s* no. 300 11 FILED SEP 5 195] THE DIVISION OF HEALTH OF MISSOURI 26154

o 1048 STANDARD CERTIFICATE-OF DEATH Statr File N
: ) . - - [ 3 oA }
BIRTH WO.____ . REG. DiST. w0. _&z_ PRIMARY REG. DIST. WO #_ﬂg‘m‘.m,”m ,,,,,,,,,,, Jyézﬂ _____
I. PLACE OF DEATH o7 ¢7 Z USUAL RESIDENGE (Whers decessed lived, If meries enoe before
a. COUNTY Boone ? a. STATE Mi Ssoul‘i b. COUNTY Boone “ admimion).

b. CITY (I outsids corpurate Umits, write RURAL sad d'n.nhl N ..g.:I'ALYENGTH OF €. Clorg (If outalde corporate limits, write num an.l d" wnv/
) this placel
Town Centralia omeie] SRR 1owN Centralia

d. FHOL:!EPI;G_I{\AL;I_EO%F (If not in hoapital or Institution, give streot address or locatlon) 'ADDRES dvj_mumia 6
INSTITUTION Wabash RR and Allen Street 434 South enkins
3. NAME OF 8. (First) b. (Middie) c. (Last) . 4. DATE (Month) (D
e oew,  'BUFORD BRO™W  LITTRELL l oS (B 0oy
5. SEX 6 %p}'{m OR RACE | 7. MARRIED. NEVER | Esntmsg; | | & DATE OF BiRTH ' 9. AGE (In n)ud{: o .Dn‘;_. ¥ o n i
Male ﬂ ihite MBI'I‘.ied 11-5-1869 ?”‘l 251 ,
10a. USUAL OCCUPATION (Givekind o work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsign sovatry} 12, CITIZEN OF WHAT
HETHER (REvIvER Farming "™ 4 4rain County, Missouri a Ry
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
' George Littrell Manda Brown Ida Vance
15, WAS DECEASED EVER N U5 ARMED. r;?m: 16 SOCIAL SECURITY 7. INFORMANT' 5 G1GNATURE OR NAME ~ ADDRESS
g ™ Wore None "I wps. B..B. Littrell Centralia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only aneceumper | 1. DISEASE OR CONDITION -g_ ONSET AND DEATH

lne for (8}, (b}, and (¢) DIRECTLY LEADING TO DEATH® ()

*This does wot mean | ANVECEDENT CAUSES é y @
the mode of dying, such | Morbid conditions, if any, DUE TO (b)

a8 beart fallure, asthentq, | rise to the above caute (a)
e, It meana fhe dig. | ke underlying coue Tost.

care, infury, or complica- DUE TO {2) i

tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS ’ g 30 2 x
Cenditions contributing to the death b:d nol
related to the di o co g death, Yloax

20, AUTOPSY?

yo B35 -
&/0 3 mDma

2ia. ACCIDENT (Boecity) 21b, PLACEOF INJURY (s.5..lnorabout | 2fc. (CITY, TOWN, OR TOWNS‘"P) (SI'ATE)
SUICIDE home, tuw, offles bldg. w0
HOMICIDE N 1

21d. TIME (Moeth)  (Day) {(Teas) (Hour) | 20e. INJURY QCCURRED | 2if. HOWLDID INJURY OCCUR?

19a. DATE OF O%Ahi 198, MAJOR FINDINGS OF -OPERATION

iy 3 30 57 970k |mmear) wormen A Mg
2. I'hereby-certify tha! I aliended the deceased from , 18 , o v , 19— that I last saw the deceased
. alive on , 19 , and that death occurred al _______ m., from the causes and on tke date stated above.

(Degres ot title) . Be. SIGNED
/=5
{City, town, or county) (Btate)
Mexico, Missouri

O

O

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD




-

.
¥ .

RECEIVED? s S
DISTRICT HEALTH OFFICE No. 3
Dlstnct File Number

__________________

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e ———

T s v SR 22/ S—
working under my personal supervision. udent tmdalmer Ko *

Emb.],'n" Licensed Embalmer No.._--_._'s.éz..ié-: ..................
P. O. ‘Address_@w—&ﬂ.r_%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




