THE MVIRIUN Ur MEALIFA Ur MlaaUWUAVeE - 34319

S. No.300 .
el | AEDNOY 8 1952 STANDARD CERTIFICATE OF DEATH stae Fite v D XOLT
" aIRTH No. (/) 7 [ 3 /’\ Ree. pisT. wo. 4. 3 PRIMARY REG. DIST. 0. 2922 7. Registrar's Nowu, %/éun
A" 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whl.u d,euud Mved,” If fnstitusica: residence befors
V)/ a. COUNTY Bu‘bler a. STATE Mis SOU.I‘l b. COUNTY StO ddarddmhlonl.
b\ -) b, C]TY (I ogtolde corpurate Umits, writa RURAL and giva , ¢. LENGTl: OF c. Cgla( JIf outside corpatats timits, write RURAL and give wwmh.ip) } o 3 o
townabi {in
5 town  Poplar Bluff ol Y 898 rtown . Dudley -
d. FULL NAME OF (If not in hospital or institution, give atreot address or location) d. STREET (IF raral, glva location) rd
HOSPITAL OR ; S ADDRESS
g instrution  Doétors Hospital
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4, DATE omt (o
DECEASED a )
f (m,o, Prinz) Ulys Matthew Litzler oy © oct h.)1.5 1g5¥
E l D ‘ 6. COLOR OR RACE | 7. xw&g, N'IE‘\IIERCPEBR(EIED., 8. DATE OF BIRTH 5. :ffkgu-;n 1 uoc | TR | o ke s
¥ - on Hours | Min.
% male white BRERESd /o )OCts b, 1952 [ o | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE .. . 12, CITIZEN OF WHAT
Qoo during ) Wile, it ) DUSTRY (City snd State or Foreigs Cowatry) R
o GRELg X X Poplar Biluff, Mo. O TETE,
< 13a. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR WIFE
« Ulys M, Litzler - |Effie E. Marlow XXX
{2 ([75. wAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ~ ADDRESS
< {Yoa.n0, o unknown) | (If yes, sive war or dates of ssrvios NO. ) .
= |_no X X Ulys M, Litzler Dudley, Mo.-
I e - A EEpe
-||. Enter onl; .
2 Hige for (8), °(';')’::‘:;‘(’g DIRECTLY LEADING TO DEATH® 4 : ;
i *This does nt mean | ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B)
3 ca heart fatlure, asthen rise to ue above cause fa} Jtati‘n,g ]
& || e B meoms the au- | B8 ving cause last. -
™ ease, injury, or complica- i ) DUE TO {¢)
5 || teon wohich coused demth. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditiona contributing to the daath but 20t
= related to the disease or condition cauring deaih.
FE i 19a. DATE OF OP_FIF:JA'J 19b. MAJOR FINDINGS OF OPERATION: o ‘ W R 20. AUTOPSY?
= ' . . 7 7é X ves [J. w0 O
o || 2. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ss..fncrabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY} . (STATE)
: SUICIDE bome, farm, astory, straet, offce blds..e10.) . . .
2 HOMICIDE ] . ; - '
g 21d. TIME (Ments) (Day) (Yeu) (Hows | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE
l INJURY = | “work AT WORK . .
E 2. 1 hereby certify that I attended the deceased from /0-45952’0 /a—f-f' Iﬂji'lha!flaa“awthcdcmud
= alive on e~ 5 19 J'Vnd that death occurred al /ra from the causes amlon the date stated above.
E 23, Sl / {Degres or tﬁﬂf{tﬁ?p@
L LS rte,
E 2 UKIA 24b. DATE 24c. NAME OF CEMETERY OR CREMATdRY 24d. chmou (Ofty, tﬁg‘n’.otoounty)
E Mﬂi‘ Oct, 15, 1952 Dexter cemetery | Dexter, Mo, -
DATE RECD BY wc:u. REGISTRAR'S SIGNATURE 4[1_ g -¢) |5 rumeraL pi RECTOR' S 8! GNATURE ‘ADDRESS
-2y — 5 RE. Y, Watkins Funeral Ser. Dexter, Mo.
( Embalmer's Statement oo Reverse Side)



RECEIVED

NOV 5 1957
BUTLER CO. HEALTH CENTER

FLE No. J) 52527

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, of by oo

Studont Embalmer XNo.

working under my personal supervision.

SLUdBAL oovrrnnsasscrsanes rrrsrreesnanens Simed..M. A2Vt 2 40 @/ m“d
’ Licensed Embalmer No ('/’7/ f7

P. O. Addms_z@:. £ M.Q_‘.__

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

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

to comply with




