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TE PLAINLY—TUSING UNFADING BLACK INK-r‘—I\IAl'(E A PERMANENT RECORD

10.48

\ ! THE DMSION OF HEALTH OF MISSOURI 136‘?8
mEB APR 26 1957 STANDARD CERT'FICATE OF DEATH 8018 Filt No.iieeeaisiseneerierecsssnisans

o -
BIRTH KO, REG. DIST. NO. _&L PRIMARY REG. DIST. NO. Registrar's Nu_..7é.

(Yes, no, or unknown)

(1 yee, giva war or dates of service)
5

1,87-10-59Y1

. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. M institytion: residesce before
a. COUNTY a. STATE . . b. COUNTY adamimion).
Jasrner Missouri Jasper
b. CITY (1t auteide corpurata limits, write RURAL and give ¢. LENGTH CF c. CITY d. Ia Residence within Umits of
R . township)| STAY (in this place . l‘t,ily _Lneorp%r-ud {own?
TOWN  Sarcoxie TOWN Sarcoxie | REHTRTDT
d. FULL NAME OF (If pot i hospital or institution, giva street saddress or location) o. STREET ¢ rural, give location) a
HOSPITAL CR _ ADDRESS ((' 4 a
INSTITUTION Soarcoxie, Mo Sarcoxie, Mo, 2
362%!\&%5%% a, (First) b, (Midc’le) c. (Last) 4. DATE (Month) (Day} (Year)
(Typeor Print)  Panl Edmund Tuttle DEATH Apr, 15, 1997
5, S5EX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Eo yesrs| IF UNDEW 1 YEAR | F UNDER 1 nas,
WIDOWED, DIVORCED (Bpecif) Lust birthday) Mﬁnthl’ Days | Hours | Min,
Male White Married Dec. 1, 190l 52 ..
10a. USUAL OCCUPATION (Ctive kind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . . - 5
done during most of wotkln:lih.;en‘;l :ocir::l) - DUSTRY (City amd State ¢ Fersign Country) 0 EZCSLH%IE%E(?OFWHAT
Saleswman Used Cars Sarcoxie, Mo. USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
'Charles Tuttle {Milliie Jane _Coates | Madce Faogs
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs Madee Tuttle, \Sarcoxie. Mo .

18. CAUSE OF DEATH J : MEDLICAL C

ERTIFICATION _, .-

as heart faflure, asthenia, rise Lo the above cause (a) 5!0“?10}

e, It meany the dis- the undeslying cause last.

’ _ gy . N .| INTERVAL B EN
) Al TH
_Enter only onecauseper | 1. DISEASE OR CONDITION [
line tor (a), (b), and (¢}’ DIRECTLY LEADING TO DEATH® (3. : b S e L W) ( M‘ = arat 2 %
l A\
“This does mot megn | PNTECEDENT CAUSES M' d
the mode of dying, tuch | Morbid conditions, if eny, giring PUE TO (b / §ZZ

case, injusy, o complica- DUE TO (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
relafed fo the dizease or condition cansing deafh.

19a, DATE COF OP_FIROI;J- 19b. MAJOR FINDINGS OF OPERATION

Zb. AUTOPSY? .l

4%( YESD Nom/

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.,in orabout
SUICIDE L homs, larm, faatory, sireet, office blda.,ets)
HOMICIDE

21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}

2le. INJURY OCCURRED

WHILEAT[] NOT WHILE
WORK L I AT WoRK

21d. TIME (Month)  {Day) _(Year) (Hour)
INJURY m,

21f. HOW DID INJURY OCCUR?

2. I hereby certi y.that I atlended the deceased from’ / . I.dﬁ, lo / , 19 that I last saw the deceased
alive on gand that deattffoccurred at 1Lt m., from the fauses and on Hfe date slaled above.
7

DATE REC'D BY LOCAL
REG.

719
23a. /. [ (Degres or tisigh, | 23b. ADDRESS 23c. DATE SIGNED
.D. Sarcoxie, Mo. Y-20-57
'ZI'AIBN gENIiOVﬁ:L 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. {Bpecify} . . - »
Burial Apr. 17,195 Sarcoxie Cexmetery Sarcoxie Missouri
25. FUNERAL DI RECTOR 8 SIGNATURE ADDEESS

REGISTRAR'S SIGNATU?‘Z : :
L4

Y-50-57

{Licensed Embalmer’s S

Ulmer Funeral Howme, Carthace, Mo,

tatemuent on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

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

BY I, OF DY oo iiiiiireirorcee i taiatiitiesisttnaaa st riraararsraesaaananan bassanas . Studc:;t Embalmer No...ccvverevincnens

working under my personal supervision..

Student....ccocvuenincincicnacracea s sassaranees
Signature of Student Enbelwer

.....

-Licensed Embalmer No iz T T
=y
P. O, Address 57 ./‘ﬁy o’

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




