THE DIVISION OF HEALTH OF MISSOURI

V.S, No. 300 o ' : ) 4322q
. s Lo
Vo e {FILED NOV 261957 STANDARD CERTIFICATE OF DEATH State Fite No
. ’
! BIRTH NO. ] _ REG, DIST. NO. PRIMARY REG. DIST. NO. {4 Registrar's No.me .. / ...... L.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceased lived, If institution: residence” before
a. COUNTY a. STATE b. COUNTY adinisefon).
Stoddard Visageurd hinklin /7
b. CITY (1 satelde limits, writse RURAL and . LENGTH OF . CITY = Rosidencs ot
R o corpumts . h r.oli'n‘nhip) gTAY {in this place) ¢ OR 4 I-';lty mmmmwﬂ;
TOWN Bernim T."'nhnv-“l-:‘r TOWN Malden : “ % oo
d. FULL NAME OF inetdzati location) . STREET . i~
HOSPITAL OR (If not in hospiwl or o, ive strest add or . ADDRESS 6 11 44 ﬂuﬂ. tive location) 0 3 \3
INSTITUTION o0 0 o o it We laclede: o
LY
3 ga%héis%'i-: 6. (FIrst) b. '(Middle) c..(Lm) 4. Ds:_-g (Month) (Dsy) (Year)
(Typeor Pringy  Clara Lae Little oeatTH Nov.e 13, 1957
5, SEX 6. COLOR OR RACE | 7. w«n%%gg, EE\YEEC%REE&/ 8. DATE OF BIRTH 9. I.A.GE&';.’;)‘" e -Dm ¥ URDER 4 WA,
+ . { . t on' H Min.
Female White Y eFT1ed April 12, 1930 27 l - m.l
lﬂa; nEiu.ﬂu. oggplﬁm'c::: (G iad of work 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE  (¢i\ . w4 Scuse or Poraign Comntry) (] 12 crﬂzgnopwmr
eaut 10 160 Beauty Shop Bernie Rt, 1 uSNRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Georpge Elsworth. | Opal Elsworth Ison Litth
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea.no, or unknowa) | (If yea, cive war or dates of service) NO.
No None. Unknown leon Little ¥alden, Me.
18. CAUSE OF DEATH . MEDICAL, CERTIFICATION IgTERVAAL“g%EN
2 = | ). DISEASE OR CONDITION MSET H
line fer (o (. and vy | DIRECTLY LEADING TO DEATHe,y Compound fracutves and severe sudden .
ANTECEDENT CAUSES internal injuries due to head- '
- "Thia does mol mean car-bus accident {
fhe mode of dying, such | Morbid conditions, if any, gising DUE Ay H

at hearl follure, asthenia, rise to the above cause (o) stating

de. It means the dige | the underlying cavae last.

ease, fnfury, or complica- DUE TO (s)
tion which cauased death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions conirituting fo the decth dut not
related to the diseaee or condition causing death.

198. DATE OF OFERA. | 190, MAJOR FINDINGS OF OPERATION R 20. AUTOPSY? &
S~ - -7 ves [ wo B
21a. ACCIDENT (Bwelty) 2ib. PLACEOF INJURY (s lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) 3 (COUNTY) (STATE)
SUICIDE i home, (arm. fastory. street, offioy bldx..wto.) ) /C‘ < .
HOMICIE  accjdent |Highway 25 Bernie, Mo,
21. TIME (Mogth) (Day) (Year) {Hewy | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT KOT WHILE .
iURY11-13~57  10:50mm "work L] "“rwonk L2 | Heath—on car-bus accident
22. I hereby certify that I allended the deceased from = mm 10 w0 cmo e mmy 19 om that I last saw the decessed

alive on momm—m o 19 = and that death occurred at 10t SQB., from the causes and on the date sioted above.

23a. NATURE (Degmenrtiﬂes 23b. ADDRESS Z3c. DATE SIGNED
/MI L)azzzr.—‘-u Coroner Dexter, Mo. 11-18-57

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD ’-_-,‘

24n. BURIAL, CREMA- 1 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, tewn, or county) {Btate}
TION, REMOVAL (Bpedty)
Burinl 11-16-57 inlden llemorianl Park ¥nlden, o,

DATE 'D BY LOCAL 1ST| 'S SIGNATYR 25, FUNER E Ly | 6NA * ADDRESS
REG. 7 - D ’ i Lo

D

Y P
£

0



STATEMENT BY LICENSED EMBALMER

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

e , Student Embalmer NO..oeeuueenns...

Student.....ocoiiimiciieiiiitiaa e Signed.. L. Lttt ST L LR
Sipgneture of Student Embalmer
o
- -1, - Licensed Einbalmer No. /7‘17"
- - : - e
- P. O. Address....:-@.’.....-”"".’.":‘.‘k .....
(Fail

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

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

T4 this body is not embalmed, fact should be so stated above.

.




