er, efe. must use only siandard nomencla

Voctor, coron

All diseases in Part | must be cousolly ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 4 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

362

Primary Registration District No. 20

4242

6232

.. Registrar™s No.._.

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where chused lived. If ingtijution: Residence before
a. COUNTY Warren o. STATE Migasour b. COUNTY 8.1y &xivission)
b. CgRY {}f outside corperate limits, give TOWNSHIP only) Inside Limits c. C:JTRY ﬁnside Limits
omBridgeport Twsp Yes [ Mo B Tow dJonesburg I A !
c. FULL NAME OF (1f NOT in hospital, give location) ykength of stay in 1b d. STREET (I outside, give |ocation)' Reside on Farm
HOSPITAL OR ADDRES! "
INSTITUTION RS~ f. miles S.of Jonesbura® n(j]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) George Dallas Littrell DEOAFTH Jano lé, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 2, AGE {In yoars #F UNDER 1 YEAR] IF UNDER 24 HRS,
MARRIED[ ] NEVER MARRIED[ ] {Iny
i h H. in,
Ma le Whit e WID%DE DIVORCEDD May 1 2 18 80 .?‘i? birthday) | Months | Days ours I Min
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) C 12. CIT|ZEN OF WHAT COUNTRY?
F#glng moeslf'f working life, sven if retired) INDUSTRY Mi ller CO . Mi 8s ouri R .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Littrell Lize - ( unhnees)) unknown
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yﬁﬁ»ﬁﬁ%ﬁﬁl(lf yos, give war or dates of service) NONE Virgil Harlan’ Jone sburg R Mo -
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OgSETdAND DEATH
IMMEDIATE CAUSE {q) Acute Mvocardltis ays
wWr
Conditions, # any, . DUE TO (b) Arterio Sclerotic Nephritis tinkno
which gave rise 1o te
above :;uln gu), } unkno
tating 4 .
z ying coves last. ] DUE TO (<) Hypertension
- PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | {a) 19. WAS AUTOPSY
3 PERFORMED?
Z 43X YES[ (] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
gl -
¢ o o O
S| 20c. TIME OF .Hour Month, Day, Year
S INJURY g.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., ei1c.)
WORK AT WORK e
21. | ottended the deceased Som H[gz:%s 1 , o Jano 18) 1956cndlust 'mw:i';‘ alive on Jan.l r’ 1956
Death occurred ot 55.} hd 2 :QQ Proon the date stated above; and to the best of my knowledge, from the causes stated.
{Degree gr title) O 2b. A N"ny?ns SIGNED
AL wp FLnee o . 0.8
23a. BUR , CREMATION, | 23b. DATE 23¢e. MAME OF CEMETERY OR CREMATORY 23d. LS_CAT[ON (Cg, town, of nuiqu)i (Sli.)
RENDVRL (spaciiy) eter onesbur ssour
Buriai 1_20_5’8 Oak Grove Cem ¥ Es

24. FUNERAL DIRECTOR ADDRESS

Carl A, Hafding, Jonesburg, Mo

25. DATE RECD. BY LOCAL REG.

Gaor 27, 1958

4 Embal

7 Stat

on Raverse Side)

26. ;EG]STRAR'S SIGNATURE
QI Hr-crcl ‘@0“? ard/




STATEMENT BY LICENSED EMBALMER

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

by &, OF DY oeririi i cer e et e st vrar e sr e e st arasaas st ras s sanarnnsnns «» Student Embalmer No. .........c.eveeees

working under my personal supervision.

Student .o e Signed ,
Signature of Student Embalmer

. —
) ) ot : . Licensed Embalme No,l?z//ss

P. O. Address. AN&LTT2ET0005

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

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

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




