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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-04278o1.
STATE FILE NUMBER
Registration ’?6 ) rimary Registration District No. ___gmz-_hgiﬂur's No. .ié_é._--__ UMBE
DO NOT WRITE AMENDED
ON THIS STUB il
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence before
vssoo | 18 “ONY [ [ priiiocat . v Mo. " “N&w Madrid, v
e a
Rev. 4/59 2 B CITY (17 Susflle corpprata Iimits, 9ive TOWNSHIP oniy) Longth of stey in 16 <an Tnside Limits
w ol
E TOWN /%q/{ 3 Days oW Marston Yo B No [
1 27f f «. FULL NAME OF Oﬁ hospital, give location) Inside Limits d. STREET {If qutside, give location) Retide on Farm
& HOSPITAL O ADDRESS
2 e INSTITUTIO , A 8T No O A/, Yes O No B
2720 |6 2
3 2 3. NAME OF DECEASED First L4 Middle Lass 4, DATE Month Day Year
(Type or print) OF
7 Florence Ellen Little DEATH 12/ 7/62
/ 5. SEX 6. 'COLOR OR RACE 7. Married []_ MNever Married [ [8. DATE OF BIRTH | % AGE (last birthday} | IF UNDER | YEAR | IF LINDER 24 HR
5 Female w' Widowed (X Divorced [] 11/12/18E 3 ?9 Monrhll Days Hours I Min.
2, 108, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY _
& dugigq most o wg life, even if ratired) .
g HUASUWTTE - - Jackson Ark. U. S. &.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-/ 5 ;
Q Kllen Unk. Tom Tittle
8 O ln 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
< {Yes, no, nknown) | (If yes, gi ar or dates of service) R . ]
%221 |l - o, A No. Jack Little Conran, Mo.
: ac | 18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}. - INTERVAL EEN
o < r4 PART I. DEATH WAS CAUSED BY: @ V % &Nim
- % 5 g IMMEDIATE CAUSE (a) /{
(%
2301 R SFeUD i)
12 o |uj [ ] Conditions, if any, DUE TO {b)
=0 v ’U‘, which geve rise to [ 4
—2 2 above cause (a),
13 E = stating the undar-
- Z - Q lying  cause last, DUE TO (<) . :
_"""—cz> 4 PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART Ml If deceased was female was
'C_-) diseass condition given in PART | (a) there » pregnancy in last 90 days.
v
'i t:_) l [ Yes I O No I O Unknown
g E 19. g\é.:?oAUTOPSY 20a. ACCE]JENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18,)
RMED?
g o YES F1 NO[J
i <
20c, TIME OF Hour Month, Day, Year .
= § = INJURY  a.m, .
4 2 2 p.m.
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J \ farm, factory, street, office bldg., etc.) ﬂ )
5 ~ o a NOT WHILE AT WORK [] J o~ S 4 o / I, —
S O E é 2 nded tha decessed from#;ﬁ-iTT, 1 &.@_A‘nd last uvul::;elive on. / }l }Eﬁ 6 &_.
a g )
o rred =3 ] m on |he/dﬁe—}7t , and to the best of my knowledge, from the causes lfar
w 2|2 S 7] I A =7 i
g g 3 5 Peqrn it U 22: [3] IGNED
t & = ¢ \J < *
2 23a. BURIAL, CREMATION, | 22b. DATE [ 23c. NAME OF CEMETERY OR CRE (s»m) "
) o REMOVAL [Spegify}
2 g "Bar{31" [12/9/62 Mounds Park Mo
= < ﬁ FUﬁERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
wi
>
- »| Richards Funeral H o . /2 -S2 -4
{Licensed Embalmer's Statement on Reverse Side)}
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STATEMENT. BY LICENSED EMBALMER
1 hereby certify that the body whc;se name is recorded‘on the reverse side of this certificate was embalmed by me
or by Student Embalmer No.
working under my personal supervision "
Student i o - " Signed
) . Signature of Student Ernbaimlerj- .
T =" ':"'-' ' .- ‘ -Licensed Embalmer No.
| S ' _ P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
OQ‘_E wuh the ;abbve! constitutes: grounds for revocation’ of:licénse). oM SANONST feiqu-
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ ‘
If this body is not embalmed, fact should.bf s0 slated _a'b‘c_)‘ve. .::,:"‘3 I Lewenu al ~efdol X




