No. 300
10.48

—

. THE DIVISION OF HEALTH OF MISSOURI DR. FITCH
fLED SEP 28 1657  STANDARD CERTIFICATE OF DEATH sue rievo. 3L OB
' BIRTH NO. REG. DIST. NO. Ag ? PRIMARY REG. DIST. 0. 2000 Registrar's N..._._.Z?.Z.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. If Lmtituticn: resilence bufore
) a. COUNTY _G’REEIQE a. Smgsoum . 7 b. Cofja&m adnision},
b, CITY (If cutside corpurats limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporata limita, write ntm.u..n.wn townabip}
OR townshi;
TOWN _ SPRINGFIELD TOWN  SPRINGFIELD J39 é
d. FULL NAME OF (If oot in hospital or institution, give strect l.cld.r-l or loeation) d. STREET (I rural, aive location)
HOSHTALOR 9ol E. MADISON | ADDRESS 92), E. MADISON o
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
Pyt CHARLES PENCE .. TUTTLE ook, SEPT. 2201953
5. SEX ﬁ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRlES‘.'?_La DATE OF BIRTH 8. AGE (Io yeara] ¥ ONEN | TR | F OER & maE
MALE WHITS “RESRRELPRCED oo FEB, 25 1867 | "B [M=| Do R | M=
10a. USUAL QCCUPATION (Givekind af work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) / | 12. CITIZENOF WHAT |
moet of w sven DUSTRY
HﬁI‘ of working lite, if retired) CABI NET II',, OHIO / LUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SETH TUTTLE ] NANCY FRANK X
2 WAS DEEkEASE;J E\t’l';:R |Ndu $.ARMED l:)::fﬂses.? 16. SOCIAL SECURHar 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
1o | oS | X ‘| R.L. TUITLE SPRINGFIELD, MO.

18. CAUSE OF DEATH ' ™ ’"l RTIFI RYAL BETWEEN
 Enter ooly onscauseper | |. DISEASE OR CONDITION _ BGEA
Lo tes (o3, by 2ot 7y | DIRECTLY LEADING TO DEATH=(5) (>

*This does not meen | ANVECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE 7O (b)

|| er beartfaiture, asthenta; | - rise to the above cause (a) dathhg~ - -« e o . e . .o meer e o mon
de. It means the dis. | e underlying cause lasd.
ease, injurg, or 24 . . .DUE TO (c) fe e
tion which caused death. | 1. OTHER SIGMNIFICANT CONDITIONS s : e

" Conditions contributing to the death but not
relaled to the disease or condition causing death.

192 DATE OF OPERA- 19b."MAJOR FINDINGS OF OPERATION R Tooer YT ‘| 20. AUTOPSY?
. e e ‘.:-"-. R SR . . %o?.)( -.VD.m
Zla ACCIDENT {Specify) 21b. PLACEOF INJURY (s.x.. inorabout 2!: (CITY, TOWN. OR TOWNSHIP) ., (COUNTY) . (STATE) _
SUICIDE bome, [arm, factory, strest. ofice bidy., st0.) - L T : CTE
HOMICIDE
21d. TIME - (Mooth) (Day) (Year) (Hour 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - - . WHILE AT NOT WHILE - S T
INJURY ) WORK AT WORK IR '

A &7 e —/——3
22. [ hereby y tha tended ‘deceased from 19 lo , 19 , that I last saw the deceased
alive and that death occurred al ___il,S_Am., from the causes and on the dale stated above.

- T it v

WRITE. PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY |.24d. LOCATION (Oity, town, or county) ° ° (Stele) -

T'%ﬁ?ﬁ"l{ﬂ“’"“’” 9/24/53 HAZELWOOD .| . SPRINGFIELD, M0, - . --.

DATE REC'DBYLOCAL REGISTRAR'S SIGNATURE 5. FUNERAI. DIRECTUI S SIGNATURE ADDRESS
7-23-5.3 M H.H. LOHMEYER SPRINGFIELD, MO.

(Licensed Emhlmn-- Sutumm on Reverse Side)




u

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalansr do.

working under my personal supervision.

StUdONt savssavavencsioenisrsansrssaarssnne

Student Embalmer

P. 0. Addsee B A2 A, ¥ A
Note:- The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWA HANBWRIFING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

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




