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STANDARD CERTIFICATE OF DEATH 51888 File Novom sy,
FLED DEC 18 1957 i
! BIRTH. NO. REG. DIST. MO, _@_ PRIMARY REG. DIST.. mm Registrar's No &
1. PLACE OF DEATH . / 2  USUAL RESIDENCE (Whee 2 dtivd. If inesk
Y Marion ©STATE Mf ssouri - . o COUNTY Bai:ls s
b, %EY mmmmuum.muamnmm ¢. I.YENG“rhrlil OF. c. cgg (If outslde corporate limits, write RURAL as give townahin)
TOWN Hann‘ibal =] Y Ray"|  toen Rural IJ& / 72
d. FULL NAME OF (If not in hospl 4 give street add ar | ) d. STREET
WSSt St. Eligmbeth Hospital | ‘oows R.F.EVWZ ¥ London /
3 NAME oF a. (First) b. (Middle) ¢ (Last) 4. DATE o (Manth)  (Day) (Yean
(Type or Prins) Lois Berta Litteken peatk Yec. 5 1952
5, SEX / 6. COLOR OR RACE T#IARQ\"EB E%R IéiBR(FBIIED’ 8. PATE OF BIRTH 9. AGE (a n,m- ;:u:r |D'.m1“ ; IR M RS,
. oura | Min,
Femalk White Rarried 7 laug, 24,1927 | “o8 | |
104, USUAL OCCUPATICN (Givekdod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foralgn eountry) 12, CITIZEN OF WHAT
m warl svan DUSTRY . - 0 2
ouse wite Palmyra, Missouri Y
|3a._ FATHER'S WNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

John R. Glendinning |

Jessie A. Devereaux

George L. Litteken

16. SOCIAL SECURITY

1491 -26-865

15. WAS DECEASED EVER IN U.5. ARMED FORCES? l
{Yea, 0o, or Movn) (If yew, glve war or dates of sarvice)

17. INFORMANT' § SIGNATURE OR NAME ADDRESS
George\ ﬁitteken, New London, Mo.
MITERV,

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

iine for (a), (b}, end (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES -

Morbld conditions, if any, giring DUE TO (b} /“
rize to the above canee (a) stating
the underlying canae last,

*This doer not mean
the mode of dying, such
aa heart fallure, asthenia,

dc. It meons the dia-
DUE TO (¢}

eaie, Injury, or complice-
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing death.

I9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
&70 b s [ o (3
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (g baorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm, Instory . strest, offios bldg., s10) :
HOMICIDE
219. TIME (Mooth) (Day} (Yew) (Houwn) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
INJURY WHILEAT NOT WHILE|
WORK AT WORK
2. | hereby 5@ that I atiended the deceased fromldl-‘- S 19!3.’, lo &9 ' , 18 i \thal I last saw the decensed
alive on . }9___.,and that deathm , Jrom the causes and on the date stated above.
23, SIGNAW Degres 02§e-) Wﬂ % 23c. DATE SIGNED °
C;Jsf Ao [ X /7 5~
? Neg g 1 én. : 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY /| 24d. LOCATION (Oity, town, or county) @ (Gtste)
Burfaf = 12/8/52 Greenwood Cemetery Palmyrs, Mo,
DATEER/ECD BY LOCAL | REGISTRAR'S SIGNATURE_ 125777 wfe | 27 FUNERBL D RECTOR" 3 8T 6N ATURE "ADOREDS
/f"z_ ' | il e -z ‘.a-é,-;Palm ra, Mo,
's Statenent g Reverse Side)

| &F - ETE
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RECEIVED
MARION CO. HE(?I]‘_?}QEA
DA LE FILED

STATEMENT BY LICENSED EMBALMER

T hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r-bymen.e

. - Student Embalmer No, cerarasaanosea
working under my personal supervision.

Signed.. e Q.L’(ﬁ'f.é_p

Student Emiah;'o}""'””“ Licensed Embalm nZo?Xz
P. 0. Addre it At

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

If this body is ot embalmed, fact should be so stated above. - ' . EEE




