S, No. 300 " FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH *‘31 '}9
L8

3 Na“”“m““’““symgm STANDARD CERTIFICATE OF DEATH State Fite No

1o || FILED MAR 2320
Registration District No, ... Primary Regiatration Distriet Nowom..e ...1‘_1_(\ | Registrar’s No. _....[%04 .32. A
1. PLACE OF DEATII: 2. USUAL RESIDENCE 55 DECEASED: é/
(@) County saee__Misgouri Macon
o Coyoriomn. ST LOUIE, JEssouri [l - e ) Councy

(If outside city or town lim{ts, write “RURAL" and name of township} (¢} City or town La, Plﬂ tﬂ.
(If outsida city or town limits, write “"RURAL")

(¢) Name of hospital or mqntution.
. Luke's Hospital O @ Streps Mo s o
(If not in hoapital or institution, write streot number Prlmtion) um {If rura}, give location} /
(d) Length of stay: In hospital or institution ’ )
(Spocify wheiber || {£) Citizen of foreign country?. {Yes or No}

In this community .
years, months or days} If yex, name country.

3. (a) PRINT
:U(I;L NAMEAlle_n_T_ut_tlﬂ....«mwm______ —————— 20. DATE OF DEATH: Month H{arcg -..day. R
« (b)) If veteran, 3. (¢} Social Security No.
None | None Yﬂf-—l@:lﬁ*h ......‘a__.o.,r mInutc....E...._M

name war.

MEDICAL CERTIFICATION

21. I hereby certify that I attended the d d from
d 5. Coloror 6. {a) Single, widowed, married / 195_4 to. mC/i\ A 19.}_{:
4. SexM@-le___ mce..w}ll.te d.wom:d.M&I!.r 1 d that I last saw h_#%_alive on ™ o‘/\ s-— 19.¥ z

6. (») Name of husband or wife......... 6. (¢) Ageof huub%d or wife if || and that death occurred on the date and hour stated above.

weibelme Tuttle e 20 years
7. Birth date of d .. Mareh 23 “ 18%8

death 3.
cause of P

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

(Month) " (Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to
‘i 59 11 12 hr. min Due to
5. Bisthoiace... 4BCOI -Migsouri
{City, town, or county) {State or foreign country) /
N . .. . . Other condit :
10. Usual occupation 18 PTIET . L . ([ e conditon -t o
11. Industry or business... Eﬂam}:ﬁg MR PHYSICIAN
or nndings: . - . - ) ——
8{ vmGeorge Tuttle — ° o5t .,,,.,,,?:“.Oq — o i
B W’ .
g ampm_._llnknomm...m ,(_sInd'J.a.na._f,)... the cause to
wn,a' tate or foreign country Of autopay. ahould be
5 14, Maiden npme.... ehﬁj:h Ho.dg. —_— w .. charged sta-
& U T MNnL R tistically.
% 15, Birthplace (nk!l&“ hem%m——w v wnnu'y) 22. If death was due to external causes, fill in the following:
6. (@ mformant__tnelma Tuttle ... (@) Accident, sulcide, or homicide (specify)
() Address__ __.__Ollth__ﬁ,lf.fﬂr g ...... ) Date of occurrence

17. (a) _Removal. . . (b} Date thercof_.__. .. |[ ¢ Where did injury occur? ity o towe) o "

(Burial, cremation, or removal) (Maith) Day) (Yens) (&) ,Did injury occur in or about home, on farm, in industrial pi pla.oe in puhllc place?

(c) Place: burial ot cremation. Sﬂuth _G:l.f_f(lnd _Ml S8 D{UP l
18. (a) Siguature of fyperal girteror- A 1 DEPL p& SR While at work
@ Add,eﬁmggl@@@fa Shlllgt on ]JTg cEE

) Of g mi?mm) y T (Registrar's signatare) Address___3 i
i {(Licensed Embalmer’s Statement on Roverse Sidc)




L2

o

~ il

6ELS

STATEMENT BY LICENSED EMBALMER

.. Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by:

. Registered Apprentice No.

] working under my personal supervision, .
Signed i 4/ { W

Llcensed Embalmer No ‘-‘L 27

P.O. Addresq ..........

. " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING.
the above constitutes grounds for revocation of license, )

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

(Failure to comply witb




