. Public
Service

. 300 O

. 1-36

Corcner cannot certify to a death due to notural couses.

Doctor, caronar, atc. must use only standard nomenclature in item 18. MNo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | myst be cosually related.

BESUMEITTe TTTE THEUILUL LOTTRT M T 1 A

~
o>

L.

Dr. Green Lo

MLED MAY 6- 1057

Pl A VIJQIMIN T TTLAL T VT U9V RN

STANDARD CERTIFICATE OF DEATH ]
Registration District No, e LETLTL A Primary Registration Distri et Nc..\ga.f)_...: _______ " Ragish'ur's No. /{Sy'_....

STATE FILE NUMBER,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. IF institution: Residence befor
. COUNTY Marion s STATE  Miggoupl b, COUNTY Marllo.r{rfmiuin.ﬂ)
b. cg?'r {1 cutside corporata limits, give TOWNSHIP only) | Inside Limits e CITY oY (/ Inside Limits
oky Hannibal Yes X Nom 2R Hannibal 0 YesX NoD
e. FULL NAM NOT i i ; ; o .
et £l fzabeth ™Y < e oos WU BT ey
3 =23':'. :‘ro First Middle Lot 4 nsg: Month Day Yiar
{ Type or print) Charles H Little DEATH 4/24/57
5. SEX 6. COLOR OR RACE |7 marmiEn [ NEVER MARRJED [ ]| B DATE OF BIRTH |9. ?f,fséfﬁnﬂﬁ)’ :‘::::cu ID\;E:R hr::::fn :Lw.ns.
Male White ] wipowen [ X pivorcen [} 9/18/1888 68 l -

10a. USUAL OCCUPATION (Give kind of work done
duting most of working life, even if retived)

Machinist(Retired)

104, KIND OF BUSINESS OR INDUSTRY

13. FATHER'S NAME

Rosemond Little

11. BIRTHPLACE (Ciry and atate or country)

Northws_aLannRR__Mmcs_GJ.tEyL,_Mn -
14. MOTHER'S MAIDEN NAM

12. CINZEN OF WHAT COUNTRY?

C) UUSCA-.

Elizabeth Hardesty

19. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, no, or unknown) UIf yes, give war or daies of servics)

NO

16. S0CIAL SECURITY NO.

17. INFORMANT

Addriss

s, Henry Fletcher, RR#1,

{8, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]
PART 1, DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a) Bastro j.n:te'stj na l- hemorrh age site undetermined

INTERVAL BETWEEN

ONSET AND DfATﬂ
Ta

-~ Hannlbal, Mo,

e

. .[23: NAME OF CEMETERY OR CREMATORY

St.Mary's Gemetery

Conditions, if any, DUE TO (8)
which gare risg fo ; -
abore c;uu ;‘ '
staiing the under- .
z Iying cause lont, BUE TO (¢)
=] PART -1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. WAS AUTOPSY
= " - g X PERFORMED?
h] GCeneralized athrosclerocsis S ves ) no (XK
:E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I'or Part 1 of item 18.}
g a g a
i‘ 20c. TIME OF Hour Month, Day, Yeer
h “INJMRY g m. . . ’
E p.m. ) -
E | 20d. inJuRY OCCURRED Me. PLACE OF INJURY {e. g., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jerm, foctory, street, office tidg., etc.}
WORK AT WORK -
2l. I attended the deceased from 10-1-56 . to 4-24-57 and last saw ,:‘;;. alive on 4-24-57
-
Death cccurred at 5 . 45A . IVI L] m on the date stated above; and to the best of my knowledge, from the causes stated.
ATYRE oo LT (Degree or title} 2] 22b. ADDRESS . 22c. DATE SIGNED
j — M. D.[100 N. Sixth, Hannibal,Mo. - 4-26.57
230. DURIAL, CREMATION, ~123b. DATE 23d. LOCATION (City, town. or county) (State)

Hann‘l h=1

4/27/57
24. FUNERAL DIRECTOR

ADDRESS

NI Gl 2l Hannibal, Mol

25. DATE RECD. BY LOCAL REG.

28/

Mo '
26. REGISTRAH'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Sida)




RECEW:D”” 3 17 \

MARIGN CO, HEALTH DEPT,
DATE FILED YA 3 . 1957

. N : . STATEMENT BY LICENSED EMBALMER

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

working under my-personal supervision,.

-

T | Signed........ JJ?I/L@SMO«M—Z/ ..............

Sngut.nre of Student Embalmer

- - L. - - P. O. Address Hannibal:

- “.'

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 embalmed bya STUDENT he also shall"sign in his OWN handwrltmg PRANE

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

- - - ©o. -




