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THE DIVISION OF HEALTH OF MISSOURI

LD STANDARD CERTIFICATE OF DEATH 58-022656
IBIRTM NO._UL 9 1958 REG. DIST. NO. g‘-’,i 1“"—;;“”“’ REG. DIST. MO. ‘5?/1[('0””4,;5'0 ______ é.. ___________
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbhere deconsed lived. If institation: residence before
a, COUNTY a. STATE b. COUNTY -dmh-ion).

ntgomery C Missonuri Randolph #

b. CITY (I outaide eomural.a timita, Irrlu RURAL and give ¢, LENGTH QF c. CITY (11 outside cornorste limits, write RURAL atJ give township)
OR townahip) | STAY (in whis place’

' line tor (a), (b, and {c} DIRECYLY LEADING TO DEATH" (5 _ACﬂID.enti al

TOWN P'r‘::l1r"1 e -Twup, TOWN Moberly
d. FULL NAME ldéluniul or lmﬂmﬁm cive streat nddress or location) d. STREET (H rural, give location)
HOSPITAL ORL g, CADDRESS .
INSTITUTION O o588 Road Schoaol > 5 RR _#1
3. NAME OF 3. (First) b. (Middle) <. (Last) 4. DATE  (Month) (Day) (Year)
(Typeor Pty EYERTTT RUGENE LITTRELL PEATH July 1, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] (F UNDER | YEAR | 7 UNDER ut nm3.
. WIDOWED, DIVORCED lsbecix) | Laat birthday) Munﬂul 6. Hours I Min.
male O | white married L/1/1Q29 - 29
10a. USUAL OCCUPATION (Ciwekindofwork | 10b. KIND OF BUSINESS CR IN- | 11, BIRTHPLACE (Stata o forelgn country) 12. CITIZEN OF WHAT
dona during mast of working lile, sven if retired) UT‘R COUNTRY?
Line man Mo, Power & t lMoberly, Missouri s WS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Silas Everett Littrell | Fanita Ragadale Beverly Littrell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIT\J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe. 0o, or unknown) | (If yes, give war or dates of service) NQ.
None LOhe?22o1308 Beverly Littrell Moberly, Missouri,
18. CAUSE OF DEATM MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

*This does not mecn ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, yiﬁw DUE TO (b) __Ql_i-LQ_t I‘_O_Qllt ed
a2 heart fallyre, asthenia, | rise to the above cause (a} stating

e, It meons the dis- the underlying cause last.

care, infury, or complica- DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding lo the death but a0t
related to the diseare or condition cousing death.

19a. DATE OF OP'FFO?J 196, MAJOR FINDINGS OF OPERATION ) q“—f? 2. AUTOPSY? e,
YES [:] ND
21a." T (Bpecily) 21b. PLACEOF INJURY {e.g.. Inorsbour | 21c. (CITY, TOWN, OR TOWNSHIP} (370 {(COUNTY) (STATE)
- home, larm, [sstory, sireet. office bldg. . eta.} . .
Bowewe Accident | near Hwy 29 Prairie Montgomery Mo,
21g. TIME (Month) tDu) {Year) (Hour)

i‘:, ’fi”“",,‘;‘;"?,‘ﬂ,‘fff” Yy or T SIREOSYE eel el boom, % hitting

AT WORK power ling wit Yolts

miury  July 1,1958

QSQ\VRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD Gy

22. I hereby certify that I atiended the deceaszed from , 18 , lo 19 , that I last saw the deceased
alive on , 19 , and that death occurred at _______ m., from the causes and on the date stated above.
23, SIGNA (Degree or title) | 23b. ADDRESS 2%. DATE SIGNED
f. 7 /«?dﬂ Coteretn—3 Jonesburg , Missouri 7/1/58
% NB;.{IERMIOA‘I’_ALCREMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY - LOCATION (City, town, or county) - (State) _
. {Bped: .
Buri a1 i July, 3, 1958] Sunset Memorial Gardens Moberly Missouri.
ISTRAR'S SIGNATURE . TOR'S $1GNATURE © " ADDRESS
o z

licfpfed Embafmer i h




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Mo.

working under my personal supervision,

1

S5tudent coesnecscirasacsavsssnssionsarsssne
. Student Embalmer

Licensed Embalmer No AL / / 7

Note. The zbove ’\‘fUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . {(Failure to comply with
the above constitutes grounds for revocation of license.)

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




