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

FLED AUG 20 1953

BIRTH NO.

Tl NV ERETE e W Ree

B EEs BT FUNWINY Wi FFas tmif W

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Q 3 2 PRIMARY REG. DIST. N-Mé. Kegistrar's No

State File Nggﬁi 3

imaTrae bt bt i

L8

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whan d

1d

d lived. If inatitatd

bafors

most pf w

2. COUNTY Naw Madrid a. STATE Misasouri o couwu) /Wf y wsm
=~ 7
b. CITY (I outcide corpurate limits, writa RURAL and give c. LENGTH OF || c. CITY (i outsidg sarporate limita, write RURAL and give townshin} ’
QR P townghip}| STAY (in this place) R aIma
TOWN arma TOWN oy D
d. FULL NAME OF (If pot in b I or k Kive strest ndd or location) d. STREET (If rarsl, ghvs ocation) - ¥
HOSPITAL OR ADDRESS 0
INSTITUTION
3. NAME OF a. (First) b. (Middle) T (Last) 4. DATE (Month) )
DE 8 7
{ Type or Print) Columbus Chri Btopher Tuttketon DE?\";D‘I Aug i953
5. SEX (‘) 6. COLOR OR RACE | 7. #lkRRIED. N!li\IER MARRIED, 8. DATE OF BIRTH 9-&5 {Ia n’sn ': (IR | YIAR | o vwoen aum.
(Hndb} birthday onths| Days | Hours | M.
R -1 HRUSRIXQRCED July 4 1874 | l
102. USUAL OCCUPATION (Givekindof sork | 10b. KIND OF BUSINESS OR IN- } 11. BIRTHPLACE (8tate or Joreien country} 12, CITil
o u!o.milnt::) ) DUSTRY le N 0 COUHT%?FWHAT

Naar Barmie Missouri

thas. ramuer's nalle

130. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

o
Jimmie Tuttlston unknown Osa “ella Tttlaton
15. WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16. SOCIAL SECUR{II'OY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) I{ yes, xive war or dates of pervice) F— f
: b o b s B PR .
| #5 / 0sa Belle Tuttleton Parme Mo;
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . ‘ INTERVAL BETWEEN
 Enter only onecousoper | I. DISEASE OR CONDITION _ — ) w ONSET AND DEATH
lne for (a), (b), aad (c) DIRECTLY LEADING TO DEATH' () et s
*Thir docs nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, if any, giring PUE TO (b}
|} ox beart fallure, asthenia, | rise to the above couse (o) dating ) L
ec. It means the diy. | the underlying cause lost. - -
ease, infury, or complicg- DUE TO () _
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS et . - -
Conditions contribtting to the death but not
related to the disease or condition causing death.
19a. DATE OE'OP.FIFE)ABi 15b. MAJOR FINDINGS OF OPERATION * . ' ' '| a0, AUTOPSY?
61"2"2"2 YES D KD D
21a. ACCIDENT (Bpedity) 210. PLACEOF INJURY (os..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, tarm, factory. street. office bldy. e} ; - e ' -
HOMICIDE
2id. TIME (Month) (Day) (Year} (Hour) 2la. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o | Mwork L] "AT work

1)

24a. BURJAL, CREMA-

TION, RE%%W)

b, DATE
Aug.10

1

2. I hereby certify lthat I attended the deceased from %, 19 ‘\-27 lo g & , 18 ‘3‘3, that I last saw the deceased
divp’&ﬁ\xa'"-fi & , 1.9‘5 J and that death ocourred’at L/_f_ﬂm., Sfrom th( causes and on the date slated above,

_ s

ormB ?@EB
P 7 -

Ws: ED
7S 3

24c. NAME OF CEMETERY OR CREMATORY

1953

24d. LOCATION (City, town, ot county)’ -/ (Btals)
Malden Missouri

¥Mplden Cematary
Zd

D BY LOCAL RAR'S SIGNATURE e
REG. . A
— 7 7 G ]

on Reverse Side)

. RECTOR'S 816N mn;ﬂ ;rrg ADDRESS
; aagkins @:E‘ggi g.g Ca Parma Mo}
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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 Embalmer MNo.

working under my personal supervision.

Student soieaennaes ‘;....E;“;.'. .......... vaoe / 4
Student almer
Licensed Embalm U 7( 7

[4]
P. O. Adn:lress_é;~ M...-..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.




