S, No. 2 DEPARTMENT OF COMMERCE 7 MISSOURI] STATE BOARD OF HEALTH . ¢ 6(1

s | HEEAPR 1w STANDARD CERTIFICATE OF DEATH Sate Fite Ne

—

?'.rx_zsuu_ -Registration-District No.........#70.., Q'.. h Primary Registration District No/ﬂ-aq'—' Registrer's Na T 0 0
1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DEG.EASED 3
/',Ly = @ couny_lackson AT @ saee..Migsouri ® Coums...dBckson.. dﬁo
2 () Cityertown....hansns. City ‘|
3 st (1f ouu?;{q(y%? limits, writs “RURAL” ood name of township} (¢) City or town Kans as C i tv 3_
= {c) Name of hosrmal o @ " (If outaide city or town limits, write “RURAL’ ) Jf?
y," St.. JQS&Ph Hospital . @ Stree No.2 723 C0)1lege Avenue
-] (If oot in houpltal or imttt rito ytreat number or Inention) . 1if raral, give location)
(d} Length of etay: In hospital O/JJ/JJ ............................ .
\'Spec Ty whether {e) Citizen of foreign country? NO {Yes or No}
In this commumity............ 00, Years . 7
years, months or duyn) H yes, name country. - ——— :
MEDICAL CERTIFICATION
3. {a) PRINT E LM
FULL NAME. M o William Presley Tutt ...
ARTRTIo : o fo oy 20. DATE OF DEATH: Moncth. March ... _day..13Eh0
. veteran, T () Cl curity R 4-_? 9 . 15 A
name war... NO ©490-16-180F ot b i .
21. I hereby certify that I gttended the deceased from....<* o ?
5. Color or 6. (a) Single, widowed, married, Wﬁt&ém 9.

s sex.Male. .| wnthite ;L\divmﬂimmg._ o e F n

---------
6. {b) Name of husband o/v//MI,‘ &l. .. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above.

dane. Webb Tutt alive. o mm== Immediate of death. e,
7. Birth date of deceasedApril 28 -----------
(Month) " {Day)
8. AGE: Years Months Days If less than one day Due to. T /, ‘ )
78 110 15 b min || 4!1&/ ....................
O Due to. _F___
0. Birthplace. G Qoper.. County. ... Missourd./ y
City, town, or county) {3iate or fureign counlry)

10. Usual occupauon...T..-._...M.- Jﬁmes & Sons ..... Ghl.nﬂ ..... G :jl)thercondmnna..

nclode pregoancy wil.hin ! montlu nrduuh)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE

11. Industry or business... Managen . — PHYSICIAN
& [ 12. Name. ROV Ben,],amln Geodutt . || O »ﬁ’;ﬂ;f:ﬁ’n‘". —— = N
E{ 13. Birthplace... CQQP_QI‘_ County. ... I‘El 8 Sh?ﬂ v - (the cause to
g 14. Maiden name._. Cﬁﬂu.or muﬁ?ﬁornto( - o o) Of autopey %lia:)ti'g{i: s&?
S{ 15. B"‘-hpl‘“"- G-QQP Qr.. c Qunty Mlssouri""a" 22, If death was due to external causes, fill in the following: -
= (Clty. town, of equol; (State or fgrpign country)

16. (a) Informant \A?u @ RW% (a) Accident, suicide, or homicide (specify) Yoo |

® Address.....d] "t xf E 7 Teaw (5) Date of occtirrence. e
17. (a) —..Bl_ll?.ia_]_-......_.._... .’ (8) Date mereofMar 91943 (e Whese did lojury occur? G e
(Burial, cremation, or removal) M‘“’“’) {Day} (Yeor) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

@ Place: busial of edlidad, - Memox_ial__._f.a,m;_.g oM.y —

(Sp-:lfy type of phoe)
While at work?....ooe. T ) - M of injury...

' 18.’ (a) Sinnamre of funeral directorX s Ceeetle®
® Address. LAQ1 Brush.. ree%Bl.

¢/ llovw B=LY- Y g B Sigmature TR . . (M.D.or
LR o £ - -
(Date reseived local resistrar) (Registrar's signature} Addr&&_};{ﬂ __________ b ({% Date ngned.%/

. Kﬁ/ (Liceused Embalmer’s Stntement on Reverse Si;le)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is fecorded on the revers’e side of this certificate was embalmed by rie, or by

.

' Registéred  Apprenticé No

vorkmg under my personal superv:smn
D I

Licensede
P 0. Address
Note: The above V[UST BE SIGNED BY THE LICl‘!\ShD EMBALMER in hlS OWN HANDWRIT NG. (Failure to comply with

the above constitutes grounds for.revocation of llcense e - .

If this body is not embnlmcd fact should be 50 stated nbave.




