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sacuring the medical certitication in ihe specific manner required by 193.T40 MoRS 1949,

Duoctor, coroner, atc. must use only standord nomenclature in item 18. No symptoms will ha listed,

All dissoses in Paer | must be cousally related.

L. M, Tillman

FILED VS JAN - 6 1960

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
142

9044237

STATE FILE NUMBER

X Registration District No. Registrar’s No&Sﬂ?_:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccas!:d i:iéed. TI*; institution: Re:;de_nc_e before
. COUNTY a. S5TAT . UN admission *
° Jackson Missourd Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits CBTY Inside Limits
R .
Toww Kansas City Yes[gj No[ 142 % 50m Kansas @ity Yos @ No[]
c. FULLJ.INAIP-\HEOF (If NOT in hospital, give location} | Length of stay in 1b d. ST%EREES (If outside, give location) Reside on Farm
3 HOSPITA ADDRE -
2 herunonl8th & Prospect [1 yr, 4011 Mersington Yes (] No[BF
3. NAME OF DECEASED First Middle- Last 4. DATE Month DOay Year
{Type or print} fo] )
/ Cecil Inez Little peaTH  Nov, 28, 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X IF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED@ NEVER MARR'EDD ? AE.Ep o ;::;; Months | Dors Hours | Min.
Female 3 | Col. [ wooweo[ ] oworceo(| 8/25/17 48 | I
10a. USUAL OCCUPA'NON {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN QF WHAT CQUNTRY?
5t ﬂf life, wven if ratired) NDUS
] saf3ad" g¥r1 Regtiarant Fufaula, Oklehoma / U.S

13a. FATHER'S NAME

Willie Law

13b. MOTHER'S MAIDEN NAME

Alice Jones

4. NAME OF HUSBAND OR WIFE

George Little, Sep,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ETWEEN

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, ne, kivgwn)| (I . give w dat f ice}
o ren ghve e oo efeie) 443-24-6619| Mrs. Maxine McFall,4011 Mersington
18. CAUSE OF DEATH (Enter only one cause per |j 3, (b}, and {g).} INTERVAL B
PART L. DEATH WAS CAUSED BY: ONSET AND

IMMEDIATE CAUSE (a)

Conditions, if any,

DEATH

which gave rlae to
above cowse (a),
stating the undar-

i

DUE TO (b)w Zbﬂ-&m—oéc,
(o

:Z ;’ .

m

Death occurred at

22a. SIGNATURE

M 3

g tying couse last. DUE TO (C)
E PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecsa condition given In PART | {a) 19. wAS Auggggg'
o / YES No [
2| 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) V]
I} P ’
; o O Cols -
Ul 20e. 'I”TEROYF Heur  Month, Day, Year
o N par-are—
BT o 4/ 10//9 5 123
20d. INJURY OCCURRED £ 2e. :‘LACE OF INJURY (nng lnb?rdnboulhcime, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm atkrvr eat, office bidg., ec
worK ] a ) “: g!i . < P
21. | artended the d d from ,to and lagt baw gle:‘

m on the dote stated above; and to the best of my knowledge, from the cauies stated.

22b. ADDRESS

Z

23a. BURIAL SCREMATIOY,
REMOVAL( cify

Remov

23b. DATE

12/6/5%9

23c. NAME OF CEMETERY OR CREMATORY

Huttonville Cemetery

234. LOCATION {City, tewn, or county)

22¢. DATE SIGRED

Y2 9/;_72

Huttonville, Oklahoma

(Sgur-f

24. FUNERAL DIRECTOR

ADDRESS

Badeau,Appleton & Jones, K.C.,Mo|

25. DATE RECD. BY LOCAL REG.

JEe e 2 -5 F

26. REGISTRAR'S SIGNATURE

(LIcensed Embolmer's Siatement on Reverss Side)

WM*M_




alis

SR -
. * T I T~ r: . z Pl j I3
PR . ST SR
FEE A Lo TIen Lafeum CElle o
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY 1€, OF DY coiiiiiiiiancrm ittt s e arrrer e st s e na st b , Student Embalmer No. .........cooeeennes

working under my personal supervision.

AT Te [ 1 | S PSSP PP
Signature of Student Embalmer

P. O, Address..cco,ivveeiiiiiiiiiniiinnrensens

Note: The above MUST BE SIGNED BY THE LICENSED'E mhis O ANDWRITING. (Failure

to,comply-with the abdve constitutes grounds for revocation of liceqse).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embhalmed, fact should be so stated above. ) ) .
. T * - ¢ - ¢ . o .

' - ! -




