MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-025858
=2

DEPARTMENT OF PUBLIC HEALTH AND WELFA 3
DO NOT WRITE AMENBED ratiog Distriet No, ______2 o Primary Reglstration District Ne. ________________Regiatrar’s No

QN THIS 5TUB 1 [ ]m
. PLACE OF DEATH ~ 2. USUAL RESIDENCE {Where decessed lived. [ institution: Residence before

a. COUNTY 8. STATE b. COUNTY edmi:
Scotland Mo, Scotland ‘*dmisenm
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

TowN Memohis 3Q yrs o Memphis Y R Ne

e, FULL NAME OF {1t NCT in hospirsl, give location) Inside Limity d. STREET [If sunside, give location) Reside on Ferm

1
_02& HOSPITAL OR ADDRESS
20??0 INSTITUTION Flower Hotel :ﬁ No [ Flower Hotel Y[ No &
.

3 . #:DI:EO'_OFF:‘E]CEASED Firs: Middle _Last 4, DalE Month Day Yoar
i .Charles Leslie Little ptam  June 6, 1963

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (1 {8. DATE OF BIRTH | 9- AGE [Jast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male Caucagipn| Wil Divorced O 6/114/188 b 77 Wanths | Doyt | Hours |~ Min.

10a. USUAL OCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City end state or country} | 12. CITIZEN OF WHAT COUNTRY

‘Fun mn; fworlu n life, oven if reiirtd r Bd Agriculture Sac Coun:ty' Iowa‘ U.S .A.-.

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

4

13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Weston Little Lizzle Rldley Opal Jona Llttle

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

Alice Billingse Fayette, loua

18. CAUSE OF DEATH (Enter only one cause per line far {a), {b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSEJ/AND DEATH
IMMEDIATE CAUSE {a)

{Yes, go, or unknown) '(If yes, givae war or dates of tan
ffa

DOCUMENT

. , -
Conditions, if any, DUE TO (b} &Aﬁ_]_ Al Ot QAMU_}: € BM‘ -

which gave rise to
above cause [a),
stating the under-
lying covss  leam, DUE TO {c}

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but not relsted lo the terminsl PART 111, If dbcossad was female wa
diseass condition given in PART | (a) v - ere & pregnancy in last 90 days.

R I O Yes ] O Neo | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 200, DESCRIBE HOW INJURY OCCURRED. [Entar nature of injury in PART | or PART )l of item 18.)
a O

PERFORME
YES [] NO,

20c. TIME OF Hour Month, Day, Year
INJURY aum.
p-m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, toctory, siraer, office bldg., etc.)
NOT WHILE AT WORK [j

'
.‘.Zl. I attended the decessed homM __é__é—é_.gand last naw m'““ on : Lt i -t ! — ll%

Death occurred an /0‘ *30 m on the date stated sbove, and to the be:l of my knowledge, from the causes stated.
22c. DATE SIGNED

22a. SIGNATURE {Degree or title) . 22b. ADDRE - W J
74 o , - 6~7/963
23s. BURIAL, CREMATION, | 23b. JATE 73 NAME QF CEMETERY OR CREMATORY 23d. leION (@ity, tawn, at county) {Stete)

Burleb 6/8/1963 Memphis Cemetery emphis iss

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |20, REGJSTRAR'S SIG%HE ﬂ

D. We Payne & Sons Memphis, Mo 6 - /e €J _bt—&_J L Tl ArtA~

{Litansad Embalmet's Statamant on Keverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATIOI;I

USE BLACK INK

TYPEWRITER RIBBON

ITEM NQ.] SHOULD READ

BY AFFIDAVIT OF




b
"

~

STATEMENT. BY LICENSED 'EMBALMER

| hereby certify that the body whose name ils recorded on ithe reverse side 'of this certificate was embalmed by me,

", Student Embalmer INo. 201

' Licensed_Embalmer'No 2550

b ' © | . P.O. Address_Memphis , Mcg

Note: The above MUST BE SIGNEIﬁ.':_BY THE LICENSED EMBALMER in*his OWN HANDWRITING. (Failure fo :comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsoshall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




