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L"‘"{ WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

——

-48

o

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 221957 STANDARD CERTIFICATE OF DEATH

25185

State File No,\. .

REG. DIST. MO, 16 i PRIMARY REG. DIST. mﬂl_l_ Registrar's No‘__%m__u..z.“.

- BIRTH KO.
1. PLACE OF DEATH K x 2. USUAL RESIDENCE (Where deceassd lived. If lostitution: resid  bafors
a. COUNTY no a. STATE b. COUNTY inkalon).
Mo Knox
b. CITY (If outside corpurate limits, write RURAL snd give e. LENGTH OF || c. CITY . d Is Residenes within Umits of
OR ipy} STAY i ] OR
TOWN Rura 1 township) iin this place) TOWN Ed i na -_y:i czrin-ewpgrbn:ednwwnr
d. FULL NAME OF (1f_not in hoapital or institution, give streot address or location) F:!. STREET {I{ rural, ghve location} W
HOSPITAL OR ' ;
INSTITUTION 1% Mi. NO. of Edina Hy#l: = ADDRESS 0{ & _
3. NAME OF a. (First) b. {Middle) ¢. {Last) 4. DATE {(Month) (Day)
DECEASED : , (Day £
o ooy MARVIN AUDRIA LITTLE oSt July 14, 1987
5, SEX M C‘ 6. COLOR OR RACE | 7. miADROFt'!'Eg EIE\yEECESRRIED'r/ 8. DATE OF BIRTH 9. If.GE ﬂl:':,TlfI a:: :::3 TD"”TW F UNDER 24 xS,
., (Bpaclf; T Q Houry Min,
marrie 14 Mar, 1917 | “H ' |
108, USUAL OCCUPATION (Ghveindof wark | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (¢;1, vud Stace or Foraiga conairn) | 6] 2 SITIZENOF WHAT
borer Stave Mill Knox County

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN

William Gustata Little.

NAME

Mary Etfj ‘Btierens |

14. NAME OF HUSBAND OR WIFE

EBva Parrish Little

':N?JRYJUlY 11[: '57 7Pa

WHILE AT NOT WHI! 1
WORK AT WORIL(@

x automobile accldent

15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, B0, of unknown) | (If yea, rive war or dates of service) ‘ NO.
no 11-12-85951 Mrs, Marvin Little Edina

18. CAUSE OF DEATH MEDICAL CERTIFICATION lglssgrvhgaggzm

[. DISEASE OR CONDITION ) TH
nteranly onocsumpet | IhIRECTLY LEADING T0 DEATHS,, Medullary Failure instantly

o | anteceoent causes Cardiac Mural Thrombosis & Contusive

the tmode of dying, such | Morbid econditions; if any, giving DUE TO (b} —Mtdial Infarction - \
as heart fuiture, asthenda, |  riae o the abome caust (a) stating Automobile Accident (Crush-Chest -
ete. It meana the dia- the underlying couse lost. "
case, injury, or complica- DUE TO (C)smdrome )
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the dirense or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?! 22—

TION
=) YES D NO BJC
2la. gﬁéﬁfy ’ (Bpecity) Zhib. P'LACEOFINJURY (e;..l:l:;lbou; e, (CITY, TOWN, OR TOWNSHIP) &Q(COUNTY) (STATE)
oma, {arm, factoryg. a t.phos .y L0, . -
Homicioe accident state highway . |2 mi., N, of Edina Knox Missouri

2id. TIME (Month) (D,) (Year) (Hour 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !

alive on _XX , 18

2, I hereby certify that T atiended the deceased Jrom XXXX 19
, and that death occurred al 7 2 OQP ., from the causes and on the daite stated above.

lo XXXX 19 , that T

last saw the deceased

23b. ADDRESS '

23a. SIG . . ' {Degroe or Lmez
D07 -
24b. DATE 24;. NAME OF CEMETERY OR CREMATORY

Edina, Mo,

Z3c. DATE SIGNED

|7/167%7

17 Julyl957 linviile

Cemetery. |

244. LOCATION (City, town, or county)

Edina, Missouri

* (Biate)

-

a. BU #CRENA-
TIO%.REMS.VAJIM:
._buria
REGISTRAR'S SIGNATURE
(7

[ 1./}

-

‘D BY LO%AL
%-}b‘—) v Z /] & /. ‘

25. FUNERAL ALR Py’ s S1GNATURE
1 AL ,

nDDEESEZ . F:%‘




N

e L : : STATEME'NT B‘irLICENsED-EMBAIZMER- ST e
: ' LT :J...' b r . o T \ o N N

. I hereby certn.fy that the é? recorded on the reverse mde of this certx.ﬁcate was embal
by me, or by .. ﬂ/ ......... . O eteeanns Stud.ent Embalmer NO.-Q...‘. .

r
'

‘working under my personal supervision.

_ - sxgned/.?ﬂr.(ﬂ....g Lot .. M@ﬁdm .......

3 R Llcenscd Embalmer No.‘.z. ¢7
/ o . Bo _
‘ P. Q. Addreas..E Lt
Notel The above MUST BE SIGNED BY THE LICENSED EM&ALMER in his OWN HANDWRITING. (Fai
to, comply with the above constitutes grounds for revogation dfilicense): . | EEUREL T

If emb d by a STUDENT, he also shall sign in his OWN handwntmg.
Lod thl.s b is not (mbalmed fact should be so stated above., °



