wesoo o FILED AUG 15 1949 THE DIVISION OF HEALTH OF MISSOURI 22941
. STANDARD CERTIFICATE OF DEATH  State File Now o oo

. 10.48 ~
Zq 5 REG. DIST. NO. ﬁ? . PRIMARY REG. DIST. NO. 4/ . leltrﬂl”ﬂ—-‘-g—-———.—-.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare deceased lived. If 1
e a. COUNTY - a. STATE b. COUNTY -dmi-i )
j Dade MO, Dede <. Cf
b. CITY (1 outedde corpurate limite, wiite BURAL and give c. LENGTH OF ¢. CITY (If outelds corporate limits, write RURAL sad give wn.up; e
(‘ OR townabip)| STAY (in this plare) OR i
TOWN  Greenfield 2yrs TOWN  Greenfield - .
d. FULL NAME OF (1f not in hompital or institgticn, sive street address or | d. STREET ! rurat, gve loeation) . . - U
HOSPITAL OR ADDRESS ~
g INSTITUTION.  Mitchell Nursing Home L/ Wells St. D
3 NAME OF a. (Firse) b. (Bn_ﬂddle){ c. (Last) 4. DATE (Month) (Day)
DECEASED 8y} (Year)
. { Type or Print) Thomas B Tuttle. oeam  July 28 1949
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ UnOR | THAR | & GNR i K33,
2 <" WIDOWED; DIVORCED 'g‘db) - st Morka) Do | Rewr') 2
M W Divorced Oct 3 1881 67 | 9l25 |
Q 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or forelgn oountry) * | 12, CITIZEN OF WHAT
a dumdndﬁm%lofwm life, avan if retired) DUSTRY " COUNTRY?
5 eti unkown Texas
< 138. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
q b Jameg R.Tuttle ' Sugie L Tuttile
b E WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURHS' 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
v . Do, (H you, give war or dates of servics) . . .
i~ Takewn” | unkown Nettie Mitchell Greenfield Mo :
| 18. CAUSE OF DEATH : M CERTIFICATION , INTERVAL grrwtm
] . Enter cnly onecsusaper § 1. DISEASE OR CONDITION . - /" TH
Z [ tine for (a3, (b), and (¢ | DCIRECTLY LEADING TO DEATH* ) Am £ ,é .67‘ - /%d _
E This does ot mean | ANTECEDENT CAUSES *
j the mods of dying, ruch ﬁmﬂdwwudb;m if f;ng‘gmng DUE TO (b)
: a# heart fallure, asthenda, ¢ Lo the abeoe canse (o ng - -
& || cte. It mecns the dis. | the underiping couse laxt. :? qa 4 19
o || o inurn,or complics- - BUETO () {2
. || tion which coused death. | 11. OTHER SIGNIFICANT COND]TIONS [
] Conditions contributing to the death bul
g related to the disease or condition causing dmﬁ )
= 19a. DATE OF om—:nn- i9b. MAJOR FINDINGS OF OPERATION o, AUTOPSY?
=
o |2 AccmENT csp-dm 215, P:%ENJURY (48 inow sbus , OR TOWHSHIP) *ﬂﬂ) /20
strest, bldg..e10)
Z HOMIC'DE 4 }Ijl_,/ {1 m/ VA
. g 21d. TIME (Moath) (Duy) _ (Year) (Houwn | 2le. INJURY OCCURRED INJURY- //
oF - | mmearyy noTwn p
J_. INJURY = | “work AT WORK o4
: E 2. I hereby cerlify thap I tcﬂded the deceased from .1 to 19/ that. I lost sa% the deceased
. alive on ?and that death occu —— m., the causes and on the date staled above.
E 2. SIGN y ; @ Wor m!e) 23b. ADOR S I )mz SIGNED
E Tmusun IAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY™ (Olty, town, ar county) (s:m)
B {Bpauity)
§ Kirial July 30 1949 Greenfield it - ~Gree ield oo

REC‘DBYLDCAL REQISTRAR'S SIGNATURE 77 75. FUNERAL DIRECTOR'S SEGNATURE - ADDRESS
?’ /@M e ] W.R.Allison Greenfield MY,

. - (Licensed Embaimet’s Statement on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is r;corded on the reverse side of this certificate was embalmed by me, of by

" Student Embalmer No.

Student Embalmer

¥

- P. O. Address “

-. > . - - v =l
(Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.) -

. - f T B \
If this body is not embalmed, fact should be so stated above. T : T T

(Failure to comply, with




