THE DIVBION OF HEALTH OF MISSOURI e -

No. 300 K
vo.0 ALEDMAR 29 1951  STANDARD CERTIFICATE OF DEATH State Fite No..... FODT__
(‘lD BIRTH NO.__ REG. DIST. uoé_&_nlmv REG. DIST. noé:ZZZ Registrar's No. 7 .
1% 1. PLACE OF DEATH 2-USUAL RESIDENCE (Whers decessed lived. II datitatlon: seakdvece before
. COUNTY - STA adm
) L Ralls) *TAE Miggouri, "®TRajig, e
b. CITY (1 outatde corpurnts limits, writa RURAL and give [ LE:‘SE-'M OF j| €. CITY (I outelds corporata limits, wrte BURAL and cive townabip) © 87
a 70 Rural (Center To T Town  Rural(Center Tovnship)
d. FULL NAME OF (1f aot in hoapital or Inatisuticn, eive street addrems or loeation) d. STREET Cif rural, sive loeation)
9 INSTUTIoN  Center’,Mo.R.F.D. ADDRESS  Center HMOe ReF.De
g = NAME OF = (i) b. (4ladle) o ety 4OATE (Math) (Day  (Yen
F { Type or Print) John Amoa Littall. bEATH  March, 23 1951
E 5, SEX b 6. COLOR OR RACE | 7. MARRIED, NEVER 'E‘SR(E[E,?:, 8. DATE OF BIRTH 5. AGE (In rours| @ en 3 VAN | # on 2w
} - H .
Male White MHER YRR e June, 17,1876 “FE” [“87 B | )
- N e kin wor h "IN- . or
é 10. nysuugggr:;«;ﬁ (Qrmekiodatwork | 105, KIND OF BUSINESS OR'IN. | 11. BIRTHPLACE (6tate or torsica soustey) - 12  GITIZEN OF WHAT
& Farme T Farm Ralls County,Mjgsouri. | U.S.A,
< - 13a. FATHER'S NAME f3b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
o I Amos Littell Sarah Fannlhgs rgE % tie Maa Vengy
=) 1(3 WAS DE&EASEEJ E\(tll;:n mdu S, ARMED FORCES? I 16. SOCIAL SECURITY |'17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- ... or nown) FoB, E1¥s War or dates 8
3 ™K I “ | None Mrs Mattie Mae:ILittell Center,Mo
| 18. CAUSE OF DEATH __ 4: - B MEDICAL CERTIFICATION mﬁgw
1. 'DISEASE OR CONDITION
E ‘ﬂ’mﬁi"(’;”“ﬂfg T | DIRECTLY LEADING TODEATH" ;) Myocardltls 1HL o
b *This does mot mean | ANTECEDENT CAUSES
S || the mode of dping, sucr | ngoroia conditions, if ang, gistng DUE TO (8)
j a8 heart failure, asthenia, | rite to the above couse () sating - s
[ ete. I means the diy- | (b€ underlying couse lost, -
© eass, infury, or complica- i DUE TO {c)
> |[ tion which cansed deoth. | 11. OTHER SIGNIFICANT CONDITIONS
< Conditions contributing to the death but 7ok Y220
a related 89 the disease or condition causing death, _ :
E 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION S o 0. AUTOPSY?
TION
g . | ves [ wo Bl
w  ||2ta AccioENT (Bpecity} 21b. PLACE OF INJURY (e lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, tactory, street, offios bldy., sme.)
] HOMICIDE ] .
g 214. TIME (Moath) (Day} (Year) {(Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| (KJURY- .- e N e .IN!LEAT NOT WHILE .
’ N @. AT WORK
Cobe e -
E 2 T hereby certify that 1 umdcd the deceased froJM_ZL 188/, lam 19871, that T last 261 the decenzed
alive on , and that death occurred at L_QQA& from the cauzes and on the dale siated above.
E . ||z si6NATURE" . 7 (Degren or titly) | Z3b. ADDRESS Zic. DATE SIGNED
/35 {D M.D,. - Perry,Missouri. 3=24m51
E Tloﬂau RIAL, CREMA | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
§ BTl Plesant Grave Ralls Co, Missouriy

DATE REC'D BY LOCAL

3-24-19%

2. FURERAL DIRECTOR'S SIGHATURE ADDRESS

Perry,No.




2 71951
| ' ) Date Received: AR
L | DISTRICT HEALTH OFFICE #24
| District File Number =- 376,

i o Date Filed: [AR 2 8 1951

STATEMENT BY LICENSED EMBALMER

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

R .. Student Embalmer No..... cevana “srsea vesnans .
working under my personal supervision. .

Signed. = L R

ST GNEdu e ranreassrrsnsstnsserammennncernns ) .
tane Student Embaimer _ Licensed Embalmer NJZ& ...........................
P. G. J’Ldt:lress.&2 (. sk~ SR
Note._ The above MUST BE SIGNED BY THE LICENSED EMBALMER in hix OWN HANDWRI (Failure to comply wi

the above constitutes grounds for revocation of license,)
If this body is not embalimed, fact should be so stated above. -7




