olth, THE DIVISION OF HEALTH OF MISSQURI 28029

alfore FILED SEP 3 1957 STANDARD CERTIFICATE OF DEATH o SIS
blic 836 '
rvice _Rjgis:mtion_ District Mo, /-2 g Primary Re_g_istmtion Dinri::l No. ___ .1 Q?..’f.:tﬂ ....... R egistmr’s No....__é/nd ,,...,_.{...
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. M institution: Resldgncg before
0 o] o CONIY  Greene o STATE Migsourd b WY Greend '“"""/“'I
57 b. CITY (H eutside corporate limits, give TOWNSHIF enly)} Inside Limits c. CBTY Inside Limits
som  Springfield Yos [ No [ soRe  Springfield Y é vesii N[
I c. FgLL NAM%OF {If NOT in hospital, give location}- | Length of stay in 1b d. STREREES (I eutside, give |°gﬂion) _Reside on Farm
HOSPITAL OR ADDRE
iNsTITUTION St John's Hospital |35 years 605 East Monroe Yes [J No[X
| i
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print) OF -
FINIS LITTRELL DEATH fugust 24 1957
5. SEX Ul 6. COLOR OR RACE ~'z',hmn/eomsvsn marriep[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
- . ) J‘ ne 27 1901 Igst hirthday) | Menths | Days Hours Min,
Male White wipowED ] pivorcep MU » H 56 ‘
100. USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF, aUanEss OR 11. BIRTHPLACE (Clty and stote or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) |N9USTR§'
rpenter Frisco ailway Oak Grove, Arkangas U.3.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF ﬂUiBANQ OR WIFE
Jasper Newton Littrell Mary Ellen Owenby rs Flo Littrell
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURIT.Y NO.| 17. INFORMANT Address .
{Yus, no, or unknawn)] (I yes, give war or dates of service)
e m I ves g ° Unknown Mrs Flo Littrell, 605 E Monroe

VAL BETWEEN
T AND DEATH

18. CAUSE OF DEATH (Enter only one couse gpr line for (a), {b). and (c).) -
PART [. DEATH WAS CAUSED B\l’j / .
IMMEDIATE CAUSE (o) enf ETEMMN_BR =D -
o

Condltions, if any, } DUE TO (b)

which gave rise to
above causs (a},
stating the vnder-

(USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last DUE TO {c)

- 4 PART N, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel diswase conditian given in PART 1 (a) 19. WAS AUTOPSY _Q_
H < s/ PERFORMED? ~=
L c / YES[C] NO
ey 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= 1w
;L o o ©
8 5] 2c. TIMEOF How Month, Day, Year
H S INJURY  aum.

- B pm.

& 20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY ‘ STATE
= WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) ‘

5 WORK AT WORK . L,
f 21. | attended the degacsed from 7 -_— ') 3 , o ?" Z‘f Yan last saw miw. on X d—- ‘1

E Death occurre - N . m cn the do!n stated ub-oJo, ond to the best of my knowledge, from the couses stoted.
%
<

2%a. smm%ﬂ {Degres or title Ay 22b. Ag‘ ( ?ATE SIGNED
g .o, Ng &2 )

230. BURIAL, CREMATION, | 23b. DATE et 23c. NMOF CEMETERY OR CREMATORY £ 234 Loc," (Clty, town, er county) (Srare)

"Bl | aug 27,1957 |  Maple Pap gemetery Springfield, Mo.

FUNERAL DIRECTDOR ﬁ)RES 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE - . '
oo 4, Mo y
Spr{hgf ield, ?’2 7-J57

8] od Embalmer's on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ... Teveagererenns ©esresnssrratneneratanhtesanarrebeneranraarrananar .» Student Embalmer No.-...................

working under -my personal supervision.

Student ....... et i tttrerearaetaterernrnreneaerreetaainann
Signature of Student Embalmer

P 0. Address M J o/l ATl Bo

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for revocation of hcense)

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

If this body is not embalmed fact should be so stated above

A - -



