S. No. 2
M—5.42
7 51

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

D JuL

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

b R STANDARD CERTIFICATE OF DEATH s s xc

21843

Registration Diatrict NQW’75 Primary Registration District No....... 42‘80303 6 Registrar's No..é? -

1. PLACE OF DEATH;

L& County... LAWTENGO
(b) City or town AUI‘OI'&

(lloumdl chy or town limits, write "RURAL" and oame of township)
(c) Name of hospital or institution:

/ 513 _Porter Ave, [/

{If nut iv bospital or Institution, write streei number ar location)

{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: 55
@ sae... Missouri.. . (% County.. LAWTENCE .. .~
) City or town.... AUTOTS 7

{If outalda eity or town lienits, write “RURAL™)

(d) Street N‘oﬁlsPQrterAVQ

{If rural, giva

16, {8) Informant Mrs Ida Tllt‘tle
) Address. ANMTOTE MO
. @ Burial .. @ Dae thereof.“(.. / 3 1943

(Burisl, emmnuon or w-l)

(c) Flace: burtal or cremation. . /4
18. (o)  Signature of I'une;-al_ director...........
@) agdress.__ALATOTE
19. (@ A7 a_ /943

{Date fled tocal s ru'k!-rlr) (Bmlnr 3 m:nll-lﬂ'!)

(6) Accident, suicide, ot homicide (lpeclfy) e
(i

(Specily whether (¢} Citizen of [oreign country? No (Yes or No)
En ehis community........l Month
years, montha ar days) If yes, name country
a) PRINT MEDICAL CERTIFICATION
bl Same. Williem A Tuttle .. ... ABril %0
TR 3. (o) Socal Secust 20. DATE OF DEATH: Month day.
. veteran, N al urit,
Nc ¥ ymr..l.g,é 3 hour. 5 minute.....:s,o....A_.M.
name war. [ ~ N T
21. [ hereby certify that I attended the deccased from W 2.5
-
5, Color or . 6. (c}Single. widowed, married. lgtg_". to. ﬁ?ﬂg 20 19_%).
« s Male  |ue White] 7 avocea MAXTILA || oo trm s AT0 svemn o .
6. (3) Name of hushand or wife........ooeeeeoceoeeeeeee. 6. (€} Age of husband or wife if and that death occurred on the date and hour stated abave. Duration
1da Tuttle alive... B8, _years|| ITmmediate cause of death..... Q.&??’Ayrm(o&- g
7. Birth date of deceased... 2 € DL 293 1866 ¢
{Menth) ° (Day) {Year) l
8. AGE: Years Months Days If less than one day Due to z“\,g { ]
/]
- Due to..
9, Birllmlm‘p O e, I.ll / —
(City. town, or county) - - (Stote or I'orelgn cnuntry} ) p
Other conditions,
10, Usual occupation... RetiredFamer .................. ks masii o i
11. Industry or business S i PHYSICIAN
-] ajor hndings: — —_—
8 1. Name...THONBS. Tuttle ......................................................... O operations....... sy Underline
= : ; L t . Co v PEEE N I
2t miace... anlbdo. /} the cause to
Wi o co States ur foﬂutﬂ country. Of autopsy........ should be
Eé 14. Mmdcn name. ‘i{’a‘% i ‘E‘&Wards . psy . c!m‘rged sta-
E o T1i1 / tistically.
5. Birthplace - o" i (Stn-u o lurei:n pra 22. If death was due to external causes, fil! in the following:

() Date of occurrence -

{¢) Where did injury occur?

(City or town) {County) (Staze)
{&) Did injury ocecur in or about hote, on I'a.rm. in industrial place. [n public place?
—
(Specily Lype of place) —

‘While at wotk?_-._..Wf |nésry......._.._......_.........

23. Signature

(M. D' orighen.
Address . W M Date signed. 4//

// J = b (Liconsed Embalmes’s Statement on Reverse Side)



F"CEENED o
" Distr fot Heahh Offleer Ne. b

D’.sl—.fﬁ:t = Numbor[p cf«g._-ﬁiam

STATEMENT BY LICENSED EMBALMER ' T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba[med by me, or by:

. SO S Reg:stered Apprentlce No
working under my-personal supervision. : '

* Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING.
the above constitutes grounds for revocation of license.,)}

(Failure to comply with

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



