MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _£'2_033546
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3 O or ety Firss ghddl. Last 4. DOA;I'E Month Day Yaar
PE— . George . Tuttle oEa™H  September 23, 1962
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Farmer arming Adair County U.8. A,
7 O g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o 1 George Tuttle Elizabeth Hodge Effie E. Tuttle
. g 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 7. INFORMANT Address
{¥g3, no, or unknown) | {if yes, give war or dates of service) -
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o |
5 - 1 ‘ Kirksville, Missouri 9/2l/62
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STATEMENT BY LICENSED EMBALMER

\

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

or by Student Embalmer No.

Signature of Student Embalmer

working under my personal supervision. . ,/{"
Student Signed L/ | - ’ / ) i Vg 4

2052

Licensed Embalmer No.

F;. O. Address_South Gifford Mo

1
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above consfitutes grounds for revocation of license). Cge
T If embalmed by a STUDENT, he also shall sign inThis' OWN handwriting* 3 |, . . ot
If this body is not embalmed, fact should be so stated above. *
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