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3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} oF
AMOS HOWARD LITTLES DEATH June 27, 1957
5. SEX 6. COLOR OR RACE 7'MARR!EDDNEVER MARRIEDD 8. DATE OF BIRTH 9, AGE (ln ywars JF UNDER | YEAR| IF UNDER 24 HRS,
. irthday) [ Menths | Days Hours Min,
Male O wnite wooweo ] owvoRieof]| March2h, 1920 | 38" ™" [ l
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dysing pest of warking life, even if retired} INDUSTRY
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E Z| | 20d. INJURY OCCURRED™ ~ | 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION @ Q COUNTY 4 STATE
5ol | MkEATO WO X | TNTERG & RYYeY¥* " Clay Twep.  Greene County, Missourl
[
E .Q. S0 '{l attended the grm , to and last low't",:l alive on
§ Death gccurre O P. m on the date stated above; and to the best of my knowledge, from the causes stated.
r Lol 3 = — = "
e il S 226 IGHATURES - g cs, " & {(Degres o r‘éene Count 27b. ADDRESS 22¢. QATE SIGNED
= > , oroner.. [ Springfield, Miasouri 6/29/57
23a. BJRIN.@REMATIDN 23b. DATE 23c. NN:E'OF CEMETER:I OoR CREMA_TOFY 23d. LOCATION (Clty town, or county) . {Srare}
REMOVAL (Jpecify) e P .
- |ReBoval™ June3o,1957.] .. . Alton, Mo. _ | . Alton, . _ :Mo.
207 RIFER QL DIREET ADDRESS : _[ 25. DATE RECD.'BY LOCAL REG. EGISTRAR'S SIGNATURE -
leme " Springfield, Mo. 7-/-57 'f
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STATEMENT BY LICENSED EMBALMER
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