WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

Feijsecarign Q&HNI\J»AM."

STATE BOARD OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... 3.0 4= %

Staie File No...........

1L.856.2.

¥

Registrar's No.

1. PLACE OF DEATH:

Nodaway

{a) County MEFYVIIIE, MISsouri

{#) City or town

2. USUAL LRESIDENCE OF DECEASED:

”~
smee. MiSsouri @ camty_ AlChison.

(@
Fairfax, Mo. {(Rural) ,,

(1 outalde city or towo limita, writa “RUNAL" ond name of wwaship) (¢} City or town
{¢} Name of hospital or Institution: N (1 cutside city or town limits, write "HUHAL")
t. Francis 1/ @ Street Now = == = o ‘|
(I nat in boapital or institution, writs street nuT Hlmlmn) """""""" (1f ruzrel, give location)

Length of stay; In hospital or institution
() g 4 e {Specify whethar (e) Citizen of foreign country? nao (Ycs or No)
In this community ————-—/—-_-___

years, tnonths or doys) If yes, hame country.
MEDICAL CERTIFICATION

@ print Lols Little Northcutt

FULL NAME 3.
20. ....day..s

3. (b) If veteran, 3. {¢) Social Security

nante wat. No
5. Color or . 6. (a) Single, widowed, married,
4, Q-IF emale / race 1te, divorc‘eﬁ..w;dp_wed

6, (b) Name of husband or wife...orcvccrcccreee. 6. (¢} Age of husband or wife il

DATE OF DEATH: Month. 77?6‘/7
year. /?43 R J

21. I hereby certify that I aitended the dcceased {from_...
19.43, to.. 07 »3]

that I last saw h.&»...... alive on 7 r”

and that death occurted on the date nnd/hour stated above.

mmule 5-5- P M.

SO
07 19#3

Duration

- e e wm wm e o= alive._" - Immediate cause of death o
7. Bivth date of deceased__ MBY 25, 1879 | e M X2 g fr= s o AU N
{(Month (Day) () || L.
8, AGE: Years Maonths Days If lesa than one day Dt to P
64 0 6 he. - Thin
B Due to
9, Blrthplace PiﬂEVille MO . >
ﬁhy, town, of county) (Statle or fureign cottntry) \
Qther conditions
10. Usual occupation 01le G.'Wife (In:l:de pregnancy within 3 manths of death) ku’
11, Industry or business one i PHYSICIAN
& nem. William Butler Little oy Feing il
E . Ten.n . / the cause to
&4 13. Birthplace @ . 5 which death
H : S1ata or foreign country, Of aut . should be
E 14, Maiden name. ﬁg'&“ mﬂgﬂklns autopey C{ha;?:ﬂ 8la-
E , Tenn Ry
o 15 Birthplace. Feegep——l Wit o i :m*{”) 22. If death was due to external causes, fill in the following:
-4
16. (g) Informant r's. Hubert Rosser (e} Accident, sulcide, or homicide (specify)
o Adaress L arifax, Missouri () Date of occurrence
17. {a) Burial (d) Date thereof. (@) Where did injusy occur? {City of town) {County) (3ta
(Burial, cremnLion, or remaval) (Month) (Day) (Year) (d) Did injury occur in or abont home, on farm, in industrial place, in public p!ac:?
(¢) Place: burial or cmmt[on....”ﬁb.g.a..’.gonl Mo.
8. (a) Signature of funeral director.| o T g While ot worl.?.._..(sp:"' "’szd::ﬁ)of injury...... U‘ o
(%) Address__ Y. ¥, - r ) M )4' g
1. (@ ﬂ; Is 3 23. Signature. AL C Ay At ... (M. D. or other)..
. (¢ o0 W = !
(Dote recelved local registras) (ﬂeluu'lrkl[nllun) Address : s W.‘“ . Date signed.. ‘I/ ’/ .
7

[

{Licensed Embalmer’s Statement on Reverse gi,de)

=



4
L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision. .

Licensed Embalmer No/?;‘ 9\
‘P, Q. Address._ f._F. )%

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING{ (Fallure to comply with

- the above constitutes grounds for revocation of license,)

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



