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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N-Q“‘yfj

13838
State File No.
Registrar's No/:'g

1. PLACE OF DEATH:

{a) County /‘7 !'55 155 / p D l )
(8) Cityor town._.. ﬁiﬁ f‘ ??'ﬁ»_!_tl ﬁ__._ - fﬂl. rd..[
and oame pf

(Il'onu.ide city or towa limita, writs “ “RURA nli‘.l‘{;)m"‘
(¢} Name of hos

pital or institution:
A0 /IjJ W ot East Prairie Sfhpces

{Ifnotin !wlpilal or inahtut\on. write strest number or location) ,,‘%l,
(&) Length of atay: In hospital or institution
(Specify whather

~5"/v cars

In this commaunity.
yenrs, months or doyn)

2. USUAL RESIDENCE OF DECEASED.

(a}
()

(d)

(e

4

State. MI-SSOM.r‘; ® CO“RtY—mI\sé,SS!PF! J
City or town Ed..st P\’dl !’# < 3 ﬁur&./ 5

{If outaide clty or !.o'niimiu. write “RURAL")

StmLanM"l A" w o Eé-s ?&I‘rl‘q-
(If rural, give location)

Citizen of foreign country? /\/O (Yes or No)

If yes, name country. NOoNE.

3. {s) PRINT
FULL NAME....

Corene. Littrell

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

20. DATE OF DEATH: Month /14 I"C

MEDICAL CERTIFICATION

£

minute /a P_'_M.

day.

#.3

h
name war. /yg : Na...... /_MQ./Yfr- .......... year our
21, reby certify that I attended the decensed from....... g -
olor or 6. (a) gle, widowed, married, || B G, ¢ < .
4. Sex_fﬁﬂ_’ld/ﬁ... ;rncewjl i& dgorccd...mdﬂ.ti._?.ﬂ{. that Tlast saw b, € aliveon.......___ m 4 _________f ——
6, (b) Name of hush, ncl or wife... 6. (c) Age of husband or wife if || and that death occurred on the date and hour atated abbve. A
Yo t fe// Duration
7. Birth date of deccased E“’q “us 1‘:
{Month}
3. AGE: Years Months Days If less than one day Due to ) 77‘
230 b1 /T b ain || =
e to.
9. Birthplace Zlo re i'&& ;eﬂ'”/‘ e
{City. town, or county) ‘F {State or foreign country) '
' Other conditions. 7
10. Usual occupation f/'ﬂ LS\ = =2 {Inclods pregnoncy within 3 months of death} / ;
11. Industry or business 6(5 A5 € W ;'FC’._ 5 i PHYSICIAN
a ndings: -
E Name LI/ // -D 8 g /e w 300;' operationg.
g8 é C hUnderiiue
13 Binhpace&dwWlence. . oo, . 7:‘.’—/}’ N, which death
o City, town, or county).j‘/' / f (Suu or foreign coun:ry) Of autopsy should be
g 14. Maiden name V. QHt.}'z:ﬂsla-
tistically.
g 15. Birthplace E:gd Q:n i—m o (Suuﬁ-ﬁ{rﬁn g 22. If death was due to external causes, fill in the following:
16. (a) Informant A z *é f re {a} Accident, sufcide, or homicide (specify)
® Addrm._géﬁi P}’dlrlﬂ Mg, /Ff" D, (5) Date of occurrence
17. (@) = BW\%] A l (U] Date thereof i 7 £ (6) Where did Injury ocenr? (City or vawn) {County) {State)
(Barial, cremation, ar ramoval) {Monsh) {Day) (Yea) || () Did injury occur in or about home, on farm, in industrial place, in public plzce?
{c) Place: burial or cremation 2 0.. Jé.! ...B.ﬁ..'_r‘_g_ Mo B
18. (o) Signature of funeral di . While at worl (Spocity ““ﬁ' phu‘),f Fr ., S ’
(b) Address.. ... ____ — (MLI;’
. gna - et e ot
19. {a) 5‘ .. 2“
{ Jate receiv // *a 5i mt.uru) Address m . Date mgned / i"

/J 7 / [ (Licensed Embalmer’s Statement on Reverse S“i-de)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, 6r By

.. Registered Apprentice No.

working under my personal supervision,

Licensed Embalm

P. 0. Address.......\

Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fidilure to comply wit
the ahove constitutes grounds for re\ocutlon of llcense ) . .t - ’ .;\
If this body is not embalmed fact should be so Stﬂt(‘d above. < T ' EOR




