. Mo, 300

. 10.48.
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KE—MAEKE A PERMANENT RECORD
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LACK
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WRITE PLAINLY—USING UNFADING B

e

FILED Jui 20 155

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO. 100.3_ Regisirar's No...........fjﬁil_

REG. DIST. MO. 3 | gs_

22994

a0nenbe Hhms dans sam

State File No,..

BIRTH NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. ! lastimution: residspes before
a. COUNTY a. STATE MiS SO ur i b. COUNTY admbmioal.
b. CITY (I cutslde corpurate Umits, write RURAL and give ¢. LENGTH OF | . CITY 4.1 Resitence within imita of
wnahip) | STAY (In this pla OR
TOWN  Stl.Louls e S “I _rown  St.Louis iR
d. FULL NAME OF ({If not in boapital or institution, give streot address or locatlon} o STREET (I raral, give location) 7
HOSPITAL RESS 3;5
INSTITOTION. Enroute City Hoapital 14 N. 18th St 2,
I NAMEOF ™~ s (Firsy) b. (Midale) e (Last) ‘ 4 DATE  (Momth) (Day) (Yew)
( Twpe or Print) Marion Ralph _ Littrell cearn June 2, 1953
5. SEX / 6, COLOR OR RACE m IEMI%R RtEﬂli)fhﬁ 8. DATE-OF BIRTH 9-:.GE (I:l:;,:n Ll‘!' u? lDrtn ¥ CNDER B HRS.
- M on H Min.
Male White ﬂ&gﬁrmgﬁk" Nove25,1905 1" | DR e
m:m LE:J;L‘ occgr:A:Lc;r: Qe btad of work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (.. L seure or Forsign Coustiy? 1z¢gm_ﬁ§ OF WHAT
alesman Hardware Rogers ,Ark. pr-H0

I!

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Earl Littrell

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

441-07-491

Nannie F.Davisa

14, NAME OF HUSBAND'OR WIFE

BeFta Littrell
5 SIGNATURE OR NAME

NAME

17. INFORMANT" ¢

USE OF DEATH

) on]yongmpa- 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING 7O Dmm-(,pd;;o

ANTECEDENT CAUSES

Morbid conditions, if ang,
rize Lo lhe abore couse {a)
the underlying cause lasi.

ind )‘ (b}, end {c)

F
i

1. OTHER SIGNIFICANT CONDITION

of /el ac Zeed,
L

19a. DATE OF OPERA-
TION

ttihl X PSS

Cimditions contributing to the death W
related to the diseaae or condition ca

199, aon FINDINGS OF oPEMyW

“Tﬁt‘" i

dcaabzzlé

2is. m’u w 21b, PLACEOFI UR%.,..m..m 21c. (u? TOW 'rowusmn (COUNTY) (STATE)
. . hm x bldg., e30.)
219. T (Month) (Day) (Year) (H 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
g et o 53 F 7 | MiEs[ ) noTwe . o Q/D E%o X6

2.1Ih eby certify tha! I attended de deceased from .18 , {o , 18 , that I last saw the deceased

_alive on 19 , and that death occurreds m., from the causes and on the date stated above. A/ 5

IGHATUR (Dczru ortigd) | 23b, ADDRESS ] 23, DATE SIGNED
24, BUR AL, CREMA. m DATE ‘/ e, NA\IE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oF county) (Btato)

TIONE{iEMOVAL tﬂnldry)

Sayre,0kla.

DATE RECD BY LOCAL

25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS

F4lbert H.Hopps,4700 Washington Blvd'

on Reverpe Side)




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L3 ¢« T 5 I - T

working under my personal supervision,.

Student ... ...l Signed..
Signature of Student Enbalmer

Licedsed Embalme

P. O. Addressi/j .
..+ Note: The above MU'ST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
{o compty with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above, C

—




THE STATE BOARD OF HEALTH OF MISSOURI ? 02 7?
State of e } BUREAU OF VITAL STATISTICS State File No -,

County of AFFIDAVIT FOR CORRECTION OF A RECORD . Local Registrar's No..... 5611
On this... day of b eeaeren et e et eaten , 194_...., before me appears I
i snredeas et e ennamnns s teneans . s who,upon oo oath, states that the origina] record ofdb',ﬁg
for Marion Ralph Littrell ey ﬁ (0 - 2’ . , 1924, in the State of
Missouri, and which was filed at.. .o 107 ) WO, L 19, , should be corrected as follows:
Item No? .............. should rezu:fl‘!a'r‘"?ied ......
Instead of Divorced -
Item No...... 14 should read IWlLittrQll .............................................................................
Instead of RN A.lber ta Littrell
Ttem Now e should read.....

Instead of..

Hem Noo e T TP s -V IO O oSO
Instead of ‘ ..............

Hem Nowooe SHOUI FEAL ..ot etae e e ca e em et st ete e s et o et se e s eceen e e £ memen s 2mnarme e aememeceeren
T Vs o 2 U OO O U OO O OU RV O U s

Item No..._. .l should read. eemeeemeeemeten e taean e eerean s e meeeennn ekt emmebameaeetaR etAn oA eameAotaminntimteseesmeesaree eses eamcenees
Instead of. e eeeeeneoaueseeeeseeeseeteesmemseesesmeemsememeemeeseemereeseeteissestensesssssemeassssestioessreessiosecessesnses

Item No.......ceeeeeeeeee....... should read..... e emmemeesemeeareemsesearnerheatstaseneasamaeeenensemnemrrnen on coms e
Instead of.... e eemmeemeamemateeetmseomeomtieseseeaeteseesemsessessnreanes

Ttem Now..oooeeeeeeeee. should tead. ..o e
Instead of ! . T,

The abme is true to the best of my knowledge, informatiof and be]lef

(SeaL) ' ' ant:

R 700 Washington . .. .. e
4700 Vaghington...

August 1983

Subscribed and sworn to before me this

3=4=57

My Commission expires. Notary Public.







