. Health, THE DIVISION OF HEALTH OF MisSOURI | 5 8“039561

: !;,\V;llfur' STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
». Public
th Service LEU r‘ OV 2 4 1g%gnstmnon District Mo, _ /27 ...Primary Regls!ruhon Dlstrlct No. ﬂ‘a ¢ o.._... - Reglsiror s Nu/a é _ ‘ _ ; _____
i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca befora’
. . : . 0 Y s
5,300 & o. COUNTY Greene > STATEMissouri b OUNTY ChpigtTAR/
- 1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Lffmits
. . 0
TOWN Springfield veld %0 032950 Clever Yoslgl Mol
€. FgLL NAMEO OF (H NOT in hospitel, give location} | Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
HOSPITAL OR DRESS 2
wstisuTion. Baptist Bosp. 6 weeks AD no street address | Yo N[X
3. :‘TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
yPe or print OF
WILLIAM JEFFERSON LITTLE peatH November 9, 1958
5. SEX 5 6. CUL.OR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE Ei,:':::;; I;::.TFI.D.ER;::AR !:og:DER 2:MH"RS.
. Male White wooweo® 1 owvorceo[J| Jan. 11,1866 Pl | [
E 100, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 1. BIRTHPLACE (City and state ar country) 12, CITIZEN OF WHAT COUNTRY?
= during mest o king life, aven if ratired} éunusmv. . { i
K armer arming Tennessee U. S. A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND CR WIFE
S . . .
¢ | xvivown Little Lucy Lentz Sarah Gilmore
o
'éi @ f| 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
=Y I nknawn)] {1f ve wor or dates of service) . . .
5o g g res etz Lt ef vervice none Loyal Little, Clever, Missouri
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: - . ONSET AND DEATH
e l"_-' IMMEDIATE CAUSE (c)
3 =
= g ~ .
< w Conditions, (f eny, . DUE TO (b)
5 ™ which gave riss ta
5 L above couse (a),
S z atoting the under- z
c 8 z lying couse lasr. DUE TO {c) _M
~ SfF PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING G DEATH bur nor relared ro the terminal diseass condition given in PART | (g) 19. WAS AUTOPSY
A B PERFORMEP?
1 S92 X ves[] noXf .
- % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} ¥
= =4 w
: « B¢ [} d O
g Y
¢ ZN0! 20c. TIMEOF Hour Month, Doy, Year
i bps INJURY  a.m.
'g : E p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e-g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LT w WHILE ATD NOT WHILE O fFarm, foctory, street, office bidg., etc.)
g 3 AT WORK
E 21. | ottended the deceased from 4 —2 i — 5 ;2 , e l / "“4 -9 2 and lost saw ’h’i!m’ alive on l_"" Q- S‘?
E Death occurred ot m on the date stoted above; and to the best of my knowledge, from thel causes stated.
K 22a. SIGNATU (ﬂ (Dogres,or title) 9 DRESS 22¢. DATE SIGNED
o
z M W , ; 0. N=12-5%
230. BURIAL, CREMATION, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATOR'I’ 23& LOCATIDN’ {City, town, or county) {State}
REMO\CAL {Sewcify) . . N
Burial 11/12/1958 | Frazier Cemetery : Cleyer. Missouri
24. FU L DIRECTOR ADDRESS 25. DATE RECB 8Y LOCAI EG. 26 RAR" 5 SIGNATU et

e ) /wvu-u Clever, Mo, //—/7--J

(i d Embalmer’s an Revarss Sida)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oivrriiiiiirieiisrereniriesaerererenetieesirssanssneresrantssassnsnnereetassasnsnnsrnn ., Student Embalmer No. .........ceoneeunus

working under my personal supervision.

SEUARAL eeveeeieiveit it cn e venee et e ereneenmaenn s Signed { JW)MW ............................

Signature of Student Embalmer

P. O, Address....%ﬁ.%:...

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

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

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




