THE DIVISION OF HEALTH OF MISSOURIL g4898
L 4

Health, .
Svawe  FILED NOV -1 2 1957 STANDARD CERTIFICATE OF DEATH ey . Lo v L S
Public 1000 l l*
 Service Registeation Distriet No. ... ..Primary Ragistration District No. ___ =M Registrar's No.=ms= 0 .
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Resnd‘ence b?fore
). 300 Is} a. COUNTY Buchanan . a. STATE Missouri b. COUNTY Bueh '55/
1-57 I b. CI(;I'RY (Hf cutside corporate limits, give TOWNSHIP anly) Inside Limits [ CE)TY ’ Inside Limits
R
TOWN St._Joseph Yes (f 1 00 T St. Joseph 0! 7 Yes(f Mo (]
c. Eg%h#:g%gl: {If NOT in hospital, give location) [ Length of stay in {b d. STR%ETS {If outside, give location) Reside on Form
ADDRES!
INSTITUTION Ot e Joseph' 8 Hosp. 1ife - 1903 No, 3rd St. Yos [] Nom
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print} OF
MARY CECELIA LITTLER DEATH  Nove 1 1957
5. SEX 6 COLOR ORRACE| 7.\ cmiep[Jnever » ARR@D@ 8. DATE OF BIRTH 2. Aﬁi EMI:;; ; :ﬂ)‘n g ::m lzog:mza z; :‘Rs‘
e White wooweo[]  oworcen[ ]| Deg, 15, 1941 1

: 10a. USUAL OCCUPATIOR (Give kind of work dons | 10b. KIND OF BUS[NESS OR 1. BIRTHPLA(':E {City and stats or country) L, 12, CITIZEN OF WHAT COUNTRY?
= during mast of working life, sven if retired) HSDUST .
2 udent. Lafayette High St. Joseph Missouri USA
3 J3a. FATHER'S NAME 136, MOTHER®*S MAIDEN NAME T4. NAME OF HU&BANQ OR WIFE
E L Littler Mary Catherine Shannon None
2 [ 15 WAS DECEASED £VER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
1 KA no, or unknqwn}| (If yes, give war or dates of service}
2] “Wg | None _Mrs, Mary C. Littler St.Joseph, Mo,
o 8. CAgSE '?II: D[E)-EI#AE“!'_“? 81]65?6 EaYuse per line for {a}, (b}, and {c}.} N J%LEE¥ALNBETWE EN
w ART I A : - ] A AND DEATH
w IMMEDIATE CAUSE (o) __ 19y odas MAAG T Comnon - - &m‘ﬂu_%
= . Foorvno
S ) . - -
o Conditians, if any, DUE TO'(b)* Q\c : . : N ?‘-Q.u.. [ Y Aq
> which gave rise to } . - \\ K
[ obove couse {a}, ; !
=z stoting the under-
g g Iying couse last, DUE TO (c)
_’é' =N PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminol dizease condition given in PART I (a) - 19. WAS AUTOPSY
: oels : R fERF RMED?
= gk , AbLOX Es[/] NO[]
- x % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= ZRa
2 = f° 0 G O
] B '
Y j V| 20c. TIME OF Hour Month, Doy, Year
£ m=fo INJURY  am.
-E" sl & p.m,
E 3 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . . STATE
A _: w WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.} ‘e A .
5 4 WORK AT WORK s
'.E 21. | attanded the decocsed from lo - "'1 bl g"‘ ) to N ov- }= &  andlas lehxl aliveon | O 31-5 q
H Daath occurred ot 6 :!x !A . m on the dmn stated above; and to the best of my Rnnwladge, from the couses stated.
g “ \SNA L * (Didrge or title) C2] 22b. “DORESS \ 22¢. DATE SIGNED
o i e
Z QD Q* Q~ -~ - 3WNuw g'}anf'{-l? Mb H-1-519
‘' N23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY - .| 234. LocaTION (City, 1dwn, or county) (Stata}

B‘:;ioavil. (Specifr)

PR A Memoria'l. Park Cemetery St. Joseph .. 'Missourd

ADDRESS .. . 25. DATE RECD, B8Y LOCAL REG. KﬁEG'STRA IGNATURE

St,Joseph, Mo. oar: 5//?;"7 73
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is.recorded on the reverse side of this certificate was embalmed
\ by me, 0T bY .civviiiiieiiiiir s errtrerieernerenas L reerereresenerererearrrasaieassasnnen .» Student Embalmer No. .........c.c..o....

working under my personal supervision.

........................................................

Signature of Student Embalmer
L3 S : . '3 Licensed Embalmer 0. &. ?7
"7 P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

to comply with the above constitutes grounds for revocation of hcense)
F2io0o0 kf embalmed by.a STUDENT, he also:shallsign.in his:OWN-handwritingf:; - A- 71 Lo frerst
If this body is not embalmed, fact should be so stated ebove.

.(..-a\-' “.-.- s
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ITING. (Failure




