THE DIVISION OF HEALTH OF MISSOURI

Health, —
b STANDARD CERTIFICATE OF DEATH 83-Ucl J86
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s:m" Fl LED J U L 1 lssﬁgmwnen District No. y € Primary Raglsrruhm DumciM//Z_ 0 “““““““““““ Reglsnm‘ s No. #__,_....,.._.u.._,..
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before
a. dmi ssion
bl CONY DeKalb STATE Miggour:t ™ ““M"DeKallb
1-57 b. CSI'Y (If outside corparate limits, give TOWNSHIP only) Inside Limirs <. C{IJTRY 2 ¢ Inside Limits
Towv  Union Star Yes [33 No [] oon  Unlon Star ¢ Yeshgl No [
c. Egls.é.l{_JAME QF (I NOT in hospital, give location) | Length of stay in 1b d. i‘{)%%%gs (If outside, give location) Reside on Farm
Al
) henitutioncri gwell Ser. Sth 10 yrs (No Street AddreggvesO %0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Charles Ernegt Littlewood PEATHTune 12 1958
5. SEX 0 6. COLOR OR RACE} 7., coicn[@NevER marien[] 8. DATE OF BIRTH 9. AGE i'.’:.i’.::;} l:::ﬂﬂg:ﬁm l:al‘J:l-DER z:‘il:lhRS.
e Walte wooveol] | oworceol]| Pob. 20/1896 | 62 |

WC'GI’,_:OI’OHUI’, EIC, MU3T U3 oNly lAnQulrdg Numancidivra 171 iTesd po. RO SYIRPpREMHIS Wi B 11T

All diseases in Part | must be cousolly related.

S

105, USUAL OCCUPATION (Give kind of work dona | 10b.

during moat of working lite, even if retired)

Btate

KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPL ACE {City ond state or country)

12, CITIZEN OF WHAT COUNTRY?

0
USA

Carpenter
130. FATHER’S NAME

am Littlewood

Hogpe. Albany, Mo,

13b. MOTHER'S MAIDEN NAME

Amanda Thompgon

14, NAME OF HUSBAND OR WIFE

Gladys Littlewood

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

(Y-fv'né ;unknqwn)l o ycwai.vw:f orﬁl of service)

16. SOCIAL SECURITY NO.| 17, INFORMANT

Ag5 01 6784

Address

Fladyvgs Littlewood Union Star Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b}, ond (c).}

INTERVAL BETWEEN

gSET AND DEATH

Death occurred ot 4 '/ ;f M
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o Condltions, if any, DUE TQ (b)
> which gava riss to
Ll above cause (o}, } =
=z tatl h dar-
g z I'yingng::u.u“rl'u::. DUE TO () 43'0,
o g PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but.not related to the terminal diseass condition givan'in PART | {a} 19. WAS AUTOPSY
z < PERFORMED? &
1 YEs[] NO[]
¥ =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART I of item 18.)
— w
v Y O [} O
o] ¥
j U| 2¢. TIMEOF .Hour Month, Day, Year
& INJURY a.m.
: "X p.m.
5 20d. INJURY OCCURRED Me. PLACE OF INJURY (0.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, streetgqfficebldg., etc.)
9 WORK AT WORK ﬁ w4
g L
21. | attended the deceased from , 1o and lost kaw: alive on

m on the date stoted abuve; ond to the bast of my knowledge, from the cavzes stated.

220, SIGNATURE

(Deagree or title)

/s M,é&

22b. ADDRESS

oL

23b. DATE

6/16/58

23a. BURIAL, CREMATION,

RERSVED”

23c. NAME OF CEMETERY OR CREMATORY

‘Memorlal Park Cem.

Sl 740

23d. LOCATIEN (City, town, o county)

.St

22c. DATE SIGNED

Ll 7"//?){

/! (Sl_e:-f

sJosepli~ Mo.

24, FUNERAL DIRECTOR

ADDRESS

‘aggart-Voodrel Ki.ng City, Lo.
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .iirinies ererereeerreusaterennnetanacatnnrnaratsitsiattsransraenente «» Student Embaimer No. .............ueu.e

working under my personal supervision.

’ ‘ Licensed Embalmer No.. %L ?

P. 0. Addtess.[(«”}..ﬁ.{%ﬁ%

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
H embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. 4 -

Student ....iieiiiiiriiriier e e
Signature of Student Embalmer



