (in chis place) OR “¥ @%"m“:r‘fm““‘w‘xf
' Town Springfield S Years| ™" Ponce de _Leon ' "R 2
d. FULL NAME OF (If not in boapital or Losticution, give strect sddross or loostion) . STREET (If rurs}, give location) ,-ﬂ?}
HOSPITAL OR * ADDRESS 7 /
INSTITUTION 1476 McGee “Rural® South Galloway
BDNE%“&ER:SOE% a. (First) b. (Middle) ¢, {Last) 4. DATE (Maonth) (Day) (Year)

OF
(Typeor Print} ~ ROBERT WASHINGTON LITTLE DEATH Nov, 20, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tlo years| IF UnpER 1 YEAR | = UNDER i HRs.
| . WiDOWED, DIVORCED (Speclfy i’ 1~ tast birthday} Mcnﬂu’ Days nom| Mia.
| Male | White | Widowed __ |May 15, 1883 | 72
' 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE < . .
| dae during montof workin lifa,avea lf retin) | - ° ] DUSTRY (City sad State or Foreign Countrr! e SUNTRYST WHAT
Farmer Farming Atlanta, Georgia USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
¥
Fate Little 4 Julia Thompson | Melvina Moore
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yra.no, or unknown) | (If yes, zive war or dstes of sarvice) NC. . .
No = = - = None Mrs. Mides Russell, Rt.]1 ,Nixa, Mo,

“i| 18. CAUSE OF DEATH . - ‘ o T PICAL GERTIFICATION : ‘ . . INTERVAL BETWEEN
2 1. DISEASE OR CONDITION ONSET AND DEATH
 poser only onocauseper | 1) 2B £TL ¥ LEADING TO DEATH®(g) m - M—a_.& Z o

Ilne for (a), (b), and. (¢}

—_— . ' ,
*This doey not mean ANTECEDENT CAUSES 2 t e —_
the mode of dying, such | Morbid conditions, if any, giring DUE TO (D)

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

o8 hearé fuilure, asthenia, | rise to the above cause () stating, . . e .
cle. If means the dig- | .Fhe vnderlying cause laxt. - .
cane, Injury, or compli DUE TO (&)
tion tohieh couued death. | 11. OTHER SIGNIFICANT CONDITIONS ) o .

' Conditions eontributing (o the death but ot )7/ 17[ 2 X

related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : U v : . 2. AUTOPSYT -
TION : . E/
ves [} wo

2ta, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..1n orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - i homa, farm, factory, street, ofice bldg..s10.) .

- HOMICIDE - D . . )
214. TIME (Moats) |, (Day) {(Year) (Hour) 21e, INJURY OCCURRED ] 211, HOW DID [NJURY OCCUR?
iwfUry S el

2. I hereby certify that I attended the deceazed from _&L. _S—l.o 1@__1_0_ 19 that I last saw the deceased

alive on ___LJ 195, , and that deaih occurred ut m., Jrom the causes and on the dale staled above.
Za. SIGN . E Lit) 23b. ADDRESS & Z3c. DATE SIGNED

Ny T | Preeh Eorcughl & | Waer| 777,555

24a. BURIAL, CREMA- | 24b, n(ye 24. NRME OF CEMETERY OR CREMATORY | 28 #OCATION (City. town, or.county) - (State)
TIO& REM?VAIIMV) t - . . . . . -

uria Nov.22-'55 | Highlandville Cemet.| Highlandville, Missouri
DATE REC'D BY L?!CE?BL REGISTRAR'S SIGNATURE \ 25, FUNERAL DIREGTOR® 8 SIGMATURE ADDRESS
U-R3-5S5 BT Gleltroman/ Clever, Mo.

(Vicensed Embalmer's SMiement on Reverse Side)




)

* ' o STATEMEI\iT BY LIC-—ENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emby
DY M, OF DY 4ouiiiiiiiiiiiiiimiiiisisianactaarcaceccrriorarsarsaannrreasasansanraras R , Student Embalmer No...........]

working under my personal supervision..

oY 2TT: -1 . SR
Signature of Student E-!ul-cr

i ed Zo.
P. O. Address (ALY, (1"

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

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

T* this body is not embalmed, fact should be sc stated above. .



