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Corener cannot certify to o death due to notural causes.

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘.4,,,.,(2.6!.-?_.... Primary Registration Distriet No. 23”?__5;3 .............. Regisrmr's No. -4.9.4_......

Dr.3trong

ALED MAR 29 1957

Registration District No. ...

9410

ST.RTE FILE NUMBER

7

T. PLACE OF DEATH

2. USUAL RESIDENCE (Where deteased lived.

If institution: Residence belcre
admiasion)

a. COUNTY Marion > STATE Miggouri ® ““"Marion
b. CITY (If eutside corporata limita, give-TOWNSHIP only}| Inside Limits || --c. CITY . : D6 c/V Insida Limirs
T%I:IN Hannlbal Yes g NoD TOWN Hannibal Vo Yes Off NoD
< FULL NAME OF (If NOT inhospitol, give location)] Length of stay im t || - = (1 outside, give focation) | Reside on Farm
msTiTuTiogt \Elizabeth Hosgital aporess 2419 Market St YesD HNo
3 wamr or First Middle Lan 4. oae Month Doy Yeor
(Type or prin) Onile Opal Willett arw March 23 1957
5. sEx 7 6. COLOR OR RACE  |7. manmizo [d4NeEvER MARRIFD []] & DATE OF BIRTH 9. AGE (7n pears | IF UNDER | YEAR JiF UNDER 24 s,
Female | White wmwmg{ D,mc:;,[] ay 21 1898 | ol ""'""l Da | Howrs | Min.

104, KIND OF BUSINESS OR INDUSTRY

Shoe Factory

10a. USUAL OCCUPATION (Give kind of wark dome
during most of working life, coen if retired)

Shoeworker

12. CITIZEN OF WHAT COUNTRY?

U3A

1. BIRTHPLACE (Ciry and e or coantry} '0
Audrain Co,,Missourl

13. FATHER'S NAME

John W.Tuggle

14, MOTHER'S MAIDEN NAME

Alice Tuggle

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Ves, ma, or unknewn) | (Jf yes, give war or dates of service)

No

16, SOCIAL SECURITY NO.

17. INFORMANY Addresg

George Penn Willett Hannlbal,Mo.

19. CAUSE OF DEATH [Enler anly one couse per line for (g), (b), and {c}.] INTERVAL BETWEEN |
’ PART |. DEATH WAS CAUSED BY: ONSET AND DI |
IMMEDIATE CAUSE {a)
Conditions, UW oUE To (B) /6.2 W #\M lf.u..fua \
whtch pave m( 7 1
above c:nu ;e Q'.. ”1& . -
ata!mg the under- N .
- Iving  cause logt. ONE TO (e} 2 "' A L'
=] . PART J). OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAM a) 5. WAS AUTOPSY
- PERFOHME& ;!
b 2; K ves O wo
:—: 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natute of injury in Part Ior Part 11 of item 18}
e d [} O
=1 20c. TIME OF Hour Month, Day, Year
b INJURY  a.m.
E p.om. )
X | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e. g., in or ahou! Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Sfarm, factory, street, office didp., ete.)
WORK AT WORK
2). I attendad the decessed from . and last saw ;"::‘ alive on
.
Death occurred at - 5 L] l‘" 5 A . M m on the date stated above; and to tha best of my knowledge, from the causes stated.
W"‘ or title) 8 O 22c. DATE SIGNED
AL 32547 \
23a. BuRIAL, cn:un!ou‘. 3. DATE | 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or counly) {State)
REMOVAL ( Specify
uria 3-26-57 ¥Mt.0live Cemetery Vandalia , Mlssourl |
24. FUMERAL DIRECTOR ADDASS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE N
A I D lhwrel Hannibal,Mo} 3757, b é 2 g NPt

{t.icensed Embolmer’s Statement on Réverse Side)

_ (ticensed Embolmer’s Stotement on Réverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of th:s certxﬁcate wa.s e_m::b
"7 by me or by Ll eorll R S S-S Tiee.an Lol , Student Emba.lmer No..j ........
1 ) .
- —---workmg under my personal supervision,. -~ " . . . v o 00 T P -
- i
i o % £
Student .. ccii i iiaaraesaseaaaeaai - Signed.......... w ...... @‘%
Signature of Student Eabalser '
’ D o : i - L1censed Embalmer No '3889
T T '*_ T T _' R . p.o. Address.ﬁ?:nn.i.h%lali’iq
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING (Fa
<7 to comply with the above constitutes grounds for revocatlon of license). * .. '

TTIE émnbalmed. by a STUDENT, he also-shall’ sign in his , OWN handwriting:
if t_h1s body is not embalmed, fact should be so stated above.




