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" l?xavan Registration District Nolz—g Primary Registration District No._g‘m.._ ) Registrar's No. / 0 ﬁ'
' i. PLACE OF DEAéI'H: 2. USUAL RESIDENCE, OF DECEASED:
: 1 reene n )
I 2@ {s) County )_ste__ Wissouri & Count Greene 7 z,
e @y city 67 owa T Snringfleld e = = = - f{ (G BlAtE. . I
[&] (If auteida city or town limits, write “RURAL" and name of township} (&) City or town . Sprlngfleld . . P
E (¢) Name of hospital or institution: . . {if Gutaide city o tomn Limits, weits “KURAL,
: 217 Cherry (residence)  / @ Street No. 217 - Cherry ;5’
E {1f not in hospital or institution, write street number or locnlin‘n) (1f rural, give location) -
(d) Length of stay: In hospital or institution K
In this community About 70 years (Specify whetber || {¢) Citizen of foreign country? . - (Yes or No)
yenrs, months or days) If yes, name country. : ok
- MEDICAL CERTIFICATION
S 1| 3oi EINT FRaNK W, LITTRELL February 5
- TR, 3. () Social Secutit 20. DATE OF DEATTI: Month day
. veteran, . (e 13 Uty .
a year. 19'4'7 hour. 3 hd minute oor. M.
name war. No
ﬁ 21, T hereby certify that I attended the deceased from.
. T Male D 5. Color {:\;hite 6. (a) Single, Widg;'di_rr.niré'i Al 2. SfedoterArey o Felensn, 17T
Y 4. Sex M8 | race divorced that I last saw h. k‘ﬂ.— al . _?' e T AN 19£ Z :
E 6. (5) Name of husband or wife..ococoeeee . 6. (¢} Age of husl];and of wife if || and that death occurred on the date and hour 5tated ahov Purati
: - - uration
VR | — May Littrell R, . alive, nown ears || Immedigte causeof death..
< 7. Birth date of deceased..__....... ﬂ' I 3" ! gzg W * : s S 3a’é/5
j (Month) Day) (Year)
-]
4.} & AGE: Years Months Days If less than one day Due to....
5 27 RV Al |
‘ S, ue to.. [P
B || o Birtsplace. . Lancaster, Ohio - / e
% . {City, tcgln, or county) . (St.ate ot foreign country) (| 7 - f{(‘?‘
. Salesman : Other conditi . -
um] 10. Usual occupation o i . {Include ptegn:‘x::y within 3 montha of death) f i X
=] 11, Industry or business Plerce 0o an ape o SR £ A’) . PHYSICIAN
;,l.' Q 12, Name. BEdwin G. Littrell s ajor findings: A A AT/
- e - e . . . V el Underline
* - - ; . Unknown Ohio / z the cause to
é =5 13. Birthplace._.._. - B i ; . whichdeath
j @ . { ty, I.own. wl:1.|t.¥s]J (Stats or foreign country) Of autopsy. ’ ‘ should be
> E_;‘ 14. Maiden name - v, .- o tt':j".at.{geg sta-
=4 P T | R istically.
& : Ohio
=8 EE Birthplace Unknown / 22, If death was duc to external caunses, fill in the foliowing:
- {City, town, or connty .E t‘a-l{q jorejzn coumry)
[~ 16. {a) Informant Mrs. "&dy Li trell (Wl e - (¢) Accident, suicide, or homicide {specify)
B {5) Address 217 Cherry . (8) Date of cccurrence
) i ' Lot . i —— Where did inj ?
17. (@ B;JI,'?‘al . . (8) Datgt f'"&i{ ..... N} Where didinjury occus (City or town) | (Couaty) | (State)
(Burial, cremation, or removal) anth) Did injury occur in or about hottte, on farm, in industrial place, i public piace?
() “Ptace: burial or crematio o’ G /e Y 7
15. (a) Slgnature of funera! dlrect&LAA LOHHF"Y‘E’R FUN E‘ILAL O While at work?__..._.:_ _‘S_PB_?{, ‘(“;e D Flaﬁ)of inju __‘/2 .
@ Adaress. . Springfield, Missouri ’ : -
19. (a) A'F.?—-fz ] 23, Signature. /. SFLB LA (... L. D. °1'°thef)
. a, ——— T iy A A F,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body who ame is recorded on the reverse side of this certificate was embalmed by me, or by
Sy - v, \.L o , Registered Apprentice No B ’

b

working under my personal supervision.

ot 2D p,w/

N Licensed Embalmer No..... 3 .d..gy ..........................
’ P.O. Address, = e L 2 f.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN 1 Failure fo comply with
the above constitutes grounds for revocation of license.)

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




