nilc NUY ¢ 1500 THE DIVISION OF HEALTH OF MISSOURI 32922

n. 300
.48 STANDARD CERTIFICATE OF DEATH State File No.un i,
EK BIRTH NO. REG. DIST. NO. _‘QL PRIMARY REG. DIST. NO. _\ﬂ&g Registror's No .. ? 621-..
h \ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If instdtution: tesidence before
7 a. COUNTY 8. STATE b. COUNTY sdinbeion.
, GERENE MISSOURI GREENE "~
b. C(l)'}l"Y (1 outeide eorpurats limitn, wrlte RURAL snd give . g:rAI?ENGTH nSF . CIJR’ d. Is Residence within Hmita of
wiah in this H ?
ToW_BROOKLINE e Em ) roww BROOKLINE e y“’“"fj"";
d. FULL NAME OF (If oot in bospita! or instltution, give streat addrees or location) . STREET {If rars}, give location) 0‘ U
HOSPITAL OR *'ADDRESS %
wsTITUTIoN  BROOKLINE BROOKLINE,MO,
3. 64542:&&% s:?a% . (First) b. (Middle} ¢, (Lest) 4 DS"I;E {Month)  (Day) {(Year)
(Typeor Pint)  WANNIE P. TUTER peatH  Qet 28,1955
5, sFEMA‘]E’l 6. COLOR OR RACE { 7. MARQ.‘!'EB réls\\;'ggcrgéﬂmm | B. DATE OF BIRTH ] u.A.GE {Un yean)| ¥ woca nDr'm ¥ UNDER U WIS,
(Specify, 1 ¥. on ays | Houns Min,
VPR 2 Moy b,1880 78 |
u;rc;lﬁgu AL OCCUPATIONI;!(:.I«.::;‘:;;,:J;Q; 10b. KIND 0F BUSINESSD%RSI_INY 11 BIRTHPLACE  ((0\0 0a State or Foraign c“nm,'o ‘%ggrﬁm?f:wm.r
SEWIFE IN HOME MISSOURI
132. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE
__SAM _PHILLIPS | ELLA HAYES WIDOWED
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(\'u.nﬂb\mknown) (1f yos, give war or dates of service) NO.
NONE MISS FLOSSIE TUTER, 729 N NETTLETO
18, CAUSE OF DEATH MEDICAL CERTIFICATION - '{,‘;EE}"}';,S%‘“
| Enter only onecauseper | 1. DISEASE OR CONDITION . H
L o o0, oy a1 | DIRECTLY LEADING TODEATH'( __ Arteriosclerotic heart disease 4 yrs,

. ANTECEDENT CAUSES
*This doey not mean
the mode of dying, tuch | Morbid conditions, if any, giving PVE TO (B) — =22 . 24 Genera lized srter

as keart fallure, axthenta, | ride fo the above caute (o) stating
ele. It means the dis- the underlying ceuse lost,

case, injury, or complica- DUE TO ()
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS A : O

Conditions contributing to the deeth but not
related Lo lhe disease or condition causing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSYT
TION
ves () wokl
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, taetlory. sireat. office bldg., ets)
HOMICIDE .
21d. TIME (Monid) (Day) (Year) (Heur) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
22, [ hereby ccri that I attended thc deceased from A= 1950w _J_O_ZB__ 1955, that I last saw the deceased
alive on ,19__5%nd thet death occurred at&.ﬂ_ﬂg . from the causes and on the date staied above,
23a. SIGNAT (Degree or l‘.ll.!ﬂé‘ 23b. ADDRESS . 23" DATE SIGNED
7| a,
ﬁ }72- /L( her /7.0. 1650 & Jefferson 10-29-55
s, BU ER; SVLALCREMN 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 1 Z4d. LOCATION (Olty, town, of county) (Btatoy
{Bpediy}
BURIAL acm  zn 1 aele. BROOKLINE CEMETERY GREENE COUNTY, MISSQURI
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE v 25 FUNERAL DIRECTOR™S SI6NATURE ADDRESS
-3 . ¢’ SPRINGFIELD, MISSOQUEI

(Licensed Embalmer's



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by ....coovivniiiiiiinn, e e e eiteteeramresaeaeeetetnananaranan tveneaen , Student Embalmer No..........

working under my personal supervision..

Student..ooooroeiiiiirirreoeaiea e Signe}%. . / %—%ﬂf%

Signeture of Student Embalmer
Licensed Embalmer No%i

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,

.




