. THE DIVISION OF HEALTH OF MISSOURI
v, STANDARD CERTIFICATE OF DEATH —-B8=039780.. ]

. & Welfare STATE FILE NUMBER

5. Public
th Service F”.ED DEC l l Igsglsnonon Du!nc! No. ,,..J....%_i: ____________ Primary Ruglsmﬂlun D|stm:i No. % m_,..ze _______ eglstrur s No. No. _/42 z,__
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befpfe
.s.300 | a. COUNTY Iiron a, S5TATE Missouri b. COUNTY Iron admissien
v. 1-57 b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY . ie7 O Inside Limits
OR : v No [] OR c @7
Town_ Jronton fYesfd TOWN Iroriton v Yesf] Mo [T}
c. Egls.élwaOgF {1 NOT in hospital, give location) | Length of stay in 1b d. iTD%%EIEEES {If outside, give location) Reside on Farm
INSTITUTION 25 years Yes (] No [}
3. NTA.ME QF PECEASED First Middle Last 4. DATE Month Day Yeor
(Type or pein) WILLIAM  THOMAS LITTON O Dec, 5, 1958
| 5. SEX o & COLOR OR RACE] 7. MARR;E@LEVER waRRIED] ] 8. DATE OF BIRTH 9. AGE S;:.ﬁ;:;; :ﬂ'fﬂ“élf" I::::DER 2:“:725.
! male white wipoweo[ ] pivercepJ 81N o 10, 1882 '7(6‘ | [
10a. USUAL OCCUPATION (Give kind of work dona | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) y 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) INDUSTRY x . . ¢ .
farmer farming Washington countv,Mo. U.S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF H_U.SBAND. OR WIFE
[Michael Litton ’ Fannie Weekley LIHE6H
15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Y , give w icn Y
{ olrrl\ooor unknqnm)l(lf yas, give wor or dotes of servics) none AlVle Harbison, II‘Ol’lton, . MO.
18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE Caust (o) ____ Hypostatic pneumonia. . 2 weeks

Canditians, if any, } DUE TO (b}

which gave rise 10
above cowse {a),
stating the under-

oue 7o (o) _Arteriosclerosis--generalized.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, coroner, etc. must use only stondard nomencloture in item 18. Mo symptoms will be listed.

Z Iylng cause last.

~ _8 PART li. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given In PART | (a} 19. WAS AUTOPSY
3 h PERFORMED?
3 i {4500 YES(] NO[X 2_
= 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

= w

] v O O O

a2 2 -

v Ul 20c. TIME OF Hour Month, Day, Yeor

- & INJURY  o.m.

§ ‘X p-m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthame,} 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

- WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)

i WORK AT WORK

E 21. | attended the deceasaed from 1-21 57 , to 12-5"58 and last sow: alive on 12-h Sﬁ

é Death nccurr-d at 5,10 Ay monthe date stoted obove; ond to the best of my knowledge, from the couses stated.

2 - 2%a. SIGNATURE Degree or title) 22. ADDRESS 22¢. DATE SIGNED
-]

= /% Lt (. / é Lirtrs, Wg 109 N, Main, Ironton, Missouri [ 12-6-58

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {State)
REMOYAL (Seecify) .
¢ vurial 12/7/58 Pilot Knob Cemetery Pilot Knob. Mo.
l {‘O 24%?&5%& DI%ECTOR l H ADD]R:ESS t ‘II 25 DATE RECD. BY LOCAL REG: | 2§ REGISTRAR'S SIGNATURE °
Y e unera e, Ironton,ilo, — m ‘ gﬂ/
T [2-7-58 e (i Fazdg )
\"J - W TN {Licensed Embalmer’'s Stotemant on Reverse Side) U




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. .......c..cceueenns

working under my personal supervision.

Student Signed MJ‘&)M@

Signature of Student Embalmer
- " Licensed Embalmer No.. 2012 ........

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).
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




