<
S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI -3891

e t79 ponEAy or THE Canses STANDARD CERTIFICATE OF DEATH State Fite No

|| FILED Ap
Registration District No.. < &. B....!l...o 1946 Primary Registration District No.. 532 & 2~ Registrar’s No.—... .57
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
g {a) County Jefferson @ sme. Missouri o comJefferson f) ~
= ® Cityortown.. HEroulaneum . 3
&) (1f ontaide city of town limits, write “RURAL”" and name of township) {c) City or town Hercuilaneum -
E (¢} Name of hospital or institution: {If outaids city or town limita, write “RURAL"}
one
E {[f not in bospital or institution, write strest number or location) (d) Street No. N (If rural, give location) ._;
(d) Length of stay: In hospital or institntion
E (Specify whetber || () Citizen of foreign country?. - HQ {Yes or No)
{ In this community.
z years, months or days) If yes, name country.
[+ MEDICAL CERTIFICATION
= PRINT
£ || full NaMe Bobby Ray Litton ¢
i 3. () If veteran 3. (0) Social Securit 20. DATE OF D TH; Mont| Vv AN - -\ S
23] ) ¢ ' : ¥ year. L{' hour ’f mmute ¢ 0 A'L[
4 name war. No.
- 21. 1 hereby certify that I attended the decensed from..
EI h 5. Color or 6. (a) Sn?lc. widowed, married, 19..‘!".... e @L‘ﬂo\« 8___ . 19_____é
L 4 SEXH&}.‘Q“““" m"m}‘l"t'e 0 divomedlnfant’ """" that 1last saw h.t A alive on #é
E 6. {#) Name of husband or wife. .. 6. (6} Age of husband or wife if [| 2nd that death occurred on the date and hour stated abow- Duration
i Immediate cause of death
Y ahive ... years F .
) 7. Birth date of deceased... JALYLE ovooe o 281_'.11_ 1945} . f- AL k.‘“--l‘*e&-’_{-u—tkr sl e
j {Month) Day) T (Year) ,
g R N - .
&) 8. AGE: Years Monlhs Days If less than one day Due to “;\/\-e—ﬂ - 3{.&?‘4
E O 8 lO hr. min .
-t N N 0 Due to
B || o sirtnplce.. Herelllaneum Missouri O -
% {Cilty, town, oc county) {Stawe or foreign conotry)
, . .o - . QOther mndmnnq
= 10. Usual occupation Srpemmcirber b : (lnclud withia 3 menths of death)
=] 11. Industry or business : - X PHYSICIAN
i T o 4 'M;uorﬁndmg! . /‘1 3 . f]‘f{\/ :
o= 17. Name S,m TLitton ’ s o il ¢+ Of operations......... il 00 Q i h Underline
! . O
z |2\ mmpdashington. County » Mrl ssouri =4 the cause to
ity, Lown, or cqunt, ‘s (Stats or foreign conntry) ﬂ/j_m/\,k._ 1
5 a 14, Maiden name_...ﬁa..l..ﬂl._ﬂds_g_}.‘l_—._“_.._m S ._..____f Of autopey L4 - :ttll:rgefl: stb::
By . - - . *-Itistically.
8] 1s. BMhM-GIW_..._“.. 1111ino 22, If death was due to external causes, fillin the following:
E = (City, town, or county} (Suate or forcign cmznuy)
= 16, (@) Info cMrS qﬂm 1, ittan = M (a) Accident, suicide, or homicide (specify)
B ® agres_Herculaneum,, . Mi SEOUT L. || ® Date of cesurence
i @ _Burial © 7' " poe herei 9= 10=4 6 () Where did injury occur? R s o
\ {Burial, eremation, or removal) ., tdomb) {Day) (Year) () Did injury occur in or about home, 6n farm, in industrial place, in public place?
“* () Place: burial or cremation_ HEerculaneum,. . Mlssourl
» | 18. (o) Signatute of funeral'directocE 1 UK. . FUTY. eral Parlor | wiies y otk fr ] (Spw.‘.f., ‘(n)” ﬁgah;)of m}ury...L..-.' 2o~
(t)_Address.. F€. sj: %ﬁaam:l - S = :
19, ;WJ ) — '
{ ate received local pheistrar) {Registror’s sixnature)

/ ¢é‘— {Licensed Embalmer's Statement oa Roverso Side) ¥




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.._. 3403

P.O. Address... Festusg.,.-Missouri......

L}
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
L]

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



