T

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-042006

OEPARATMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO N Registration District No. 70& wmary Registration District Noﬂ_-_lz___keginrar‘l No. _Mﬁ_______
ON RIS $TUB AMENDED —— e EENAY 191867 -
1. PLACE OF DEATH ) : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
o a. COUNTY ». STATE b. COUNTY admission}
VS 300 a CLAY MISSOIRT _CBAY
Rev. 4/5%9 % b. COI:! (if ourside corporate limits, give TOWNSHIP only) Length of stay in Ib €. COI‘L‘I' inside Limits
wy
z oM LADSTONE, S yrs. TOWN GTADSTONE vl Mo O
1 {” 00 l z <. L%éP'l\‘TJ:TE OF {Lf NOT in hospital, give tocation)} “Inside Limits d. SE?JEREETS (If cutside, give location) Reside on Farm
2% o 1|3 INsTruTion 6007 NMTCHIGAN velf3 NoDl 8007 N.MICHIGAN ves O No (X
q 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) Dg:TH
p FREDA LITTLE NOV, 11 1962
! 5. SEX 6. COLOR OR RACE 7. Married [T Never Married [J |8. DATE OF BIRTH | @ AGE (last birthday) | IF UNhDER IDVEAR IHF UNDER 'i: HR
i i Maonths ays ours in.
5 = FEMALE WHITE Widowed biverced 0 H07,29,1901 61 Y
10a. USUAL QOCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and sfate of country) | 12, CITIZEN OF WHAT COUNTRY
& %) during 051 of workigg |ife, aven if retired)
= usewite BRAMFR COUNTY , IgWA U.S.A
7 ' 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
e SCHRORDER ALPAITL, LITTLE
B A vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, S0OCIAL SECURITY NO, 17. INFORMANT Address
< I\t 0, or unknown){ (If yes, gi r or dates of service)
9174 X | b} ™ FREAETEK | NONE RAYMOND G,LITTLE OF THE HOME
o = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: .. . ONSET AND DEATH
o i z IMMEDLATE CAUSE {a) __ ™ MM W""f /el
11 Q o
O
= | I g Conditions, if DUE TO () W M &""“7" // b“%
]2%‘6} Wi onditions, if any,
v 'u—: which gave rise to
Iz aboye cause (a), 4 ¥,
13 FE stating the under- M sy ( ;«M 27/
- lying cause last. DUE TO (c) .
g g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted 10 the 1erm|nl| PART N 1f deefased war female was
s disease cendition given in PART | {a) there a pregnancy in last 90 days.
g 5 - ‘ZZI . e‘ c"‘: ”ﬂ'w @ I O Yes l O Ne I O Unknown
g § 19. ;\é:?oAnl;\l"\lEODPSY 20s. ACCIDENT SUlCIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
o S YES [] NO
4 - \
z (2 ! 20 TIME OF "~ Houf  Month, Day, Yeer
= INJURY a.m. '
v« O ] g e
_z.. g = 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [} tarm, factory, street, office bidg., e1c,}
-4 NOT WHILE AT WORK [ .
Uy o Q -
ber ive on_ RO OBty L (P¢L
5 O E é 21. 1 attended the deceased fromM, towmt saw pigalive on ,'I jé
@ s o Death occurred at. 3 : ,d d m on the date stated above, and to the best of my knowledge, from the C:Ulei stated.
m and
g w 8 . 5 Z2a. SIGNATURE (Degree gy fitta) 27b. ADDRESS 3'(‘/4 W%.( 22c. DATE SIGNED
= | |5 = 3 Co—»-.&; /{5 7 /o Al 1-/().
[~ ("] — . ) Pl
i T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIZN [City, town] or county) B
o' fn] REMOVAL (Specify)
z T TAL 11-14-1968 | FOREST HILI, CEMETERY
= <L 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
w > /
=
= o] D.W.NEWCOMER!S SO

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
w
- | hereby 'certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, *
"-.
or by Student Embalmer No.
working under my personal supervision. LE

Student

Signature of Student Embalmer

2
: Licensed Embalmer No. %f%ﬁ

. . " . Ed
B B 3
. . .

Loy T S PR 0_‘Address4m

Noté: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
nh the above consmutes grounds for revocation of license).

If efnbalmed by a STUDENT, he also shall sign iri his OWN handwrmng
~eq; yHf-this body,ss not-embalmed, fact-should be.so _sf‘atﬂe.d abov? or SCQI-—L(I—I.[ tov

(Failure to comply
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