| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS

R-qmnM anru:l% !g__s__o.--_-___l_-m}rimuy Registration District No. ___é.o.a_g___keqi:rrar'l No. _;;l_é.‘_ij..._---

0-044050

STATE FILE NUMBER

bED
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
». COUNTY Adair a STATE LOW& b COUNIY  ¥an Buren *™wien
b. CIiTY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY trnside Limits
[s) . OR -
own  Kirksville OWN  Birmingham Yo O Ne O
[ f'l%éP?‘erATEOgF {1f NOT in hospital, give location) inside Limits d, .:l"..‘RDEREETSS {If cutside, give location} Reside on Farm
wsnunon Laughlin Hospital Yol No[) Yas ) No O
3. gAME OF DECEASED First Middle Last 4. DOAF!E Month Day Year
ype or prin?)
Gladys M, Tuller ceanrMay 2, 1960
5. SEX F 6. cotﬁn OR RACE 7. Married [J Never Married25] |8, DATE OF BIRTH [ 9- AGE (last birthday) | IF UNhDER |DYEAR IF UNDER 24 MR
i H Months ays Hours Min.
. ! Widowed [] Divorced T July 7,.18 7 63
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mogt of working life, even if retired
“Home ™" red) Home Jefferson County, IowalU. S. A.

13a. FATHER'S NAME

William Tuller

13b. MOTHER’'S MAIDEN NAME

Nellie Con

None

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, noNr unknown)l {If yes, give \s{r or dates of sarvice)

16. SQCIAL SECURITY NO.

None

17. INFORMANT Address

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and [c}.

Harold Catcott, Keosauqua, Io

INTERVAL BETWEEN

-
E PART |. DEATH WAS CAUSED B U E ONSET AND DEATH
E IMMEDIATE CAUSE (a) 10}’ EMIN  fHpn T zﬂFédfﬂ) CM A
L]
: S Bocs bouct
a] Conditions, if any, DUE 70 [b) HML Ei D 85 fe‘-'c [ e ol
which gave riu( v,o
above cause (a),
L tating th der- C - .ﬂ
B I‘v?n:‘g ca:uunlaes:. DUE TO (¢) m"’ ZAA"” ?f' ol # ') t 4&@’4 q 2' r
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART {It. If deceased was femsala was
'_9_ disesse condition given in PART | (&) there a pregnnm:y/in last 90 days. ]
<
‘ £ Sa.eﬂ- ConauMy Defzxy Dsense — Lrocrin |0 Yes | @ | O unknown
E 19. WAS AUTOPSY 20a. ACCIEII)E'NT SUICD|DE ﬁOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED?
3] YES[J NOXD »
S| 20c. TME OF  Wauf  Month, Day, Year |
= {NJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK [J farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [
21. 1 attended the decessed f 4 -2g-bo to c2-08 i st Er ative on S-2- bo
+ _' SS P m on the date stated above, and to the best of my knowledge, from the causes stated.
£
B e of tille) 22b. ADDRESS 22c. DATE SIGNED
- 5._,522_ /0. | Firksville, Mo. <- 3. 6o
“_<>: Z3a. BURIAL, CREMAT'IVON, 23b. DATE ) E OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} (State)
a {Specity)
2 Reffg13 5/3/ ple Hill Cemetery Birmingham, Towa
< 2 ERAL DIRE ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISYRAR'S SIGNATURE
% jﬁ‘ ke Ktavy~ Kirksville, Mo. S-3-/960 24)- @zzﬁx/

[Licensed Embalmer’s Statement on Reverse Side)




O

O q_: A_rf ’/v(7ﬂ‘9nH'T Tt

Wy e -5‘ . e, FT L . . R = 4 f;ﬁ

STATEMENT BY'I.ICEI"ISEEJ EMBALMER

(O ol : i o2 [ )

| hereby certify tha? the body whose name is recoraed on Ihe reverse side of this certificate was embalmed by

™ or by L N S A S - -« Student Embalmer_No.

working under my personal supervision. b

Student SigneMmi

Signature of Student Embalmer
Licensed Embalmer Noé 03 é

PR VR - S oed = - e = .
. ~. PO Addressw
v ;

Note: The above MUST BE SIGNED BY THE I.ICENSE‘D EMBALMER in his OWN HANDWRITING. (Failure to cc
with the above constitutes grounds for revocation of Ticense)

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

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




