MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-6

Regiyirstion District N T’\lo —Pri Registration Dist tNKj q Regist N _/g SIMEF'LENUMBER
!‘IJ‘.'E MENDED 1517 1L [+ T 95 S——— fimary egu Tation istric o, (A S— Egl! rar’s Nao. PRI JEE.  S—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
|' 9.; a. COUNTY Howard a. STATE Mis s ouri COUNTY HOW&rd admission}
9 % b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in ib c. Ccl)l;' tnside Limits
[¥¥)
S Town  Fayette 8 years rown  Armstrong Y XNe O
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (IT cutside, give location) Resids on Farm
—| | HOSPITAL OR ADDRESS
c - o insTiiuTion . J,ee Hospital Yes & No[J Yes O NoyOr
s a
3, HAME OF _DE]CEASED First Middle Last 4. D(;FTE Month Day Year
ype ar print
— Lettie Littrell BEACH beAH February 6, 1961
. 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [ (8. DATE OF BIRTH | 9 AGE [last birthday) :‘:.NHDER ‘DVEAR ':UNOER i:: HR
i M t in.
~ Female White Widowedgy  Overeed O 1Sept.30,)1882 78 | O [Hour | M
—_— 10a. USUAL OCCUPATION (Give kind of work dane | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
4 duri 1 if retirad
= ViU BRE L oven 1 rerived) Self Lexington, Kentuck] USA
(-_-'J,, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—Q Milton Littrell Mary Elizabeth Thurman James Bernard Beach
- 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
| (Yes, or ynknown) | (If yes, giva war or dates of service)
Xl %5 l Kone None Mrs. W. E., Magruder New Franklinho
. % — 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and {c) INTERVAL BETWEEN
2 PART I. DEATH WAS CAUSED BY: /’ . c5557JND DEATH
'—2 % z IMMEDIATE CAUSE () 0? ! PI\T Coin: P /l‘{o /14
Q [¥]
W ial -
o] .
o [ a Conditions, if any,]  DUE TO {b) ACUTC Coro Y\cr1 TA rohéa)/_‘ ) )nuvo To
* w5 which gave rise to
212 s, o C Gon s |on K
== l’y?ngg cnuuu tast. DUE TO (c) f’ ?Ll“{ [ * Co re "l'r ‘! UOCCo}él’ Sc IP’OSI s 0 h h ‘&b__
CZ) z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH byt not related to the terminal PART 111, If deceased was female was
.,9_ disease condition given in PART | (&} these o pregnency in last 90 days.
§ § l O Yes l x No [J Unknown
g Z | 775, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART | or PART [1 of item 18.)
5 [+ PERFORMED? a | (]
= v YES (] Nog
2 & | 20 TIME OF  Hour  Month, Day, Year
E & INJURY arm,
;n p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [}
o ]
é 21. ) attended the deceased from MJ'C‘! 1 /75-“5_&_‘ thnf saw i.;:,;';',:,..aliv.ve on P_fé s-. /, E;
9 Death rred. at. { P 0 6 q_. m on the date stated above, and to the best of my knowledge, from the tauses stated.
o
2 . 0 Gle) 3%, ADDR ¥ Z2c. DATE SIGNED
O e} 22s. SIGNAT { rge or tit (
I - f
; _&MOJ O R P 260/
« 21a. BURIAL, cnghmflv?n, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY A 23d. LOCATION (City, town, or county) {State)
J a REMOVAL (Speci
g T Burial Feb.8,1961 ! Wesley Chapel Cem. Armstrong, Missouri
= <« | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGJSTRAR S SIGNATURE
= =| Markland - Hall New Franklin,Mo. - G- G/ . Lo s

4 Eembal

tw

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

‘or by Student Embalmer No.____

working under my personal supervision. 2
Student Sigrﬁ\ M\

Signature of Student Embalmer
Licensed Embalmer No. 457 &

) P. O. Addressm &/MMW .

- Nofe: 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).
If embalmed’ by a STUDENT, he also shali sign in his OWN handwrmng . -
If this body is not embalmed fact should be so stated above. ’
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e - s pre * -




