alth,
Velfare
blic
prvicn

300
-56

Coraner cannot certify 1o a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Herbert Tuthill

diseasss in Part | must be casually relatad.

- (Fea, nnmngxl—n.own? I

THE DIYISION OF HE

FILED NOV 2- 1956

Registration District No. e

STANDARD CERTIFICATE OF DEATH
lgf Primary Registration District No. /9641--;

ALTH OF MISSOURI

34166

STATE FILE NUMBER

—Y s

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

I institution: Residence hefore

13. FATHER'S NAME

Wieceam K. P

RNINSON

a. COUNTY J:‘ QMJ o” a. STATEMl 3 gdUA.I b. COUNTY A akod}sasm;)v
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits ITY = Inside Limits
% Oy R A C
TOWN ANISA 5 ! TY es){ HNe (}, OWN AVIA S fi TY Yesy NoO
. Egls-ll’-l"l:‘:l'z‘%s': (If NOT inhospital, givelocation)|Length of stay in 1 > a’REET (" sutside, give locuhon) Reside an Farm
INSTITUTION 3SR § HIE')DA TSRO\ IEYEAR ADDRESs 3 D2 5 T e ,gg,sea Yesm Noiy
3 :Agt or Jﬂru Middie Last 4. DATE Month Day Year
ECEASED OF
i or it oHN A. Pagrinvsow | = Der. 12-1956
5. SEX : 6. 7. ”, 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
D | 6 COLOR OR RACE MARRIED NE:ER marrien [ har m:r'hd;';) ”"‘"‘I Ot tmm
ARLE WHi TE wipowep {J oivorcen [} - /
10a. gsu‘at. oc;:'t!im}ﬂouk(feiu{find ofl?;rtedm;; 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, ecen if retire RCONITRV e7r 0 N .
Reurép-LEsal Dep?. ANCE ELD__J wowes) U, S 4.

14, MOTHER'S MAIDEN NAME

Saray Jawe UIRAD roru

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If wex, give war or dates of service}

16. SOCIAL SECURITY NQ,

497-32-637 M mnie Dewey. Prrrinsin

I7. INFORMANT

Addmmzaa f/”fpﬁut
Ansa+ Orvy Mg

18. CAUSE OF DEATH [Enm only one cause per line for (o), (b), and (c).) . _&JA f[ m‘rgg:«:"?)fggb:ﬁ:
" PART |. DEATH WAS CAUSED BY: . , - .
IMMEDIATE CAUSE (a) | C ol"olv CIYV &-ft‘-‘ YRS I‘pr “?f" /“'M
M dial D +, & yook
Conditians, if any, | pue To ® Y I a e a en/ e vat /o ﬁ’ :
which gave m(g . WE . .
adove tgusc a), S\ I A 1 I ‘ :
z ;:'?::;w ciu:nunlz::.‘ DUE TO (¢} e‘ﬂf‘ ), hl 4 crl D - 5 c er 0 8 f\g
=] PART '11. OTHER SHGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOK GIVEN'IN PART i(n) 15 WAS AUTOPSY
> a ﬁﬁ PERFO
) 3%"“*‘4/ 9‘0 ﬁ(’ d..ea)ét L A . | vesOfwo [
E 20c. ACCIDENT SUICIDET ~ HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED/ (Ealer nature of injury in Part Tor Par 11 of Hem 180 e
& O 0 O
= Me. TIME OF  Hour - Month,. Jay, Year
h] INJURY  a, m. - .
E p.m, ) Pl
E ] 204, INJuRY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout Aome, |} 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office bldg., ele))
WORK AT WORK .
1 - - -
2. I attended the deceassd from /?JéL , to ~ = J nd lasr saw ’.:a.enr’ alive on
Death occurred at /' 30 P m on the date stated above; and to the best of my knowledge, from the causes stated.
S 20 SIGNATURE (Degreg or titler D .- 22h. ADDRESS® ¢, DATE sncncoé
hwﬂﬁjw . szt 010l ﬁ/dq d’? 13195
23a. BURIAL, CREHHDNE 23b. DATE 23¢. NAME OF CENGTERV-GIEERERATORY ¥ ARILYS| 234 P,Tm (c,,'/ ,oun or caunty) TR
EMOVAL { Specify -
(38rise \Otrvst?sé (Dy. /VfWaP.rJamerqJ Gasas Cory  Mrssasany
24. FUNERAL DIRECTOR énnnzss o 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
23 3+ Brysy Unsan _ .
(3 MIE&JONI ANSAS o_ /5 -56 %M}W

{Licensed Embclmer’s Statement on Reverse Side)




C A%
=
. * ~ H
e 7" 3 - Ty T T W S e T S L
L
o ee .. X - th e D R T U P Y Y ad e L e - RIS
.+ 'STATEMENT BY LICENSED-EMBALMER
- 5 .-*}.-'r L ey 1 S
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Fiw s 2 Ao i ' ..__-: - ,‘s ..
by e, OF by . e eaee e e , Student Embalmer No........

working under my personal supervision..

4!

Student . ... .cviieiii it iiiiiaaeeee Signed At W T LT AT PN A
Signature of Student Embalmer
Licensed Embalmer No..72 4

v RN T P. O. Address..... [8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
‘to co X Iy with the. above constxtutes grounds for revocahon of Iu:ense)w -‘i' "L‘i 1 ";-*

"If embalmed by a STUDENT he .also shall sign in his OWN handwntmg

If this body is not embalmed fact should be s0 staited ;'tbo:re. PRI R \

. B NN T s -, NI L - Lo .




