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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

{LED FEB 3

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, é 2 3 PRIMARY REG. DIST. MO. _aﬁ_’é.s__ Registrar's No

1753
P

: Shn‘r File No,

1. PLACE OF DEATH - Z. USUAL RESIDENCE (Whers decsased lived, If fostitution: residencs befors
a. COUNTY Lawrence 2 STATE i ggouris” b. COUNTY (Carter .amh&m
b. CITY (I outside corpurate lmits, writa RURAL and give cs.rALENGTH ﬂ(‘)F c. CloT;{ (Il outskle porporate lmite,write RUJ asnd give townahip) 3

uu this place) ..
TOWN Mt. Vernon “TO° ‘8‘7 N TowN Van Bugen ]
d. FHES-P'IQ'I'AAT_EO%F (If not in hoapital or i ;i" streot add )] d.As.DrggS (If rursh give location} _/
stirution Missouri State Sanatorium ’

3. NAME OF First b. (Middle 6. (Last <
DECEASED & iuﬁl or ( ) ) A [DATE  (Mamth) (Day) (Yean)
(Trpe o7 Print) E. Tutterow DEATH Jan 25 1949

D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE {In yeun| o vec v | 7 oo u
11 i N Hpecify) - on ayn | Hours | Mig,
“Male White arried /| Nove 23, 1897 i1 e l

10a. USUAL OCCUPATION 1Give kind of work
dope during most of working Life, evan If retired)

Saw Milling

i0b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forslgs souutry)

12 CErI‘}TZE“(?F WHAT
Lencir City, Tennessee/

13a. FATHER'S NAME
I William Tutterow

13b. MOTHER'S MAIDEN

Alice Mu

{Yos. 0o, or unkmown)
O

iS. WAS DECEASED EVER IN U5 ARMED FORCES?
{If you, give war or dates of lurﬂoe)l

16. SOCIAL SECURITY

98-03-482Y "°

14. NAME OF HUSBAND OR WIFE
Minnie Tutterow

17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
E. McMichael, Record Clerk Mt. Vernon, Mo

NAME

18. CAUSE OF DEATH

as heart faflure, asthenda,
ete. It means the dis-

. Enter oniy onemuse per
Mne for (a), (b), and (c)

*This does not mean
the mode of dying, such

ease, injury, or complica-
tion which caused death;

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETYWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(;) _ Far Advanced Pulmonary Tuber gulosis iht 31 vpg

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

" rise to the above cause (o) stating

the underlying couse last,

DUE TO (c)

i

1L..OTHER SIGNIFICANT CONDITIONS

i Mmmﬂmwmuwamww

He!

related to the disease o7 condition causing death. £ -
192. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION [j 0. AUTOPSY?
TION N _ ]
. . vis [] wo
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY {eg..Inoraboat | 21c. (CEVY, TOWN, OR TOWNSHIP)_ (COUNTY) - (STATE)
SUICIDE bome, farm, fagtory. strest, office bidg., &)
HOMICIDE N
21d, TIME~ ~ (Month) (Day) (Year) ,(Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? O
S WHILE AT[] NOT WHILE < ‘
INJURY » | “work AT WORK

22, I hereby certgg !ha§ g aucnde

alive on

the deceased from
, and that death occurred at

,ﬁLt_ll_é E,Llé to _J_ZS_.__ 19_112 that I last saw the deceased

8 ., from the causes gnd on the dale stated above.

Za. SIGNATURE

Q4. [y

{Degree or title)

M%(A/ 777;40 ¢

23b. ADDRESS Z3c. DATE SIGNED

Mount Vernon , Missouri - 1-25-49

ON, REMOVAL

24a. BURIAL, CREMA-

)

Z4b, DATE

/=29

-4 |

24c. NAME OF CEMETERY OR CREMATORY ™

24d, LOCATION (Olty, town, ¢r connty) {State)

DATE REC'D BY LOCAL

/-2b-45"

zls'r RAR'S SIGNATURE
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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 embalmed by me, or by

Student Embalamer No.

working under my personal supervision.
S:gned.éZ‘__. W |

Student .ieevemrrsccncccnesustnnannne asess

Student Elbalnr
X ‘ : D ' Licensed Embalmer No é/-—s_ & %

S P. O. Address_/ ﬁax—n

Note: . 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.)
H this body is not embalmed, fact should be so stated above.




