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1. Enter only one cause per

WRITE PLAINLY—USING UGNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’LEU JUL 14 ]QSI S1610 Fle N, oooromrrrsseer e
'BIRTH NO. REG. DIST. NO l PRIMARY REG. DIST. NO. _"L_Q.‘S.. Rem:lrarlha._.l..g..g .................
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whern Jocoased lived. If iostitution: rasidoncs, before
a. COUNTY Adair s STATE [issouri b, COUNTY rlgwig  sduimion.
b, CITY (I cutside corpurats limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (I outaide corporate limits, writs RURAL acd give township)
TSR Gibbs ‘townabio) srAjY n tbia ::hu} 98, Kupx City J 5 7’0
d. FHEIS-P?‘{\AL[‘_EOORF (If not ia hospital or institytion, give atreoct address 4luﬂunn) d. STREEE':;]-S (I rural, give location) /
INSTITUTION Milsap Nul"501l‘lg Home A;DDR
3. NAME OF a. (First) b. {Middle) "¢ (Last) 4. DATE (Mo ©
DECEASED " OF ) (Yean)
( Type or Print) Thomas Litchfield DEATH hﬁgl&& q 1951
5, SEX 6. COLOR OR RACE ) 7. ‘P“diADRRIED, NEVERCESRRIED. 8. DATE OF BIRTH 9.:.55 {Ia yo;n NT UN‘::R 1 VEAR | P UNDER 4 was.
' " ¢ ays i
Male White ARG =0 s april 4.186 (o o i i e
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE or
:on-durinl moat of worklng I.i(!-, .m‘:.f m::d) i DUSTRY (Btata or forelen countey) O ‘ztngl%éﬁ‘foF WHAT
Farming General Farming Knox County Missourl Y-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. _Johm Litchfield Mergaret Neft, | Cora Lee Litchfield
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SCCIAL SECURITY | 17. INFORMANT' § IGNATURE DR N ADDRE
(Yu.'nng‘raunknown) (I{ yus, wive war or datas uli-urviee) noae M f I{nox Cl ‘ty Lﬁo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ! INTERVAL BETWEEN

line for (8}, (b), and (g}

*This does.not meen
the mode of diing, stch
a8 heart fatlure bsthenis,
etc. It means the diz-

1. DISEASE OR CONDITION

DIRECTLY LEABING 10 BEATH' ) Congestive Cardiac Failure

BREHpeE™

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rize to the above couse (o) sigting
the underlying cause lost.

and dehility

Advanced apge

DUE TO (c)

ease, infury, or complica-
fion twhich caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death vht not
related to the disease or condition couring death.

-3 4 [

19a. DATE OF QPERA- |-19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. _ ves [ o ]
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (a.x..dnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) ' (STATE)
SUICIDE " home, farm, factory, astrest. office bldg., e1e.) ' T *
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ™} NOTWHILE
INJURY WORK AT WORK
1
deceased from Jan <7 Jl‘{ ly 4 931 that T last gaw the deceased

2. I hereby cﬁdz{!iiiat attendet%tile' e death_-___ﬁ_

alive on

(-! 91'{

occurred at X * 0 13. from the causes and on the daie stated above.

. SIGNATURE

v title) ADDR . Zhc. DATE SIGNED
Treos ™ | Bal8E Missouri i

JI. 1* 5.51

24a. BURIAL, CREMA:
TION, REMOVAL (Boaeitry

- L] , .l-h - [* ] 3
VA Vi
Z4b. DATE #4:. KAME OF CEMETERY OR CREMATORY

74 6/ 1951 L&Belle.

24d. LOCATION (Oity, tewn, or county) (State}
LaBelle. Misgouri

Rurisl
DATE Rgc-osvt.%%l. REGIST AR'S SIGNATURE W‘w“ M )%
1-6-51 | oy

(Licensed Embahnua Statkzfient on Reverse Side}

[4




W
s’

Date Received: J48L 1 1 1951
DISTRICT HEALTH OFFICE #2
District File Number 7-3 7~ /5 4
Date Filed: M 12 {%l

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

_______ 7

s Student Embalmer No....< .. ssssecnrsrnanassne
working under my persona! supervision. 97

ngned

3|9ﬂed..........s; ................. rrevwn Licensed Embalmer Na Z X
udent Embalmef
P. O Addrmm m

TS Ry o ’-""-".mu--u- -:7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply wi
the above constitutes grounds for revocation of license,)

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




