ealth,
Waifare
ublic

jarvice

300
1-56

Coroner caonnet certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4% . Voctor, coroner, efc. must use only stondard nomencigture in ifem 8. No symptoms will be listad, All
diseases in Part | must be casualiy related.

X

SLED JAN 21 1958

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

360

20,

STATE FILE NUMBER

Female Wihite

wiodeD X oworeeo M 1Y 3, 1870m

Registration District No. ...l 2 T Primary Registration District No. 3076 Registrar's No. 2..
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. M institution: Residence belora
o. COUNTY o yman a STATE Missourt b, COUNTY Vernop ™"
b. CITY {[f outside corporate limits, give TOWNSHIP only) ] Inside Limirs c. CITY Inside Limits
Oor Yes Na O OR Q
TOWN Nevada b o Town ol ke i R Neo
© ﬁgis.ll;l'?:l'_dﬁogvf N'OCP"H %\r. 'Em'o") Length of stay in 16 d. STREET {if outside, give location} Reside on Farm
INsTITUTION TYyatt ! ursing Hame 1 week ADDRESS YesO NaO
3. NAME OF First Middle Lost 4. DATE Month Day Year 1}
DECEASED CF o
(Type or print) Emma C. Tuttle peatH  Jan., 7, 1958*
5. sex 6. cotor OR RACE |7 mapriep (] never marrieD [J] 8- DATE OF BIRTH

9. AGE (fn years { IF UNDER | YEAR |)F UNDER 24 HRS.
Tost birthday) [Pafonthe | Davs | Hours l Min.

-F10a. USUAL OCCUPATION (Give kind of work done
during most if working life, even if retired)

Housew

106. KIND GF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mt

At Home

ale or country) - /

Crawfordville, Ind. U.5.A.

12. CITIZEN OF WHAT COUNTRYT

13. FATHER'S NAME

William King

Elizabeth

14, MOTHER'S MAIDEN NAME

Eliason

PART |. DEATH WaS CAUSED BY:
IMMEDIATE CAUSE (a}

which gare risg to .
above cquae (0),

18. CAUSE OF DEATH IE‘ﬂ!er only one cause per line for (a).(0), and

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥es. no. or unknown) (Ff pes. give wor or dates af aervice) . .
no I none | lLirs, Wayne Phillips-~Walker, Mo.

INTERVAL BETWEEN

ONSET AND zATH
Ll

‘ ! L]
Conditions, if any, DUE TO (B) m
1 - ——

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20¢. PLACE QF INJURY (¢, ¢., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY
WHILE AT 1 NOT-Whte=f farm, factory, direct. affice bdg., ete) | V
WORK AT WORK

stating the under- . "
lying  cause last. DUE TO (¢) -
PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH BUT NOT RELATED TQ THE TERWINAL DISEASE CONDITION GIVEN IN PART I{a) 19. 1!‘MSF 33;22?"
ER|
RM 331 A ves{1 no
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY occu@n. (Enier nature of mjury in Part Ior Part 11 of item 18.) -
S—— —>
20c. TIME OF Hour  Month, Day, Year —_
m.
STATE

Death occurred at

2l. 1 attended the deceased from #‘—'—58' to

]

% nd last saw her ahve on
m on the date atate bove; and Jo the best of my knowledle

m the causgs stated.

220, SIGHATURE

Degree or tille)

0|22 ADDRESj Q %

22¢. DATE SIGNED

artal™”

1-9-1958

23a. BURIAL, CREMATION, |235. DATE =" | 23%. NAME OF CEMETERY OR CREMATORY

Newton Buriasl Psrk

2)d. LOCATION (City, fowrn, or county)

Nevada, lio.

- IO-'JZ

{State)

i FUNERAL umz(ﬁ:?a
- -

25. DATE RECD. BY LOCAL REG.

26. RE !STRAR'S SIGNATURE

[-/3-1958

{Licensed Embdlmer’s Statement on Reverse Side)

Fod,




STATEMENT BY LICENSED EMBALMER

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

L o+ L - -

working under my personal supervision..

Student........oooiiiiiiniioisiiniiiiisaaiiaaeaians
Signeture of Student Embalmer

Licensed Embalmer No.ﬁ./ﬂ?c
P, Q. Aﬁress_m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
"to comply with the above constitutes grounds for revocation of license).

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

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

v



