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THE DIVISION OF HEALTH OF MISSOURI

QUEDSEp 71 1956 STANDARD CERTIFICATE OF DEATH s rie e BLAST
BIRTH NO. _ REG. DiIST. NO. /d © __ PriMARY REG. DIST. m.ﬂ\ﬁf Kegistrar's No f/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whess decossed lived. [f institution: resiclenes before
a. COUNTY TJafferson” e 8. STATE Missour:l b. COUNTY J a Pfergon ="
b. CITY (1 outside eorpurats limits, write RURAL and give ¢. LENGTH OF||. ¢. CiTY 4. 1s Resldence within Dimits of

Rursl Jaachim T townahip)| STAY tin thia place) OR ) - » £y of Incorporaied town?
TOWN WP daya TOWN Pevely . o i "

d. FULL NAME OF (1f zot in hospital or institutlon, give streos addros or location) STREET {If rural, give locatlon) o¥
HOSPITAL * ' ADDRESS - ﬁ 0
INSTITUTION Rose Hill Rest Home Rte. # 1, Pevely v

3 gECEES%% 8. {Flrst) b, (Middle} | c. {Last) 4. Dg}l:'E (Month) (Day) (Year)
(Typeor Print)  Rosie Florence Litton DEATH Sept, 9, 1956

5, SEX [ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8, DATE OF BIRTH 9. AGE (In years| IF UKOER | YEAR | 7 (ROER it WS,

W DOWED DIVORCED (Bpecif; last birthday) |Montha] Days | Hours | Min,

Female White o. Widowe Aug 10 _ 79 I

w:u USE'?DL‘ gﬁc:,upflr‘lldczf éf."‘.:!‘.',':f:‘.f&:;’: 10b. KIND OF‘BusmEssD%gT H«IY- N BIRTHPLACE (00 1d State or Foraiga Country) } '258{,7'%%}3,0"'“""

ouse Washington County, Mo. .

13a. FATHER'S NAME

.  George Bays

14. NAME OF HUSBAND'OR WIFE

George D, Litten

13b. MOTHER'S MAIDEN NAME

Clementine Seymour

(YN no, o unknown)
0

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(1{ yoa, mive war or dates of scrvice}

16. SOCIAL SECURH-OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

None Luther R, Litton, Pevely, Mo.

18, CAUSE OF DEATH
. Enter oply one canse per
line for {a), (b), and (c)

*Thiy does not mean
the mode of dying, such
er Learl falture, arthenia,
efc. It means the dis-
eare, injury, or complica-
tion which cavsed death.

St .
S - v

1. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (5)
rise to the above cause (a) slating

the underlying cauae last,

INTERVAL BETWEEN
ONSET AND DEATH

2l

MEDIQAL CERTIFICATION J

“DUE TO (c)*7/ uu,, ‘[’@u.au'u 2 @%WJ\D&Q&&.‘

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relatcd Lo the disease or condition causing death.

‘S’L/i v
J

19s. DATE OF OP'FE)APJ 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
L JI5X | w0 g
2ta. ACCIDENT Bpacity)*. 21b. PLACE OF INJURY {e.g..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE @ .~ - boroe, farm, factory, street, office bldg w10}

s HOMICIDE -, ot ; .

21d. TIME (Month} (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT-
WHILE AT NOT WHILE E
INJURY = | " woRK AT WORK

he deccased from

s @] i
.@JA._LL 193(9 lo _%ﬁ IQtié that I last saw the deceased
., from the Eauses and on the dale stated above.

, 18, , and that death occurred at
or mc) DRESS |Cf /DATE 7 i
24b. DATE 2. I\A\IE OF EI'ERY bﬁ CRE m. LOCATION ¢Olty, town, ot county) '(Stata)
Sept. 12, 19 aneum Cemetery Jefferson County, Mo,

R'S SIGNA

25. FUNERAL DIRECTOR"S SIGHNATURE ADDWESS

Vinyard Funeral_@es, Inc, Festus, Mo,
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“VTicensed Embalmer's Staternent on Reverse Side)




gn CO ~
Jmm:n.\_ssoao, misSOUR! . :

STATEMENT BY LICENSED EMBALMER

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

.working under my personal supervision..

Student.....cooriiaiiiir i siiare e ianaaaaaas
- Signature of Studaut Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T# this body is not embalmed, fact should be so stated above. '

- VoL . i 3 _ﬁ%-‘“..




