THE DIVISION OF HEALTH OF MISSOUR)

59-01'7365 .

el STANDARD CERTIFICATEOF DEATH ~ ——~ AT AT
2::’:::. f LLU J U N 1 5 1959Registru'ion_ District Ne. __.._%Z..g___,ﬁk,....,_Primury chistrqtion Dis!ri:fﬁ::yz_‘,ga:])_._____._- Registrar's N_D__J:.zq ______

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Res‘;de_nc_n b)eforo
. . S5TATE b. COUNTY admission
300 o COUNTY Greene ° Missouri Greene
157 b. CEI'Y (If outsida corporate limits, give TOWNSHIP only) Inside Limits c. C!OTRY Inside Limits
R
TOWN Springfield, Yes [J e [ TOWN Springfield Yes[§ No[]
c. FULL NAME OF {lf NOT in hospital, give location} | Length of stay in 1b ag;d,g STREEES (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
£ msnitution 327 S, Florence 50 years o 327 S, Fleorence ves[J Mo X
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Year
(Type or print) OF
ALICE B. LITTLETON DEATH June 9, 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE GF BIRTH 9. AGE 11 rs IFUNDER i YEAR] IF UNDER 24 HRS.
MARRIEDD NEVER MARRIEDD luE (bir:t:::y; Maonths | Days Hours Min,
; wooweo(§  owvorcenl]| March 12, 1873

100. USUAL DCCUPA’TION {Give kind of work done
during mast of warking life, aven if retired)

Housewife

10b.

KIND OF BUSINESS OR
INQUSTRY
In Home

11. BIRTHPLACE {City and state or country),

Saginaw, Michigan

/

12, CITIZEN QF WHAT COUNTRY?

USA

13a. FATHER"S NAME

Garrett Swayze

13k. MOTHERS MAIDEN NAME

Katherine Bescherer

Donzelle D, L

14. NAME OF HUSBAND OR WIFE

ittleton

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unk {If yos, give wor or dates of servica} . .
e T None Alice B, Littleton Springfield, Missour

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {k), and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

S

reiaf, afc. TRUaT Uke Jdnly sTandard Aenancidivre i 1fem [3. oo symproms wisd bDe (isfed.

22e. DATE SIGNED

‘Hho[sva

w
=
m
7]
7]
o
o
.
W
=
o
=
w Conditians, If any, DUE TO {b)
> which gave tite 1o
Lt above cause (a}, }
ra stating the under
8 cz) Iying cause last. DUE TO {c}

., o= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net refated to the terminal disecse condltion gives in PART | [a) 19. WAS AUTOPSY o
T o= W] PERFORMED?
LI | H A&, YES[] NO[]
- § | 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z£fuw
s =R O O L]

: 22
o =< N5| 20c. TIMEQF Hour Month, Day, Year
£ mps INJURY  q.n,
§ : k3 p.m.

E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w wHILE ATD NOT WHILE 0 form, factory, strees, office bldg., etc.)

& 4 WORK AT WORK
E 21. | attended the deceased from ‘15“" , M IQ\Q% and last sow ::: alive on q. -~ % -\S'E

H Death occurred at appr 12:30 A, m on the dote stated above; ond to the best of my knowledge, from the couses stoted.

L]

_; 220. SIGNATURE {Degree or title) o | 22b. ADDRESS

-

= AP g Y mMm.d. dor il d | Vro

23b. DATE

[ June 13, 1959 |

23a. BURIAL, CREMATION,
REMOVAL (Specify)

24. FUNERAL DIRECTOR

a rk
ADDRESS 25. PATE RECD. BY LOCAL REG.
Gorman=Scharpf Funeral Home, Inc. _.(Qg.-§§-77

23c. NAME OF CEMETERY OR CREMATORY U ¥ | 234, LOCATION (City, tawn, or county}

{

‘tstate)

Springfield, Missouri

2. R s 'S SIGNAT;RE
[4
L= 74

oY/

{Licensed Embalmar’'s Stotement on Reverss Side)




gS6L 0 ¢ NOF

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oot et ee et eeesee e s e s es e ———e e ee s e e annneeenn , Student Embalmer No. .....ocovnvnnnnn. |

working under my personal supervision.

Student .ot
Signature of Student Embalmer

P. 0. AddrefadP i

Licensed Emba}mer N05/77
. ; ~ ~ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING. (Failure

to comply with the above constitutes grounds for revocation of license). r
If embalmed by a STUDENT, he also shall sign in liis OWN handwriting. !
If this body is not embalmed, fact should be so stated above,



