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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

-

DEPARTME'\"T OF COMMERCE
BUREAU or THE CENSU!

JAN' 1731942

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._l()()1 .....

State File No 4 l 4
STl

1. PLACE OF DEATH:

g%anan
Joseph

(1f catside city or town limits, write “RURAL" end zame of township)
(¢} Name of hospital or institution:
y4

oth St.

{if notin hoapital or institution, writaitrect number or location)
(d) Length of stay: In hospital or institution

Life

{a) County....
(b} Ciry or town

{Spacify whather

In this community,
years, months or daya)

2. USUAL RESIDEN(‘.E OF DECEASED:

(a) State.. .____1 S8our: g . (5 County.
(¢} City or town. St «IQ =1 Qph_

(1f cutmide cuv or town limits, write “RURAL")

408 N 6th

(l!rurnl. give location)

No.

Buchanan //
N

P

F

(d) Street Ne

{¢) Citizen of foreign country? {¥es or No)_

If yes, name country

F AT Frank J. Tutie
3. (by If veteran, 3. {c) Social Security
name war. none No. none
5. Color or 6. (a) Single, widowed, married,

male /' ..white

6. (&) Name of husband or wife._.

Matilda S, Tutie

dxvorcgd,mar.rja.g,d.

. 6. (¢) Age of hushand or wife if

4, Sex

ahve........?

. _years
7. Birth date of deceased .vept 19 13875
(Mauth) (Day) {Year) .

MEIMCAL CERTIFICATION
DeC, 4. 27
10 minute. 15 P M.

m_.._..PJ g0 <2

20. DATE OF DEATH: Month

vear 1941

21. I hereby certify that I attended the deceased

hour.

2T th 19.4L t0... TX, 0t pﬂwi mi?/
that I lé:t Eaw hg gy alive 0 0‘”,?‘ T 2 __/
and that death occurred on the date hoys s 3

Dursiion
Immediate cause of death.. o W, O o Y o

g AGE: VYears Months Days If leas than one day
66 3 8 hr. min
o. Rirthptace..... Stk JOSCDN. . - OMissouri. .

{City, town, or muuty} (State or fareign country)

Due to -

Due to

Other conditions.

. {Include pregnancy within 8 months of death) I L4
1. Industry or  business.. Groc. erySth}' 406 N 8 th PHYSICIAN
é 12. Name ... Frank Tutie ng,fr ﬁgﬂ}:ﬁ:n. [ i "-—'.—.
B4 - . ? Underline
£ L 13 Birehpl UnknQwn, the cause to
&, Maiden name... (F‘iw. wwn, or munl.(j Qwﬁiaﬁo or foreign country) Of autopey -~ "hould bme
=] . . —-. Ilk-n sta-
5 nkn tistieally.
g{ 13. Birthplace_... . or cou '“U an 3 or H;:;f“ country) 22. If death was due to externsl causes, fill in the following:
16. (a) Informant oo j;LM, j‘ {e) Accldent, suicide. or homicide (specify)
(b) AddrHu: 408 NO 6 th Uﬁ‘eet, {8 Date of occurrence
17. (@) — L LG& . (b} Date thereof — (€) Where did injury occur? {City or town) (County) (State)
Burial. cramation. ot rema (Month) (Dlv) (Year) {d) Did Injury occur in or about home, on farm, in industrial place, in publie place?
(¢) "Place: burial orr:remntiun St Jo Mem Park em. P

B _/F/‘-/h h o 84/

. . 4"

18. (a) Signature of funerat directog

. Lo Address St._Joseph, Mo, "
19. é&ﬂ, 1.9..!{.! (b)_ﬁ% A LO

(Dal.a received local registrar)

)

.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}/j’;7-%
‘ .

Registered Apprentice No

working under my personal supervision. R

: Licensed Embalmer No...... m—® -. IR A
o pormie f LAY Y 1 %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {(Fodure

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

comply witl




