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WRITE: PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED NOV 5 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State I‘-‘:‘Ic No
! BIRTH NO. REG. DIST. NO, = PRIMARY REG. DIST. IDJ'} ™y = =y . Registrar's Novcsinn e
1. PLACE OF DEATH e 2. USUAL RESIDENGCE, (Whire deceased lived. If inatiwation: residence befo
a. COUNTY © a. STATE 42 ] b, COUNTYar admisaion)
Missouri Montpome¥y
b. CITY (It outside carporate limits, writa RURAL and give c. LENGTH- OF c. CITY (If outide oorporate limits, write RURAL asd give townshiz) " / I3
R . - towewhipl| STAY (in this place) . £
owv  St.louls TOWN Danville Y
d. FULL NAME OF (If not in bospital or ln.lt.h.uuon Kive stroat address or locstlon) d. STREET ¢ , sive locatlon)
HOSPITAL OR J—l ADDRESS ]/L }e
INSTITUTION 145773 Pa,ge Ave. ’
3. I:I;IE‘%:%E s%'i-: 8. (First) b. (Middie) ¢. (Last) 4 Dé}'g (Mom-h'.,‘ (Dsy)  (Year)
(Twpeor Print)  Mabel Tuttle st Octe 25, 1949
5. SEX 6, COLOR OR RACE | 7. MARRIIEZIB EIEVEQCJEBRRIED 8. DATE OF BIRTH 9.[:’-‘65'&::-;" l: UNDER | YEAR | ¥ UNDER 34 nes.
{Bpacify) 2] ¥ onthe | Daye | Hours | Min,
Temale | Colored 1G0T i About 1899 ’ l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE fsl-lloor!omh'n mmry) 12, CITIZEN OF WHAT
donaduring most of worlunIl!.!c , wven If retired) DUSTRY ) UN ‘RY? .
Housewor Danville,Mo. £ e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- B : . -
Anderson Britt lou Vicey . | ava, i
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME® ADDRESS
(Yeu, np, o1 unkoown} | (If yes, give war or dates of sarvies) . . . .
No - Unknovmn Anna Baker, Danville Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enter only onecousoper | 1. DISEASE OR CONDITION = ONSET AND DEATH
lige for (a), (b), and (c) DIBECTLY LEADING TQ DEATH @
T2 dors mot mean | ANTECEDENT CAUSES W % »
the mode of dying, such | Morbld conditions, if any, giving PUE TO (B) _
or heart fallure, asthenia, | Tite.lo.the above-cowre {a) dating - - -t o v T - N
de. It meana the dis- | he underlying couse lost. @.d ] _.d:c 2 %Mb} 4\72-1“
eaae, infury, or complica- -~ _DUE T0 !"') LA -
tion tohich coused denth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting Lo the death but ot
. - related to the diseare or condition cauring death. . - R . L
19a. DATE OF OPERA- ‘| 19b."MAJOR FINDINGS OF OPERATION oo m ’ ST "20. AUTOPSY?
TION B/
1 - . .\ b VU L R . - . - . . ) B i YES- ‘NDD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..In crabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STA g B
SUICIDE home, tarm, fastory, stroet, office blds..e30.) R B L, .
HCOMICIDE
21d. TIME (Menth) (Day) (Yeat) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? f
- - WHILE AT NOT WHILE . : . - 2y
INJURY WORK AT WORK .- //;% ’P
2. I hereby ceﬂtfy lhat I auended the deceased from lo ., 19 , that I last saw thc deuased

and that dcath eccurred at Af___fm , from the causes and on the date stated above.

alive on = :. 19
»lGNATU E o : Degrees or title) 23b. ADDRESS TESIG ED
i ’?Mé%w e eland . |B o
24a. BURIAL, CREMA- | 24p. DATE 24c, NAME OF CEMEI' ERY OR CREMATORY 24d. LOCATION (Oity, town, o county) ’ -~ (Sl.ntej
TION-REMOVAL y) 6 l |
nemova 10=26-:9 - Monteomery Ci uv.}ﬂgl

DATE REC'D BY LOCAL

ocT 27 ws %

Tuag —

25. FUNERAL DIRECTOR'S $1GNATURE

Albert H. Hoppe H?OO ‘Jashlna'ton Blvd

(fn:!mad Embdmn-Sutumntoan Side)




VSRR

. STATEMENT BY LICENSED EMBALMER

I hereby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed brnm,'or by. M"e"
e

Student Embslmer No.

working under my personal supervision.

Student .....

............. Signed W“-‘*—QM&

Student Embalmer )
Licensed Embalmer No. "'/'i' g 3

i‘ Q. Address M" Jalu"“ <) \_74

Note: The above MUST BE SIGNED BY THE LICENSED EMI}ALMER in his OWN HANDWRITING. (F-ﬂm to comply v
the sbove constitutes grounds for revocation of license.)

_Ift_lmbodyunotembahmd._fm:!mddhemmdubwe.




