THE DIVISION OF HEALTH OF MISSOURI

/.5, Np.300 |[[HF]- - d
- v (FIBAPR 21 1957 . STANDARD CERTIFICATE OF DEATH e it o LROSD
BIRTH NO. REG. DIST. NO, __23_ PRIMARY REG. DIST. N.M. Registrar's No. 3 ’7
4 , 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Inatitution: residencs befors
a. COUNTY a. STATE b. COUNTY admission).
i, 7 Clay Missouri Clsy
3 b. CITY af satcide corpurate limits, write RURAL acd give c. LENGTH OF €. CITY (12 cuteida sorporate lmits, write RURAL and give townehip}
townahip) | STAY (ln this place! OR 2 ¢
TOWN L]JJ_EI‘W TOWN .3 hert}" d /
d. F#%PFM\E.EOOF {If not in hospital or lustitution, civs street -ddr-l or locstion) d'ASJIDRm ) -7 (I eursl, give loeation) 0
INSTITUTION Professionsl Bldg. : ) :
3. DNECEESOEE a. (Fimst) b. (Middle) c. (Last) 4 DSEE {Month) (Day) (Year)
{ Type or Print) Zpthur M Tutt DEATH  pprédl 1/ 1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yean| ¥ oo | ml I UNDER W wEb.
WIDOWED, DIVORCED (8pacify) . t¥- 1¥71 fnat Mdé,b_ Mam-l Hmal Min,
_Male _ | White |  Married /|  hpeil 14 1062
10a. USUAL OCCUPATION (Oivekind of werk | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 1:
done duiring most of working I!I..t:nlinur:rdl B DUSTRY ate o forelen countrr) ) 0 ‘Z.Cg{frb}Tzﬁ"}‘?F WHAT
. Dentist entigtry- Cooper Co. Missouri . USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
Be G, Tutt | Ellen Tho -
15. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
{Yea, bo, orunknown) | {H yes, give war or datea of sarvies) NO.
_No No OQlive Tyutt Liberty,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Imvﬁgw
| Enteronty cnecmussper | 1. DISEASE OR CONDITION H
line fer (), (b), nnd () DIRECTLY LEADING TO DEATH'(a)

“This does net mean ANTECEDENT CAUSES .
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) M‘ £

a# beart fallure, asthenda, | rite to the above cause (a) stating

de.” It meany the dis- | the underlying cause last.~ _ L. . &//' e
2 DUE TO (¢} [ o
. ‘ Y A

ease, injury, or complica-

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

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
' related to the dizease or mdmou causing death.
19a. DATE OF OP_}_E%%‘- i9b. ‘MAJOR FINDINGS OF OPERATION . -, T ur | 20. AUTOPSY?
L | fdel | wP D]
21a. ACCIDENT ~ * (Bpecity) 21b. PLACE OF INJURY (es., Inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, sirest, offios bldg., e10.} e . 0 . . .
HOMICIDE T - *
21d. TIME (Mpath) (Day) (Year) (Howr) 2ta. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
F ' WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK . - - . IR :
- T ; g
2. I hereby certify that I allended the deceased fromCan.n.ﬁL‘LCl* 19 , to , 18, that I last saw the deceased
alive on , 19 , and that death occurred ot Ma—d2. m., from.the.causea, cmd on the date stated above.
2. SIGNATYRE - L 5 (Depreoortitle) | Zib. ADDJESS s Z. DATE SIGNED
# __ 1524 e ee S50 F A
CREMA- 24b, DA . NAME OF Y e
z%ﬂ BY EMI AL b. DATE 24. NAME OF CEMETER ,gs_véchsmrggv; | 240, LOCATION (Qity, tgirfior copaty) Bt .
4] - { . 1.4 har . ”}'_'_, :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR™ S SIGNATURE m:nsss"“" o
A REG. (ﬂ ¢ -0 .
N Y M M OM\- .

(Licensdd Embulmeu Stafemnent on Reverse Side) . = ~




! e S , ?g%‘,

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 Cabaimer No.

% W
SEUdONt ccavvasnerancnrmnaseassassannsrrans
Student Embaimer o B ) H’ L}—)M
e P. 0. Ad Ty, vl x.a> D

. J
SED EMBALMER in his OWN HANDWRITING. (comply with

»

working under my personal supervision.




