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PLAINLY —USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

FILED MAY 1 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
RVEG. oist. wo. /[ 1 PRIMARY REG. DIST. NO.s94ZA2 Lo Registrar's Nom.dmdwesonsms

State File No

12870

138. FATHER'S NAME

'RHobert Iittleson

13b., MOTHER'S MAIDEN
Jennie Brow

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Lostitation: residence before
a. COUNTY a. STATE b. COUNTY sdd.otmlnn).
FRANKLIN _ MSSOURI  FRANKLIN
b. CITY (I outeide corpurats limits, -rlu. RURAL sad give ¢. LENGTH OF c. CITY 4. Is Residence within Memits of
townahip) STAY (i thia pluce) OR - l‘?g W‘M townt
T°W”RURAL-”'(B0 lea Twp) ! yrs | T%Njegt of Pacific .o
d. FH(‘)"S‘P#AT.EO%F {1 mot in hoeplisl or dnstituticn, wive sirest sddrems or losation) || o .ASDTSRFI{EESFS (f rarad, give location) 9 \3 é 023
INSTITUTION ot home_ YWest ofPacifica RFD #2 on Puwy 66
3. NAME OF 5. (First) ‘ b. (Middle) T (Last) 4 DATE (Month)  (Dey)  (Yean)
{ Type or Print} CHARIES ROBERT LITTLESON DEATH AnBil.QO. 1956
5. SEX C ﬁ COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF CKDER | YEAR | & OKDER L HEs.
WIDOWED, DIVORCED (sp.au;. last birthdsy) Monuu' Deys | Hours | Min.
Male hite Widowed B3 l
102. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE . 12, CITIZEN
done during most of working life, sven 2 retived) | DUSTRY (Gity aad Stata or Foreigs Coumtry) /‘ COUNTRYT THAT
Farmer Own Farm Bigpgsville,T11

NAME 14. NAME OF HUSBAND’OR

*IFE

- ——

. Enter only onecause per
line for (s}, (b}, and (c)

*This does mot mean
the mode of dying, such
as heart faflure, asthenia,
ele. [t means the dis-
case, infury, or compliea-

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes.no, or unknown} | (If yes, plve war or dates of service) NO. -
No -———- None Margaret Vossen RFD#2 Pacific Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
8. CAUSE OF DEATH ONSET AND DEATH

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise Lo the abore catite (o) statina
the underlying couse lasl.

DUE TO (c}

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cauring death.

19a. DATE OF OPERA-
TION

19b, MAIOR FINDINGS OF OPERATION

20, AUTOPSY?

2ia. ACCIDENT
HOMIC]DE

Zid. TIME
OF

(Mnu\‘-h)

/)EE;_L

ert.ify -that I attended the deceased from

21b, PLACE OF INJURY (e.g..10 o+ about .
bome, tarm, fs trest, ofice blds.,et0.)

21s, INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

Year) (Hour)

, 19 , and that death occurred at

19_“_,

at I ‘last
2_2_5_03 from the causes and on the dale slated above.

fpw the deceased

{Degroe or tiue\j 23b. ADRR
1

23c. DATE SIGNED

22,095

4.

Ta. g}? I‘S\VL CREMA- I b. DATE 24s. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Qity, tewn, or ) ('Slate)
1 (Epeeify)
R EY 4/22/56 Pacific Cemetery Pacific, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, MERAL ECTO 8 51 ATY E ADDRERS
A REG, . Pacifilec,Mo,.

(Licensed Embalmer's BeSftement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

" working under my personal supervision,.

LT Ts Lo - & A P

Signature of Student Embalmer
P. O. Address.. Pagific,
_ ~ Note: The above MUST BE SIGNED BY THE LICENSED EMB i %WN_HANDWRITING. (F
to comply with the above constitutes grounds for revocation of 1ic€hs L1 I B
If ermbalmed by a STUDENT, he also shall sign in his OWN handwr:tmg . -

¢ this body’is nbt embalmed fact should be so stated above.



