Hulth “ - - THE DIVISION OF HEALTH OF MISSOURI 9_022560

v W-Ifn‘r- STAND RD CERTIHCATE OF DEATH STATE FILE NU—" -
Publi Z
s:"il:. ,.Eﬂ JUN 2 2 1959_egistrafion District No. ¢ -) Primary R.gurrunon Distriet Neo, __[______)f_.?.--._h_ Rogunus s Ne L ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceund lived. If institution: Residence befors
300 a. COUNTY St,. Chagrles o STATE M4ggouri b COUNTY St . Cﬁg_wrb
1-57 b. ch (If outside corporate limits, give TOWNSHLIP enly) Ingide Limits €. CIOTRY Inside L{
R
TOWN wentZVille Yos ] Noi TOWN wentZVille Yos[ DE
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET f outside, give locetion) Reside on Farm
HOSPITAL OR 092 & ADDRESS
Vi INSTITUTION R R #2 RR #5 Yes X No[]
3. NTAME OF DE)CEASED Firsr Middle Last 4. DATE Month Day Year
po or peint OF
(Typo o pr Mary Jane Little oo June 3, 1959
5. SEX 6 COLOR OR RACE| 7., voiep[INEvER marmiEp[X]| & DATE OF BIRTH | 9 4GE o rears  UNDER [1’ :jAR IF_ UNDER 24 Hes.
. Female / White o WiDOWED[]] prvorcen[] January 3 » 188 | 7‘8 'g l I
H 105, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) ¢ |12 CITIZEN OF WHAT COUNTRY?
= duri st of warking |{fs, even if retired) INOQUSTRY
: "Home " Baftes ome Duties | Wentzville, Missouri! U.S.A,
z 130. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¥ i
:  _jMatthew Little Annie 0O!Brien Not Married
E. o [| 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Addrass RR #2
> = Yes, no, wn)| (If yws, give war or dates of zervice
= 2 ¢ Ngrrawm)| U yer o i ! Margaret Little, Wentzville, Missour:
4 o 18. CAUSE OF DEATH (Enter only ¢ne cause per line for {a), {b}, and (c}.) INTERVAL BETWEEN
4 = PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
- ut IMMEDIATE CAUSE (o} Caronary Emholism . 1 _hour
3 =
: I
- E
: W Condltions, iF any, . DUE TO (b} Arterioscleroais 10 _yrg
5 - which gavs rise ro e o
3 - obove cause {a},
5 z stating the wnder- -
s 2lz lying couss las. ¢ DUE TO (c} Hynertenalon 1 r-'\_éuzg—
E ; 4@ - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition glven in PART | (o) 19. WAS AUTOPSY
e =f< PERFORMED?
E—:‘, glg Mental Respltal ‘for three years Hae/ YES[] NO bl
_;'__ % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY ODCCURRED. (Enter nature of injury in PART 1 or PART il of item 18.)
3 <[ O O O
3 YHE<
& SRS 20c TIMEOF .Hour Month, Day, Year
2 als INJURY g,
‘;‘ : =1 p.m,
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
LT w WHILE ATD NOT WHILE D farm, factory, street, olhc- bldg., etc.)
5 g | woRrk AT WORK
< 21. | ottended the deceosed from __JAT , SR co_Tune 3 5O andlost saw I alive on
H Death occurred at &+ 30 A M m on the du!- srnfad above, and to the best of my knowledge, from the couses statad.
-§ 2. s%"rune (D.gm or title) o | 225. ADDRESS 22c. DATE SIGNED
-
3 = E§Q%QG W Wentzville, Misgouri 6/4/59
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, town, or county} {State)
5 REMOYAL ty) .
Z - Bur{eil” l6/5/1959 St.Theodore's Cemetery| F1iht Hill, Missouri
|2+ FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. | 2¢. 'S SIGNATUR
“ Q7. J. Pitman, Wentzville, Mo, 34454 T T2 s
’ {Licenssd Enmﬁt-. Statement on Reversw Side) L4 i /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF DY oottt e eee st et e et e e e batter s srbsnrrs e v erans .» Student Embalmer No. ...................

working under my personal supervision.

SIUAENt vt e Signm.d.aawa...

Signature of Student Embalmer

Licensed Embalmer No.. q 'l 't
P. O, Address. mﬂ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in h:s OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation 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.



