S. No.300
v. 10.42

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

THE DIVISION OF HEALTH OF MISSOURI

FILED Jan 2~

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. 01ST. w0, /7 20 priuary REG. 018T. w0, 3232 Repistrar's No. Lt

Stats File No...u.n.

43483

| 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wher d d ltved. If Iostltation: residence befors
. COUNTY g . STATE b. COUNTY dubmlon),
. Laclede * Mo, Laclede

b. CITY (1 oatelds corpurate Limits, writse RURAL and give ¢. LENGTH OF

¢. CITY (U outside oorporate limite, write RURAL snd give townahlp)

township)| STAY (in this placw)
TOWN Lebanon TOWN Lebanon e —3 2
d. FULL NAME OF (1f pot i hoapitel or imsthution. give street address or location) d. STREET {11 rursl, ghve leation) v .
HOSPITAL OR . ADDRESS )
INSTTUTION ~ Walloce Memo, Hogp. st
3. NAME OF a. {Fins1) b. (Middle) c. (Last} 4. DATE (Month) (Day) (Year)
(Typeor Piney AlTred Francis Tuttle DEATH Dec. 273 19573
5, SEX C‘ 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /] 8. DATE OF BIRTH . AGE s yoen] @ poct | v |7 oo n ws
, {Bpasily, N Daye | Howrs | Min
M W Married Oct, 2 1883 70 l |

10a. USUAL OCCUPATION (Gekind of work

10b. KIND OF BUSINESS OR IN-
dopduﬁag most of working lifs, evan if retired) DUSTRY

11. BIRTHPLACE (Btate or forolgn country}
Seunaman I11,

/

12, ClTIZEN OF WHAT
UNTRY

LA,

regsman News Faper
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN
Don Tuttle Charity Ho

NAME
46

14, NAME OF HUSBAND OR WIFE

Harriett Tuttle

Iine for (s}, {b}, and (c)

“This docs mot maean | ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (5y _{ :;.C T st de ot

15, WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17.-INFORMANT" ‘. SIGNATURE OR NAME ADDRESS
(Yas,no, or unknown) | (If yes, give war or dates of service)
A0 : 5085Q72- 2320 Mrs, A, F, Tuttle Lebanon Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter nly onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)

ris¢ to the abope couse fa) uath:g A
DUE TO (c} /

the mode of dying, such
o4 hear! fallure, asthenia,
etc. It means the dis-
care, fnjury, or 1

the underlying couse lagt.
tion which cqured death, | 11. OTHER SIGNIFICANT CONDITIONS

aliveon .. /. 2~ 2, 19_:? and that death occurred af

" Conditions mf!‘imiﬂ to the death bu! not i . Do
related to the d + condition 0 d M 2 /o ‘%72

19a. DATE OF OFERA. [ 180, MAIOR anmes OF OFERATION ¢+ =~ - g 20. AUTOPSY?
21a. ACCIDENT (Bpacily) 21b. PLACEOF iNJURY (o8I0 crabous | 21c. (CITY. TOWN, OR TOWNSHLP) (COUNTY) (STATE)

SUICIDE home, farm. factory, strest, offios bldg.,eto.) . c 't

HOMICIDE )
21d. TIME (Moath) (Day) (Yesr) (Hou) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?T

WHILEAT[—} NOTWHILE
INJURY WORK AT WORK -

2. | hereby certify that I attended the decensed from £ A= /D 19__} to_L & - A IB_L)!M: I last saw the deceased

Ba. from the causes and on the dale siated above,

{Licensed

Z3a. 51 TURE . (Degmo or tite) q)ZBb 23c. DATE SIGNED
el A—o%taa_q - | R ATy
X U R IAL CREMA- 24b, DATE 24-:: I\A'WE OoF CEMEFERY OR CREMATORY 240, I.OCAT.IQH {Oity, town, or county) -+ (Biate) -
O'B 12/28/4953 | Lebanon Lebanon Mo,. PP
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g_P_L/ 25, FUNERAl DIREGTOR'S SIGNATURE ADDRESS
G- ( %J i
/2.-21-/953 . o | S it s N

s Ststernent en Reverse Side)




P*r.:oi‘u'ed...-...“-{l{!‘,z. ,1954
iesleds County Hemlth Unit
¥1le Yo. /-2 Y5

e s v e

Bate Piled JAN 5 mfg'ﬂ"m"

WA S k- -

L S By e gy

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 ceeeec

- Student Embaimer Mo,
working under my personal supervision.

Student ..... tesessEnaensnsassesuntn chasans Signed....,.ﬁ&.h-@..:....

Student Embalmer

Licensed Embalmer No.... %= . 2=.© P2

1 3
P. O. Address “MM ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '
1

If this body is not-embalmed, fact should be o stated sbove. ) SR -

e T P -




