URI DI
FILED

Registration District No. _-.__-_'..7_5,-____________Prirnnry Registration District No. -ﬁ.o_aﬁ___---ﬂeqi:trar‘u Nao. __/_3.5_ ________

?I 1HEG.I.TH — STANDARD CERTIFICATE

OF DEATH

9044842

STATE FILE NUMBER

\ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY Lawrence 2. STATE M{ g a1t COUNTY Lawrernce sdmission)
b. CITY (If outside corporate btimits, give TOWNSHIP only) Length of stay in th c. CITY Inside Limits
OR QR
own  Aurora Tewashkip Life wwN  Aurora Yes O No (R
<. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d, STREET (If cunide, give location) Reside on Farm
HOSPITAL O ADDN&S
instiution. Aurora Hospital Yes [ No O % o Aurlorla, Mo, Yes [ No O
3, NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print) OF
Joseph Henrvy Leltle CEATH __Dec, 28, 1959
5. SEX 6. COLOR OR RACE 7. Married [  Naver Married 8. DATE OF BIRTH | 9- AGE (last birthday) '}:UNhDE ‘DYEA“ :’UNDE“ 24 HR
p Widowed [ Divorced onths ays ours Min.
Male White 2/27/14 45
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
durirF. most of working life, even if retired)
armer Agricuvlture Aurgora, Mo 1S4,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4, NAME OF HUSBAND QR WIFE
Jossph Leltle Barhars Ann Pruanta Nona
15, WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yas, no, or unknown)| (If yes, give war or dates of service)
yos fiwe 486036676 _Ravmand J.eltle, Aurora, Mo
- 18. CAUSE OF DEATH (Enter only one cause per line forde), (b}, and (c). B 4 ¥ INTERVAL BETWEEN
uZJ PART 1. DEATH WAS CAUSED BY: -— ONSET D DEAT)
b3 IMMEDIATE CAUSE (s) Py 2— hd
5] ® z i f R ¥
Q Ao ﬁ Y] @.4.4 PRy M
o Canditions, if sny, DUE TO (b) ! gz .
which gave rise to [ == L4
above ceuse (a) d
stating the under-
lying cavze lasn. DUE TO (¢}
z PAR OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN! O_DEATH but not related to the terminal PART 11, If deceased was female was
g disease condity iven in PAR &) . there a pregnancy in last 90 days.
g e [Qves [ O e | O unknown
£ % WASAUTOPSY 202 JACCIDENT  SUICIBE  HOML 208, DESCRIBE HOW (NJURY OCCURRED. {Enter nature of injury in PART | or PART I1 of item 18.)
& PERFORMED? a [m] ;
=] YES NOD
&) 2. TME OF Yol Month, Day, Year |
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WCRK [J farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK J o /_,_\ . Ly N ? e
N 21. | attended the dccnne?v;_#ﬂ#"ﬁ—, Mﬂd last saw pym alive M,&’_& —D»G'// ~ 7
Daath occurre-t;l [ . i 3 D ' m on the date stated above, and to the best of my knowledge, from the causes stated.
s}
8 2%s. SIGNATURE (Degree or title) 22b. ADPRESS , 22¢c. DAYE?S-I‘GN
= L IS /425
z | =eoimL chekation, Z3¢c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, town, of county) {State)
o REMOVAL (Specify)
T Burisl Mt. Calvarv Gemetervy Aurera, Mo.
<} 74 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
=1 "Arndidts |-~ )P - v
Funaral Home: Aurors, Mg, i

{Licensed Embalmer’s Su‘mem on Reverse Side) '




JaN 1 4 1589

o
R

STATEMENT BY LICENSED EMBALMER

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

PP =Y ———

or by Student Embalmer No.

/7
Licensed Embalmer No._&L

P. Q. Addres%&m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriﬁng\.
' If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student —— Signed

Signature of Student Embalmer

. .
4 . .
- - )




