L No. 300 THE DIVISION OF HEALTH OF MISSOURI )
e | ALED MAR 7 1951 STANDARD CERTIFICATE OF DEATH State Fite N A AL D
IOU !B”I.TH NO. REG. DIST. NO. ': 5 E PRIMARY REG. DIST. IOMZ Registrar’s No........ /"74.......... P
) ' ~T. FLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived. I insriwed idence bafore
a. COUNTY Boone a. STATE R b.COUNTY ‘g ono  sduimical.

b. Ccl,'lF;Y (I outride corpurate lmits, write RURAL and give

¢. LENGTH OF c. CITY (I outald te limits, writa RURAL sod of
e o cutslde corpora . ve township) ﬂ/ao

STAY (ia this place)

-~

a TOWN contralia , TOWN Centralia e
g d. FH‘%SLP?#AIN;I_EOORF (If not in hopital or Institution. glve sireet sddvems or location) d'Ast;rl?FEEESrS (if rural, give location) i
o INSTITUTION . Af 5302 Y. (e ACabal |
E 3 NAME OF 8. (First) b. (Middle) <. (Last} s DATE (Month) (Dey)  (Year)
E { Type or Print} 0SCAR LITTRELL DEATH 3-1-51
E 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVEE MBRRIED 8, DATE OF BIRTH 9. AGE (Io y.,u- ; ur I TEAR | o peOER o N,
. (Bpacify) on! Days | H .
g Medle D White PLEE l i 9-6-1872 _ Y 'A.ﬁ"" oml Min
10a, USUAL OCCUPATION {Ghvekind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i P 7
[+ :omdurml moat of working H(!u arsalf woel; DUSTRY (Btate or forsten ?'U 12'06;5“1%10;. WHAT
W 4 Fammer ; fARming - |Near Clark, Mo. Randolph County U.S.A.
< 13a. FATHER'S NAME J 13b. MOTHERLS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= Joseph Littrell Mary Todd | Adeline McCaslin Littrell
[* }3 WAS DuEEkEASEE) E\(flER INﬂU.S.ARMdIlED I:?RCB‘: 16, SOCIAL SECUR'lira’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
8. Do, ot Oown, . sarvion .
E No iihinhy None Earl L. Littrell St, Charles, Mo.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgrérv%"gr}-‘ﬁ
. Enter only onecamseper | 1. DISEASE OR CONDITION . .
| E 1ine for (8), (b), and & | PIRECTLY LEADING TO DEATH* (5 C-éd-g.om_.a_/u,“ OM&MM—M.« C? ) 70 o,
i i *This dots mot mean | ANTECEDENT CAUSES
: tAe mode of dying, tuch | Morbid conditione, if any, giving DUE TO (b) i
3 . uha:rtfnﬂuu,mmu, rise to the abore cause (a) ua:fnq . o . e L Ce B ' .
O™ de. Tt ‘meens the dis- the underlying cause last.
o case, njury, of complica- DUE TO 3] N Ly < O i
P tion which caured death. | [1. OTHER SIGNIFICANT CONDITIONS - . § - : : E
. E Conditions contribading to the death but not - b
- related to the disease or condition cousing deatd. .
E "1l 19a.. DATE OF'OP.F%L-. +19b. MAJOR FINDINGS OF OPERATION - ' ) v T . ' vt ' ' 20. AUTOPSY?
= Ll YES D N E
o 2la, ACC&FDEENT (Gpecity) . | 21D, H;AEEOFINJURY ::-:::.m 2le. (CITY, TOWN, OR TOWNSHIP) | (STATE)
Z HOMICIDE —_— — ) " C,Uu*l,d-&«d.. B-o—-p—n-v_ Mo
g 214. TIME (Meonth)  (Duy)  (Tear) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY : wun.n'r NOT WHILE —_—
- m. AT WORK
L]
E 2. I hereby urm'y !hat I attended the deceased from 19 fo L, 18—, that I lasi saw the deceased
alive on , 18____, and thot death occurred at i.'_m.g.m., from the causes and on the date stated above.
E Ba. 0 (Degres ov-.ts 23, ADD! ] lnc DATE SIGNED
T o don W
E %aON‘EUR‘AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CRE.MATORY “| 24d. LOCATION (Qity, town, or county) - (Btate)"
pactly} — - =
g Burial V. 4-51 Centrslia Cemeter® .__Centralia, 3lissouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE CUE RAx BiR y (T3 aophiss h
]enck 2- (891 ¢ : .
f 7 ¢ d Encbalmer's St on K Side} s,




RECEIVED2-¢-4/
DISTRICT HEALTH OFFICE No. 3

District File Number cca-racnunan
Date Filed . 2: 6 i loaacnnnnn

[667 91 HYW

STATEMENT BY LICENSED EMBALMER

I1h i i ,
ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Aﬂ:‘d"ﬂz mea c/o;-

ﬁ'orking under my w’oml sﬂpe”ision- . ’ Student embalmer No..... }'-3-2‘? -------
' 4 . Signed W
3 9".(&-&44—#-- N A Z

‘ © Student Embalmer " Licensed Embalmer 4‘0 J,7

P. 0. Ad , ~dols .

Nots: The sbove MUST BE SIGNED BY THE
: LICENSED EMBALMER in hi

the sbove constitutes grounds for revocation of license,) EMI in his OWN HANDWRITING. (Failure to comply with
If this body is not embalmed, fact should be so stated ot




