MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH No. 22

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. ___.

~ . ________--anary Registration District No.

-562-019943

FILED MAY 2 5 1962

Registrar’s No. f—/

STATE FILE NUMBER

DO NOT WRITE =
ON THIS STUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased jived. If institution: Resideance before
VS 300 o s. COUNTY Putnam * STHE oo b. counnSeward sdmission)
Rev. 4/59 % b. CI'I;( (1f outside corpo‘rare limits, give TOWNSHLP conly) Length of stay in Ib c. CO”RY Inside Limlts
brr] -
] s TOWN Rural - Union Twpe. TOwN Liberal YeXg Ne D
(4} f {, [4] < ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If outside, pive location)} Reside on Farm
—-— ] I-l'_J Tlh(‘)!_'uri;_ll_'l'.f«r} OR h ADDRESS
29150 1 |3 STIUNON  Unionville, Mo, YerO No 1034 North Carlton Yes [1 No "
3 3. (Pl":p’:Eo?:riI:E)CEASED First Middle Last 4. DSFTE Manth Day Yoar
p Benjamin Frank Tuttle DEATH May 22 1962
& _ 5. SEX 6. COLOR OR RACE 7. Morried 45| Never Married [0 |8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER T YEAR | IF UINDER 24 HR
5 W Widowed [] Divorced O b/28/99 Mﬁﬂhl I D, Hours I Min.
—-L——— 10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY] 11. BIRTHPLACE (City and siate or country} | 12. CITIZEN OF WHAT COUNTRY
& o during most of waorking life, even if retired) .
g lcompressor Division Supt. [Ir s ort.at.ion Natutal Gas United States
7z ? = 13a. FATHER'S NAME b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Charles Guy Tuttle Effie Jaymes Gladvs
8 Q" w3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
T il 1 i OIS YB o 9 071 224
w
——X— o — 18. CAUSE OF DEATH (Enter only one cause per line fortoporamo o - INTERVAL BETWEEN
10 3 < % PART I. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
——LE w = [MMEDIATE CAUSE (2] Multiple Injuries
nege 919 g
12 3 o (L =t Conditions, [f any, DUE TO {b) from plane crash
[—‘ w "’-, which gave rise to
— £ 2 e o ey -
= stating the under- . P
13- |~ lying " cavie last.]  DUETO (o)
% g PART 1. QTHER SIGNIFICANT C.ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. |f daceased was female was
= disease condition given in PART | {a} there a pregnancy in last 90 days.
Lol P -
= b 1 O Yes l [ No I [ Unknown
Z i
g E 19. \‘;\EAE ARL,HEODPSY 202, ACCIDENT SU!%DE HOME]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.}
3 8| YOO u Crash of Continental Flight 11
b4 %J S 20¢. TIME OF Hour "Month, Day, Yaar
a INJUBY -'.-n-
x 9 gl 9:Mb 5/22/62
E E 20d. w}J{}JLREYAOTC\%%%T(E 20e. fI.ACE“CC):m!yJ:J:Y '(O.Qf-',.cin t?lrd.bourr P;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] arm, , streat, office bldg., efc, .
Sae | |o NOT WHILE AT WORK D on farm Union Twp. Putnam County L.
¥
S o E é 21. | attended the deceaazed from to. and last saw E:,:, alive on
: ; 9 th occurred at. H Dy m en }hﬁ;'" stated sbove, and to the best of my knowledge, from the causes stated.
P a 24
g E 8 3 /?,, SIGNATURE (Degres orf Al . ADDRESS 22c. DATE SIGNED
I . N
> 5 = ) Unionville, Missouri s/2h/62 .
« | 73 BURIAL, CREMATION, % E OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
} [] A i “ .
2 T 5-2L-62 Liberal, Kansas
‘¥)\ = ?’ AI?DRESS 25. DAIJE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGN E
uj >~ s - .
-
2] B M | siau gz 77 :

[
(Liccns/e’d Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER o

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-

or by Student Embalmer No.

waorking under my personal supervision.

Student Signed_ <

Signature of Student Embalmer

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.

If this bedy is not embalmed, fact should be so stated above. ’



