Heolth - ‘- THE DIVISION OF HEALTH OF MISSOURI 59__015323
Welfare . STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER
:::l'::o ‘Wuginmﬁoq District NOu coovviee v sesnmeme eoeenen P TIFIGEY Reg‘;is'mﬁan DiatricLE‘: Rugi:tmr'a_m 3261
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived. IF institution: Residencs’ bafore
300, o COUNTY o STATE o) c0ogy  COUNTY udm-/?fon)
1-57 b. chv {IF outaide corparata limits, give TOWNSHIP only) [ Inside Limits < CBTRY - Inside Limits
o ST L ousS Y R om _S7 Lovrs Yo bl
7 -2~ c. F_ULL NAME OF (if NOT in hospital, give Incw Length of stay in 1b d. STREET (If outside, give lggation) Reside on Farm
W Y b L7/ 8 so. 9% sT.| D'
3

. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print) . . . OF
_ MAR/ A LITT/CH OEATH WARCH 3/ /959
5. SEX 6- COLQR OR RACE T'MARRIEQENEVER marrieD[]] 8. DATE OF BIRTH 9. AEE' E." r‘;:.,; :::,:::ER;::AR |::::nsn Q;S.Rs.
WriITE wioowen{ ] / pivorcen[) J AN 2Y /57 l/ éf | J

o f Rease

100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT CQUNTRY?

3 ing most of working life, aven if retired) INDUSTRY

; AT Home& GERMANY T\ L/ -5-A

: ‘y 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

3 . .

N oST UNKNows L JoHN Lt TTI<H

S ial 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross

- = N (Yeu, no, unknawn}f (Il yes, give war or dotes of aervice) * ' d

T NgL Ao | NowvE JoNN LiTTICH (718 Se §= ST,

- Qﬁ: 18. CAgS%?}T DEEI?}-SE;“S'-EMISSOE“B EuYusa per line for (a), {b}, and {c).) |P3LER¥AL BEJ'EWEEN

3 S A . AS CA : c -_sig AND A’TH

D fw IEDIATE CaUsE o) . (O ORO A/ A R N COCCLuS/ren M

} Vo

. [+

- =

Y o 1o veTow _ LMITR AL INSOEIENC g SyRs

P i wbgl: gave rise to .

1z i oo

] 8 g lying couss lost. QUE TO ({c)

, .g g E PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but net ralsted 1o the terminal disecss condition glven in PART | {a} 19. gAS AAJTOESYJ\

] ERFORMED?
= ] '

;-g 3hc YES[] NO D

. X %] 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)

=S Bu

. 4 o D D G

e K

P Y AT B 20c. TIME OF Hour  Month, Day, Year ®

E FIA Y] ] INJURY o.m.

; 'g' : x p.m.

: 3 20d. INJURY OCCURRED 20s. PLACE OF INJURY (a.g., inor cbout homa,] 20i. CITY, TOWN, OR LOCATION COUNTY STATE

; w WHILE ATL—J NOT WHILE D farm, uctory, street, oHice bldg., efc.}

,é‘,g WORK AT WORK o _ G

N !n !E’ Ig 3 [.. 4 —

: £, 2}. | attended the deceased from M ﬁQr SLO -2 ‘f‘ to - and last saw E.’,:‘ alive on M A Q 3 / 5 ?’
3} Death occurred at /'/ ﬂ m on the date stated above; ond 1o the bast of my knowledge, from the causes stated.
g 220. SIGNATU . {Dogmpee o ti 21 22b. ADDRESS /?" nl?n SIGHED
e B -

= W J ML D. O / 8 9’ 9 \_S f ;?

- 23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, toun, o county) {5tate)

Bugi AL Wpsit 3 1959 sT. PereR + Pavd,

AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

APR1 'RQ

{Licensed Embalma+s's Stotement on Revarss Side)




* "% 1 “STATEMENT BY LICENSED EMBALMER

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

e ——————

-__—._—-——--——7 ——-—-'-'_——
DY M, OF DY ittt rre it sttt bttt s b sarar e st v astr et e aenta , Student Embalmer No. ........ .couenns

working under my personal supervision,

Student ..o i
Signature of Student Embalmer

Pt Vo ' «*" Licensed Embalmer No%jy/z

P. O, Address..ﬁfjdé .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (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 embalmed, fact should be so stated above,



