THE DIVISION OF HEAL TH OF MISSOUR!

alth, STANDARD CERTIFICATE OF DEATH mwm?ﬁgg
Phllflu HLED MAR 2 5 19 42 1000 LE 306
::M!‘G Registration District No. ...t _....Primary Registration District No, ... 20 MY .. Ragistrars Noo...civeevsmeeesons
prvice
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residance before
. STATE . . . admission}
- o COUNTY Buchanan ° Missouri  * TV Gentry
|3°506 . b, C(l)TRY {lf cutside corporate limits, give TOWNSHIP only)| Inside Limits-|| - «. Ccl)'ll;Y'v'- oo - ". -k %UD " Closide Uiniits '
towmn St. Joseph Yosty NoD towe Bethany ()3 YesD NoD
c. Egls.'_l;l_?:r%'gl: (If NOT inhespital, givelocation)|Length of stay in 1b J. STREET [V outside, give lacation) Reside en Farm
% ¥ g NsTITuTIoN State Hosp. #2 7 years aopress  not giwen YeaO MoD
]
5 3 3. MAME OF Firat Middle Last 4. DATE Moanta Day Year
© o DECEASED oF
5 (Type or print) ROSA BFLLE LITTLE PEATH March 14, 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 KRS,
1 E / uazieo [ NEVE"M“%@D I Tast Dirl:hddv) Months | Daws | Howra | Min.
= female white = | wwowen K] oworcee [} Dec., 22, 1880 76 |
. o 10a. USUAL OCCUPATION (Glse kind of work done [105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
E 3 w . during most of wu_rtmg life, even if retired)
s I housewife own home Mercer County, Mo. - USA
2% & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 0 vy .
e & Jasper Brom : Sarah Rector
2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY KO, [17. INFORMANT Addreas
Lo {Fez, mo, or unknown) (IS peu, dive war or dates of serwice)
6 > W no — none State Hosp. #2 Records, St. Joseph, Mo.
=t = 18, CAUSE OF DEATM [Enfer only one cause per line for (g}, (b}, and (c).) INTERVAL BETWEEN
¢ o = PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
T W IMMEDIATE CAUSE (a) B roncho-pneumonia : 2 days
- >.
v 5 -
-+ Conditions, if any, | bue To (b) General debility
> 8 O whitk gare rise fo
2§ 2 e;’:oqc cause dd')-
b - = stating the under- .
gu" o =z Iying couse loal. DUE TO (¢)
] o (=] PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 5. WAS AUTOPSY
g O = Py ’ PERFORMED? &
3‘3 7 g "‘ 1 x ves [J no Do
] ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer neture of infury in Part I or Part 1] of item 18.)
= 3 0
22 |8 - O
: 9 c—D‘ 2 [2c TiMe oF  Hour  Month, Day, Yeor
o o INJURY a.m,
E o : E p.m, A
- 2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT D NOT WHILE 0 farm, factory, sireet, office dldg., ete.)
w4 W WORK AT WORK
;E o | = i :
; - " | 21. 7attended the deceassd from 11/13/06 . to 3/14/57 and last naw)ﬁ{s alive on 3,/14,/57
> t Death occurred at 92 30p m on tha date stated abova; and to the best of my knowledge, from the cauaes stated.
gﬂ- Z2a. SIGNATURE (Degree or tile) 0 22h. ADDRESS ’ . 22c. DATE SIGNED
= .S
2, Qr2r_|3-16-57
3 H 23a. BURIAL, CREMATION, |23b. DATE 23¢. NAME OF CEMETERY OR CREM . LOCATION (Citf, towcn, or county) (State}
3 4 REMOVAL { Specify) . - ] .- j
3 2 remova 3/14/1957 Trenton, Missouri

24. FUNERAL DIRECTOR Anonzs;ﬁM % 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
“a . — : t °
Sp |Plestorr Bocrmans Tatmmss Mome ° Mar.22,1957 M_M

{Licensed Embalmer’s Statement on Reverse Side)




7 ' STATEMENT BY LICENSED EMBALMER-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by .. i iiierirsrrsa e IR e aceececaas vy Student Embalmer N, .oc....

working under my personal supervision. .,

AT 1S .1 U Slgned/%““"— .............

Signature of Student Embalmer

- - o ‘ =~ P. O. Addres A/J%/

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING N
to comply with the above constxtutes grounds for revocation of license). ;~ va T
If embalmed by a STUDENT he also shall' sign in his OWN handwntmg B .

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

ES . -




