23a. SIGNATURE {Degree or titleL‘.” 23b. ADDRESS ‘ 23c. DATE SIGNED

T

24c. NAME OF CEMETERY, CR CREMATORY 24d. LOCATION (City, town, or county) (Statayw’

L~ L9- 5 l/’ﬂ&/ﬁu of fferntlt & | SR e A/ Vi
DATE RECD BY_L%%%L REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S srsNA'run ADDRESS ‘
$-19-3¢ M -' Yl itonte o0

Q » % Y3 - . Sikeston, Missouri
24a. BURIAL, CREMA- | 24b, DATE
Tﬂ REMOVAL {Gpecity}

200 F“.ED APR 27 1956 THE DIVISION OF HEALTH OF MISSOURI 1
. STANDARD CERTIFICATE OF DEATH Stae Fie o o
'BIRTH NO. REG. DISY. NO. 333 PRIMARY REG. DIST. NO. 3074Rzgi:trar'.r Neg -: /
@‘ 1, pl_(_:ga:z“?p' DEATH 2 USL;?L. RESIDENCE (Whnre decossed lived. If !natituticn: residence before
. T g disission).
Y Scott a. STATE MlSSO b CDUNTY Scott _adizission)
b. CITY (1t cutride eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY : - d Is Reaidence withln limits 7—
OR bip) | SEAY, (jn this place) OR . a
A TOWN Sikeston omsabivn) SRl rOWN Sikeston ., % "ﬁ"{“"’&?“"u‘“‘j:
211 d. FULL NAME OF (If not in boapital or institution, give strect address or location) . STREET (I rural, give location) ' Y
o HOSPITAL OR ADDRESS ’ AN @
3 INSTITUTION  Mo. Delta Community Hospital 211 Northwest -St.

B CAES, s © Toth b- ‘M‘dI‘::’ o (e 4DAE  OMoatn) (Doy)  (Yewn)

F—i ( Type or Print) atner O httle DEATH h 15 1956
é 5, SEX " 0 6. COLOR OR RACE | 7. \wIADFéJ%:fEB g;i\ygécngRRIED,"’ 8. DATE OF BIRTH 9. I:GE (!nd:r-;n ;; I.rN::a 1 YEAR | IF UNDER 14 HRS.
i Ma : . Di {Specify, - t ¥, oot Days | Hours | Min.
: le V| White opiep, Bivon 11-3-1887 88" f
- 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE .

e done during most of working lﬂ'o.a:'onni! r’ctir::i) i DUSTRY C . (City lnd.stl(!.f-: Foreign Cannl:rvl/ I 12, CITIZEN OF WHAT
5 Retired armi, Illinois i

13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME ‘[ 14. NAME OF HUSBAND OR ¥IFE
< | . Oscar Little _ Farrie Barnhill
e e ——

ﬁ 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. no.or uoknown) | (If yes, rive war or dates of sorvice) NO. . Y N . i
o= Z <7 Mrs.. Farrie Little, Sikeston, Mo.

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg.hl. BETWEEN
M il Eater only onecauseper | 1. DISEASE OR CONDITION p RS . . AND DEATH
E line for {8, (b), and {¢) { PIRECTLY LEADING TO DEATH (a) A CodOr I S -t DAy
i “This does mot mean ANTECEDENT CAUSES y ) ' , L —

3 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} ;)’ ARBETES Ebe 1TV I *a, y ALZE g8
- aa heart faflure, asthenia, | Tise to the above cause () stettag : u %,

= ete. It means the dis- |, the underlying cause last. .

o case, injury, or complica- DUE TO (c)

& fion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS le Comr g 175

= Conditions contributing to the death but not “. .. MHas .,

a related Lo the disease or condition causing death. 2. Swocs, s

[; 19a. DATE OF OP_FI%Ari 15b. MAJOR FINDINGS OF OPERATION ;2 é 20, AUTOPSY?
& ' . .
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o 21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) A
h SUICIDE bome, farm, factory, sizeat. office bldg.. eto.)
Z HOMICIDE . -
g 21d. TIME (Moath)  (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID' INJURY OCCUR? :

WHILE AT NOT WHILE -
}l INJURY WORK AT WORK

o &

; 2. I hereby certify that I atiended the deceased ﬁ-omn Fir S 19— " to 1 19, that I last saw the deceased
ﬁ alive on __ 4+ a3~ , 199€ | gnd that death occurred at/._iﬂﬁc m., from the causes and on the date staled above.
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(Licensed Embalmer’s Statenemt off Reverse Side)
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APR 2 3 1956

OATE RECEVED ="
SCOTT CO. HEALTH DEFT:

o
c0. FILE No. B - |

STATEMENT BY LICENSED EMBALMER )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

L33 0 ¢ 3 L < 7 < R T , Student Embalmer No..........

working under my personal supervision..

dontoo swsgp E Pt fAL .. o

Signature of Student Embalmer
Licensed Embaimer No%f}

N P. O. Addressm

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




