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WRITE PLAINLY—USING 'UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Fa

THDDEG 3 1951

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D|ST. NO. PRIMARY REG.

JS6978

State File No

DIST. N.MRmiﬂmr'aNn /ﬂ/y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If instiiution: reeidence before
a. COUNTY  Greene s STATE M4ggouri b COUNTY G paen efdet=os.
b. col'av (1 cutnide corpurata limits, write RURAL and give %r AI."ENIE‘TJ: OF) c. Cng (If oytslde corporsts limity, write RURAL and give townsbip) i

town  Springfield oreebin)] STAV sl rown Springfleld PRDANE
d. FULL NAME OF (If not in bospital or institution, cive street address or location) d. STREET {1l rural, on) j
Nermoneh 2321 N, Travis aoress 2321 {7 " HPavise

3. NAME OF a. (First)’ b. (Mlddle) e (Last) 4. DATE (Month)  (Day)  (Yean)
DECEASED
DECEASED  PAULINE ALICE LUTTRELL | % Nov. 2L, 1951

5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. = | 8. DATE OF BIRTH 5. AGE de ren] o viocn 3 D‘u: v oo u

¥ Min,

Female' | White arried 7 Feb.23,1906 | i i |

10a. USUAL OCCUPATION (Glvekindof werk. | 10b. KIND OF BUSINESS O ogr IN. | 11. BIRTHPLACE (Buase or forsies somatey) [¥] 12 CITIZENOF WHAT
i) most of w y
HOUEEWITE ™ ™| 1In Home Willow Springs, Missour y

13a. FATHER™S NAME
Frank Lovan

13b. MOTHER'S MALIDEN NAME

Flora Edwards

I1S. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT" &

14. NAME OF HUSBAND OR WIFE

John C. Luttrell
5 SIGNATURE OR NAME

ADDRESS

N ae.” 1t mezns the -

lne for (=), (b), and (c)

*This doea not mean
the mode of dying, such
o heart faﬂuu, asthenia,

DIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES

N | NG e 1500-01-6L5Y| John €. Luttrell Springfield, Mo
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter only onsmusper | 1. DISEASE OR CONDITION + ONS|

Mortid eonditions, if any, gidﬂg DUE TO (b}
rise to the above cause (o} siating
the underlying cauae last. .

DUE 0 ()

case, infury, or complica-
tion tohich caused death.

11. OTHER SIGNIFICANT CONDITIONS ™™ 7

Conditions contributing to the death but nob
related to the disease or condition causing death.

A ]

19a. DATE OF OPERA-
TION

19b.-MAJOR FINDINGS OF OPERATION ! -+,

21a. ACCIDENT “tBpecity) | 215, PLACEOF INJURY te., knor about
SUICIDE N bome, [arm, [astory. sireet, offies bldg. eta.)
HOMICIDE ‘
21d. TIME . —(Moath) (Day) (Year) (Hour) 218, INJURY OCCURRED
- WHILEAT NOT WHILE
IRJURY WORK AT WORK

21 hereby cerly ythat I attended
alive on 19.&

deceased from m_a_;, wﬂ lo
and that death occurred a _LL._].S_'D

om

M{é

ths catses and on thc daie stated above.

| that T last saw the deceased

w‘ﬂ 23b. ADDRESS
/é? LEAAL;

& &7

aLesty #5

’ 23c. DATE SIGN?)

ZAb. DATE

1AL? - 24, NAME OF CEMETERY OR CREMATORY . N (O, mwn,oroonnty) (sme) .
TR ST | 11-27- White Chapel Cemeterv S ringfield, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURS, J/{ |25 FURERAL DIRECTOR™S 81 6GNATURE ADDRESS

) P Sl 7, 04 J.W.Klingner & Co. Spfld,Mo.

—— Lt g lan

s Staternetit on Beverse Side)




1951 ST 834

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Studont Enbelaer No

working under my persoma! supervision,
..... . S

StUdONt coenescnisssncsnsnsnnerrrrcns

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the sbowe comstitutes grounds for revocation of license.) _
H this body is not embalmed, fact should be so stated sbove.




