5. No.300 THE DIVIROUN Ur BEALITH OF MISSUUR] - ! 7}78'?
S l FILED AUG 28 1950 STANDARD CERTIFICATE OF DEATH sweriengm S 100

"V ' BIRTH NO. REG. DISY. noé.Zz_ FRIMARY REG. DIST. Nohid_\i‘_.g Rmmrur:No wvnen /./ &{_.............
g\ 1. PLACE OF DEATH N .. |2 USUAL RESIDENCE (Where decsued lived 1f 1 —

(}. - a. COUNTY Phelps I =+ STATE  Mi gsouri b. COUNTY Crawfor&"’""“’
K ) oD CITY: (I outnide mrwnu limits, write RUBAL and'sive, €. LENGTH OF ¢. CITY (If ouskde corporate lmits, write RURAL and :mw-mm ~
e pss ) “OR” mn.up\ 'STAY to un-pl. ) CR
TOWN Rolla - J'YrE™| 6w Steelville M
g d. FULLPIN'II'AABI‘I.EO%F (If got in b " ! or lnstiation ;lnl.tr-u Ad: . orl ' 7‘ ‘ d-gg% (X! roral, ghve loeation) . /
Q INSTITUTION ing Home None .
=S ) NAMEOF = o (Fin) b. (Middie) - ) CONE (Mmi) (Dap (rem
E { Type or Print) Alfred -~——— Litenfield DEATH Aug. 14, 1950
E 5, SEX 0 6. COLOR OR RACE | 7. M&)%}W-EZE gzggn Msng;.m ?r 8. DATE OF BIRTH 9. AGE dn youn( v wocn Dumu * GO 2 .
cify, Houns | Min
M Lij Never married  Oct. 10,1858| BT l ']
g 10a. USUAL OCCUPATION (Givekind of woek* [ 10b. KIND OF BUSINESS OR IN- | H1. BIRTHPLACE (8tate or foreln soratry) 12. CITIZEN OF WHAT
done during most of working jife, #ven if retired) DUSTRY . . COUNTRY?
K (_,én,é. St. Louis, Missouri
< }Iaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 E, Smith Litchfield Nancy Jan None )
#q || 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yes. no, or unknown) | (If yes, sive war or dates of servioe)
= nll; ‘ Unk _ Hospital Record o
| (% cAust o DEATH MEDICAL CERTIF’ICATION lg'fusﬂgr\fhm
B o e | oY CRENETD WP\W
Z e for (.{ ‘:w. P 1(‘3 DIRECTLY LEADING TO DEATH® 4 /) /4
i *This docs mot mean | ANTECEDENT CAUSES W
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B) j .
3 as heart faflure, asthenia, rize to the above cause (o) stating L L - y. -
] ete. It means the dis- the underiping mmhm .
) ease, infury, or complls i DUE TO {0)
|l tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS .
tons contribuling to the bt nod I
§ rnted o the e mumumf death. . -;J-} P A
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S : ’ ’ © 7 |'a&. aufopsy?
iz TION
2 v 0w X
o |21 AccIDENT (Gpactly) 216, PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE}
SUICIDE : ' - bozoe, farm, fastory, sireet, offlee bidg. ece.) ' '
Z HOMICIDE
g 210. TIME ¢ (Mosth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURY -
I mﬁfm - . WHILEAT [~ NOT WHILE
i ) m. WORK AT WORK
]
E 2. [ hereby certu‘y that I attended the deceased from OCt, 1 1948 s Aug, 14 19 50 that I laat saw ihe deceased
N aliveon Aug .~ 14 1950, anﬂ-ﬁqt death occurred al ﬁ.ﬂﬂﬂm ., from the causes and on the date stated cbove.
E Da. SIGNATURE 0 f - ortitle) | 23b, AD 23c, DATE SIGNED
-] .
o | z/; 0. .Mféa, 227 | -§-14 200
24a, BURIAL, CREMA- | 24b. DA 24.: NAME orﬁm-:nv OR ATORY (Olty.town,otmtv) (s:nu)
Rt s | % PAF T cg'
E | deitae T | g/~ (PT | Steed, e

OR'S SIGNATURL

I‘J.}-E—REC’D'BY :;camL_ ztsrm's susm\runz E KYO0 :5, FUNERAL DIR E(/ :
_*‘_—WM. Saatimem oo Reverss S50) . _




RECEIvED 8-223
FPhelps County Health Ofﬁcgr,

County Fije Number_ & Q
Date Fijeg .,_,____3_; :7)(;‘_ 5 o

=y

STATEMENT BY LICENSED Ei‘dBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ceeece . S

. . . St rresen
working under my personal supervision. udent Embalmer No

igned
] Y 'S:gne L'L/d ;\/blm e 23 77
Studenpt Embalmer : ‘ leense mbalmer ; 2

P. O. Addr;sswwé% 70

Note: The shave MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




