Registration District No, -___.&.’._f____,.}‘rimlry Registration District No.

SOURI!IIP!:JBIWO‘HN(Q I?& LTH — STANDARD CERTIFICATE OF DEATH

o

-61~-002270

=2

STATE FILE NUMBER

ar's No.

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

-r

BY AFFIDAVIT OF

during most of working life, aven if retired}

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY a. STATE b. COUNTY admissl
i) ’ MARION MISSOURI MONROR mision)
a b. CITY (if outside corporata limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
5 oR
= TOWN MONROE CITY TOWN MONROE CITY Yas K No O
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREEY (1f cutside, give location) Reside on Ferm
w HOSPITAL OR . ADDRESS
o INSTITUTION U.S.A. HIGHWAY 36 Yeu (g No 301A E.LAWN Yer O Ne OX
fa]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) £
AIATEN LEO LITTRELL DEATH JAN 10, 1961
5. SEX 6. COLOR OR RACE 7. Married (JX Never Morried [1 18. DATE OF BIRTH | ¥- AGE (last birthdey) [IF UNDER ) YEAR | IF UNDER 24 HR
MALE WHITE Widowed [ Divorced [J 4“29-1940 20 Months Cays Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Salegman nnliances MONROE COUNTY, M UeSe As
}3a. FATHER'S NAME F3B. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
EDDIE L.LITTRELL LENNA EKEITH JOYCE ANN LITTRELL

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, ne, or unknown) I[If ye3, give war or dates of tervice)

ART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEAYH (Enter only one cauis per line for (2), \p), ano ().
P

14 SOCIAI SFOIRITY NGO 7. IS:P‘C
=

Address

Rncenatiom § Asain

LINTERVAL BETWEEN
ONSET AND DEATH

s eles s

Conditions, if any,

DUE TO (b} &MﬁM ;’V’GE\‘ OW, W

poronadd St

which gave rise to
above couse (a),
stating the under-

lying  cause last. DUE TO (c}
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IH. If decessed was fomale was
g disease condition given in PART 1 {a) there a pregnancy in fast 90 days.
§ 1 1 Yes I O No I O Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT SUl%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mury,m PART 1 or PART Il of item 18.}
] PERFORMED?
" YES[] NOE @na—caw,w—ﬁ..w{ _2&4-/,(4.4:.. d»
<
G| 2. TIME OF Hour Month, Day, Yesr
- {NIURY a.m, Y
o —
g q:09% pm /] /0 &/ &WMQ M/d"/au'
20d. INJURY OCCURREE . 208 fLACE! OF INJURY (e.gf:f,_ in :’rdl&uf I';omc, 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT WORK - arny, tactary, strees, office ., etc. .
NOT WHILE AT WORK /\Z;p&‘f-—y 24 Wlonnse Cei, Mlarco - Yo
A ’ 17 r/d
AT her
=21, 1 sttended the d d from. and last saw p; alive on
Death occurced aBOUT 2‘05 A.M. m on the date stated above, and to the best of my knowledge, from the causes stated.
. T (Degrn Title) 235, ADDRESS 22¢. DATE SIGNED
{ 5:44.1,-,‘2/ /! & YLV /
23b. HA‘IE CREM{I’gRY 23d. LOCATION (Cu town, or counry) {State)

23

F EMEIER‘?

/—/2- /54 rdires,

LIS

%ﬁ

E: FUiERA( omsctzn

ADDRE

%/2 2/4

25. DATE RECH. BY LOCAL REG.

[- /2-¢&]

A |E

26 REGISTRAR'

erNAfuRE

Ll . ﬁf}%@

I.lcemed Embalmer'y Statement on Reverse Side)




sy T

STATEMENT BY LICENSED EMBALMER

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

or by—)'yb\ Student Embalmer No.

working under my personal supervision.

Student Signe

Signature of Student Embalmer
Licensed Embalmer No.%

P. Q. Addrefs

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).

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.

- v . N






