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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/5 b

« FILED.OCT 151957,

Regisiration Dutnc: No,

Primary Registration District No.

JAAD

rde

STATE FILE NUMBER

CQQQ_/_., - Registrar’s Nu.,_ﬁé_Zé _______

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY JASPER a. STATE MiSSOURLE COURTY g pp fimission)
b. ClC;rRT (1f outside corparate limits, give TOWNSHIP only) Inside Limits c. CIC‘)rRY &’ Ingide Limits
oMM JOPLIN Yos ] o (] TR JOPLIN nqq Bl Yeslt] to [
c. I'-:igL}E'-I NAAME OF (I NOT in haspital, give location) | Length of stay in 1b d. STRD%ET (It outsida, give l;:ution) Reside on Form
oS T. JOHN's HosPp. 20 YRS ADDRESS 329 N. SERGEANT Yas £ No[X
3. MAME OF DECEASED Firsy Middle Laost 4. DATE Meonth Doy Yeor
{Type or print) OF
CHARLES L, TUTTLE DEATHOCTOBER 6, 1957
5. SEX | 5. COLOR OR RACE| 7. 8. DATE OF BIRTH . AGE (In ywars {F UNDER i YEAR] IF UNDER 24 HRS.
. MAPAIE&ENEVER MARR!EDD ? Aicu (Ii t:day) Months | Days Hours Min.
M W wiDowen [ ovorceoJ| FEB, 27, 1873 éh ) I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or counrryTE X A é 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) IMDUSTRY .
RETIRED ENGINEER  GAS AND AIR COMPRESSION  LUBBOCK,CBuNgY, U.S.A,
130. FATHER'S NAME 135. MOTHER®S MAIDENK NAME 14. NAME OF H_U’SBANQ OR WIFE
Tom TUTTLE PAUL INE BOwWMAN MYRTLE TUTTLE
15. WAS DECEASED EVER IN U S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or \quavm)ltlf yes, give war or dates of servica} UNK MRS . hﬂvR TLE TUT TLE , 329 N . SERGEANT

. -|- 18.. CAUSE OF DEATH (Enter only ane cause per li
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for (g}, (), cll'l\i|I (C) )

Chronic pancreatitis.,

INTERVAL BETWEEN
- ONSET AND.DEATH.

3 months.

D

Conditlena, if ony, DUE TO (b),

iabetes mel.litus -

Several

years

which gave riza to
above couse (o),
stating the under-

!

DUE TO (¢}

BUR VAL

10-8=-57

OzARK MEMORIAL PARK,

dOP :

z Iying cause last,
rg— PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diswase condition given in PART I (o) 19. WAS AUTOPSY
s 2 [o o - [ERFORMED?
© Fracture left hip =Internal fixation )(F ES[X] NO I
21 20a.*ACCIDENT -SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or RART Il of item 18.).  ~
(1Y)
o (| 0 ]
§ 20c. TIME OF Howr Month, Day, Year
8 INJURY  a.m.
E p.m, ,
20d. INJURY OCCURRED - 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D “farm, fdctory} street, office bldg., etc.) . . i
WORK AT WORK R
2.} ul!uﬂdod the deceased from Q- |E=57 . to | 0-6=57 and last saw Lﬁxulive on 10=6=57
Death occurred at 2: 0814; m on the date stated above; and to the best of my knowledge, from the covses stoted.
. SIG (DegresSr ti {} 22b. ADDRESS 22c. DATE $IGNED
& _ F&f7 308 Financial Reserve Life Bldq. 10-8-57
Y230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clly, toum, or couniy) {Stera)

Missourt

24. FUNERAL DIRECTOR ADDRESS

TEVE PARKER MORTUARY,

JOPLIN

25. DATE RECD, B8Y LOCAL REG.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse snde of this cernfxcate was embalmed
B . + L - N
by me, qr bY i ereererereetenanararrans feneerrreasenesrnanesresesranan . Student Embalmer No, i

working under my personal supervision,

Student .oivviiiii e e S

- . ' B c 'Licensed Embaimer No. 23/7'

: - | o _ . P. 0. Addresﬁ.«égx_ P
S : _
g . Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN FANDWRITING. (Failure-

toicomply with the above: constntutes grounds for revocat.ton of license). - :

- - If embalmed by a STUDENT, hé also shall sign in his OWN handwriting. * ~~° ~ i AT

If this body is not emhalmed fact should be so stated above ) :

. B B ¢




