) g .
y E{I} ‘[{DSIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =6p016229
MAY 6 1960
ENDED Registration District No. "'#d Primary Registration District Ne. _Hg---,z.__kegutur ‘s No./.--.z.:_....--_-..__- STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whera decessed lived. If institution; Residence before
. Cou . ST. Y b. COUNTY i
a NTY New Madrid a. STATE Mi 8 Eouri N New D‘Ia,dr didmuaicn)
b Ccl)‘ll'z\" {}f outside corporate limirs, give TOWNSHIP only) Length of stay in 1b <. CCI,LY Inside Limits
owv  Maraton, Mo, 1% years TOWN  Marston, Mo, Yeoig MO
c. FULL NAME OF ({If NOT in hospital, give location) Inside Limits d. STREET (IF cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION Marston. Mo. Y‘b? No Yes O quat
a. QIIAME OF DECEASED First Middle Last 4, Dé\gﬁ Month Day Yeor
(ivpe or prni OPAL IMAGENE  LITTRELL vokm April 23,. 1960
5. SEX 4. COLOR OR RACE 7. Morried®e]  Never Married [ [8. DATE OF BIRTH | ¥- AGE [last birthday) mNhDER IDYEAR 'HFUNDER i“' HR
Widowed Di ed ths I ours in.
Female | White rowed O D 9/2h/1927 32
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stata or country) | 12, CITIZEN OF WHAT COUNTRY
durin ost of workmﬁ-ll‘f, even if retired)
ouse=ji —— Ml ssourl U.Seha
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Monroe Hampton Magglie McDowell J« Do Littrell
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown) | (If ive war or dates of service)
o " R’ J.De Littrell Marston, Mo.
[t 18. CAUSE OF DEATH (Enter only one tause pel’ line for {a), {b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED ONSET AND DEATH
3 wmeoiate cavse o Fractured skull, crushed chest ,
=
(]
O ,
a1 Conditions, If any, pueto  Proken. legs and arms.
. which gave rise to
\ sbove c':uu d{n),] X
r-
— e cae o, |  buETO (@ _CABY Yan into truch on hwy. #61
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART I, If decessed was femsle wa
g disease condition given in PART | (a} there a pregnancy in last 90 days,
§ . *-ZIEIY.II xNoIDUnknown
E‘ 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PFART 1] of item 18.)
] PERFORMED? Sﬁ] a =} :
B  vesO nox car ran into: truch on hwy. #61 _
X | "20c. TIME OF  Howr Yoar
5| BB .4 4 236 / .
= 20d. INJURY OCCURRED 20e. ;’LACE OF INJURY (.'gf‘i" in glrdubout home, | 204. CiTY, TOWN, OR LOCATION COUNTY STATE
. .. etc, H
NOT Wi AT work B o BEWGEL e e o Marston New Madrid,. Mo.
b
21. | sttended. the deceased from to__ and last saw :,',:, alive on
Death occurrecde at 4 -5 :15 8. m on the date stated abave, and to the best of my knowledge, from the causes stated.
5 2%8. S1 i 7 (Degres or titte) 22b RESS 22: DATE SIGNEDI
- M &M ,,l -,’azféa
-.?'._ 23a. BURIAL, CREMATION, 23b. 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towh, or county) ’ {State)
e 2,3 é}é/ 0 Portageville Cemetery  Portageville, Mo,
& 34. FUNERAL DIRECTOR ADD‘RESS-' H . 25. DATE RECD. BY LOCAL REG. ?R S ATURE
=] Richards NewMadrid,. Mo. b= ]~ /P00 zl ,.ﬂu.;'

(Li d Embalmer’s St on Reverse Side)
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VS may 9 1950

*

My 24 96p

L3

STATEMENT BY LICENSED EMBALMER

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

or by &N\ L\ ' Xr\t§¢4\€.‘?&3\(4‘ Student Embalmer No.

. ) -

working under my personal supervision. zii ; E

Student Signed ' W
. ° t —F 7

ent Embalmer
Licensed Embalmer No. &“5

. P. Q. Address '&(/%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




