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THE DIVISION OF HEALTH OF MISSOURI 20827

ALED JUN 50 igsg  STANDARD CERTIFICATE OF DEATH * u e,
! BIRTH MO, REG. DIST. NO. M_ PRIMARY REG. DIST. M-MRm’mar’; Na..... .éj S
1. PLACE OF DEATH j 7 2. USUAL RESIDENCE (Whers deceased livaed. 1f Institutlon: residence befors
a. COUNTY u. STATE . t. COUNTY Jnbmion}.
Jackson - Missouri Jackson
b. CITY (It outeide corpurste Limits, writs RURAL .Mn.:{-:.hip) g;rAI:{EI:ﬂ'; DECF" ¢ Cg;( e ?‘;::M'm ﬂ:hmumlwl:“u.f .
TowN Endependence TOWN Independence . * 0.
d. FH%%PPTAANI‘.EO%F {If got in bospital or Im!.(wti:n. cive stract address or locatlon) » ASDTSREEESrS {If ram), give location} ‘7&0 "‘D
INSTITUTION] 704 South Evanston 1704 South Evanston
35'&%%5%% 8. {First} b. (Middle) ¢, {Last) ' 4. DSTE (Month) (Day) (Year)
{T‘nJe or Print) Zoe Ann Littrell DEATH June 1) 1956
/ 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (o years] ¥ CXOER 1 YEAR | & OMDEN w1 uEs,
Female Whi te WIDOWED, DIVORCED (sp.ar;a uﬂhd.,, M“m, Days | Hours | Min,
Widowed Oct. 11, 18841 71 l
10a. USUAL OCCUPATION (kiekiedofwork | 105. KIND OF BUSINESS OR IN | 1. BIRTHPLACE  (gi1; eag Stats or Foraign Couneer) (3| 12, SITIZENOF WHAT
Housewife Domestic i/ S A
138, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND'OR WIFE
John Hanna | Kate Mgyes Oliver C, Littrell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | {1f yes, give war or datea of sorvice} NO.
No ' None Mrs, James E, Clark Indep. Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuss per 1. DISEASE OR CONDITION . - A ) ONSET AND DEATH
Itnze for {a), {b}, and (c} DIRECTLY LEADING TO DEATH (a) MMJ il ﬁm_'._
*This does not mean ANTECEDENT CAUSES — .
the mode of dying, such | Adorbid conditions, if any, giving PUE TO (b) Ay %ﬂ R
as heart follure, asthenia, | rise Lo the above cause (o) stating .

the underlying cause last. . .
de. It means the dia- g; - o

ease, infury, or complica- DUE TO (c} = > MLM___ M,
tion which eaused death. | T1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related to the disease or condition causing death.

1%a. DATE OF OPERA- I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
“TION 4_ {
H0 ves (] wo O]
21a. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (a.g.,inoraboct | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ ° home, farm, fastory, sireet, affioy bidy., #te.)
HOMICIDE ' :
21d. TIME (Meath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT{—] NOT WHILE
. INJURY WORK AT WORK
2. I hereby qﬂﬂy that I attended the deceased from —Ljﬁ '19.5_6 that I last saw the deceased
alive on St e R 19_é and that death occurred ., Jrawd the causes. cmd on the date stated above.

2. SIGNAPURE

(Degres or title 23b. ADDRESS : Y Z3. DATE 5IGNED

6-L/~-3¢

BURIAL, CREMA-
. REMOV.

AN

DATE REC'D BY I..OC-‘(\;L

— —~— -
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

LT £ St o T Rtk
Signature of Student Embalmer

Licensed Embalmer No.%f/)

P. O. AddressM/...)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license).

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

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

K N .- CalPe Y




