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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORiD
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MRANAIK]
I FILED Alif 25 1959 STANDARD CERTIFICATE OF DEATH State Fite N, A D2

nee. o1s1. wo. _[ T 7 enrusay age. o131 wo. DG Y0 Regintrar's No ' f_‘g ﬁ'

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decwsasd livad If £ _ Sedors
a. COUNTY Livi.ngston a. STATE Missqur:!. b. COUNTY ]: ie admimion),
b. CITY (U outside sorpornte fmits, write RURAL st give [R LEHGEI' OF c. CITY (If cutelde scrparate Lirsths, write RURAL and give towmshin)

. 16w Chillicothe. .. " "'ﬁ“‘ "I0 Mowwn  1ock .Springs - 43 /9
d FULL NAME OF (If not tn boapital av tnstivutios, givs strest. acisese or lonth d. Sl"REEl’ R Y ———" :
NstTution. Raulie Nursing Home - e/

3, NAME O% 8. (First) b. (Middle) ¢. (Last) . 4. DATE (Moth) (Day) (Tesr)

{ Type or Print), Roga Ellen _Litton oeath August 3 1951

5, SEX / 6. COLOR OR RACE 1=|ARRIEDHEJ§RR:I!-§RRIED &DATEOFBIR?H SAGE(I-:-;“I:-::E: ;::n.n:'g
- Eamale.l. White | Widowed .. 5> | Jan. 2 1870 l |

108. USUAL OCCUPATION (Givekind of wonk | 10b. KIND OF HUSIH& OR_IN- | 1). BIRTHPLACE (Buts or towigs evaatry) / | 3 CITIZENOF“HAT
dons during most of Ufs, even i rechmd) DUSTRY
Housewife Own Home Shelbyville .Indiana
13a. FATHER'S wamig [13b. MOTHER®S MAIDEN NAME 4. nat oF nussanp OR
George S, Waters Jane Sanke James S, Litton (Dec'd)
g WAS DECEASE’DE:’ER mﬂl.';‘.s.mlﬁ?m 18. SOCIAL sa:um"g 7. IN SIGNATURE OR NAME ADDRESS
.. DD, oOF sarvies) J
™ | M ramI None Charles Litton, Lock Springs, Mo,
18. CAUSE OF DEATM MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscmseper | 1. DISEAE OR COND . p CNSET AND DEATH
Line for (a), (b), end {¢) | DVRECTLY LEADING TO DEATH® (5) {?& M Q_,/L,( .ﬂk-«g, a—
ANTECEDENT CAUSES
the mods of dying, such | Afortid conditions yn,mbutﬁm // TL, 9—"?"‘—' -
_ |t &2 Aeart fallure, asthenta, rise to the above ccuse (a) ,
de. It mesns the dis- | D¢ madoiving coum ) .
case, infury, or complica- DUE 10 ) -
tion whlch coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Omditions coutributing to the death but nat |,
related to the disease or condition armeing desfh.
19a. DATE OF OP%%A'; 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
_ 352X | wmO wl
2. ﬁn‘ﬁéfgffg Boeeity) 215, PLACEOF INJURY tosdnersbont | Z1c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) CSTATE)
a. TIME (Month) (Day} (Yead (How) 2te. INJURY ocmnnm ZH. HOW DID INJURY mﬁ‘l
OF WHILEAT
INJURY worn | A7 woek

alive on

n!haebywmadmudfm_m_,mﬂb_'&#”ﬂ that 1 last saw the deceased

847 , and that death occurred at __1_A_ m., from tha canses and on the date stated abose.

D BIGW O

% U (Degres ot thtle) | 2. - Iac. DATE SIGNED
Mm Hasst /e
TS mm' Z4c. RANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of commty) .~ (Gtate)

2e BURIAL, ca:m-
7

B=b=1951 Lock Springs Cemeterly -lock Springs, Mo.

DATE REC'D BY LOCAL

OCAL REGISI'RAR‘S SIGNATURE ,7/ 5. FUNER ATURE ADDRISS
Q% Ry Hoﬁi;@iéiai ﬁome; g;latin! Mo,
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STATEMENT BY LICENSED EMBALMER

*

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. et . o imbalpey Novesaoo. ol
working under my persona! supervision, i A

Picensed Embalme, ch ) /
P. O. Add}apjv.l‘%zf‘)mf ﬂ(a,.,

Note: The above MUST BE SIGNED BY THE LICENSED El\dBALMER in his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocation of license.) _

If this body is' not .embalmed, fact should be so -stated above. Lo SRR T

3igned...vrneanrrvrsiasinnnrnnes crrasanannn

Student Embalmer

)




