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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

_BuzRaU oF THE CENSUS STANDARD CERTIFICATE OF DEATH : Staie File No.

JILED FER 18 j34_

STATE BOARD OF HEALTH OF MISSOURI 8 4 1)1/

Primary Registration Dietrict No._é_u (7 - Regittrar's N’aé_fi_:%

1. PLACE OF DE-E\T"lL i 2. USUAL RESIVENCE OF DECEASED: 9 7
ouls
(e} County . A {x) State I11inols o coumy Franklin o
(4 City or town. _.ﬁ, ,L eMBYasious 1 Ve
f outside ety of to¥n limita, wrile "RURAL™ und pame of township} {c) City or town C oe 1 a . -
(¢) Name of hoamt.al or institution; (f autside ciLy or town timits, write "RURAL"} U
4"} A’ }‘ ............. -l () Street No.
{If pat ™ Im-plul or Invtitotion, write street number or Iuelu.nn) (11 rural, give location)
(d} Lenzth of stay: In hospital or inntitution. 2 & |
(apmiry whatber || {#} Citizen of forelgn country? (Yes or No)
In this community
yesrs, manths or days) 1f yea, name country. -ZJ
MEDICAL CERTIFICATION
{c) PRINT
FULL NAME L JRED __JOuTTAS. .
-»Am ;F RED L"‘L 20, DATE OF DEATH: MomL.,E.&é . da /3
3. (&) 1i veteran, 3. {(c) Social Security /9 et ed 5 . 4 P
name war NOT!B No . U nknOWn year, OAIT. minute, d v} M
21, 1 hereby certify that 1 attended the deccased from..... = /e =
Color or 6. (8} Single, widowed, married, 1944, to__*_ B /3 19.4 &
4. Scx.. ....Ai&-l-..b....._ 0mee...... Wi divorced....MA.l?.;}LE_D.. that T last saw heteema.. alive on FE & . 19...‘!.?
6. (3) Name of husband or wifeooooooooooooee.. 6. (€} Age of hushand or wife if || 250 that death occurred on the date and hour stated above. N
K Duration
. M Tuttas allve_.._ % yenry || Immediate cause of death , :
7. Birth date of d . May - P! 1907 . :
{Manth) (Day) {Ynas}
8.. AGE: Years Months Days If lesa than one day Due to 4
Jé 8 80 | hr. min. Due to
A A _ ue
9. Birthplace Duguoin Illinois /
- {Clty, tawn, or coanty) (St2ta or forelgn ootntry)} N T
i 7 Oth diti
10, Usual occupation . M1 RET. (ln:l::dc:l;ug;::y within § manths of death)
11. Induatry or business g PRYSICIAN
N ajor findings: —_
8/ 12 reme_ Michael Tuttas Of operations...... o
£ g Unk, i o Gor 6/ ‘ - B “a ‘p N Underline
& | 13. Birthplace nxnown 7 efmany 5 ‘ w1 g’ﬁ:ﬁ‘é:ﬂ
w'n county; . . Stais or forslxo country E
5‘3{ 1. waites seme. AHAE WFGE R 1CL Z o e et
- tistically.
[
= 15. Birthplace Unknown Poland R 5 e ere
2 P T ——— iState or forsipn coantrs) 22. U death was due o external causes. fil] in the following:
16. (8) Informant 'Ethel Tut tas {a) Accident, suicide, or homicide (specify)
& adaress _C0€1la, Illinois ' (?) Date of occurrence
1. @ —.._RellOval () Date thereot__m 3 D=4 || () Where did injury occur? T e o— o)
(Barisl, crematlon, or removal {Month) (Day} (Yeac) (d) Did injury occur in or about home, on farm, Lo industrial place, in publ.ic place?
(¢) Place: burial or cremauon..._..gml.._.g,__o ln l 11 110 iS__.
13
18, (o) Signature of fuueml director. 3= Albert B' H_Q..P e I_lll Y *.  While at wmu______________(gﬁ’ '("‘)- i&::_:) of inim—y,_...() e
o o FEB 1 1944 b O Yo, Hann 23. Signature) I/ . (M. D.orothen. 2. 9,
. (@ A J’):;_ i '
('D-n veceived lacel revistrar) [Barinnr'l l[matuu)+ | Address._.__. __.2/ Q... .. Date ﬂgned.“ﬁ’[{f'f
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{(Licensed Embalmer's Statement on Reverso Side) o U o
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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 by

, Registered Apprentice No S

Signed...... =i L(\Jﬂk)—,a
‘Licensed Embalmer No....... 3..5\(7.0 .....................

P. O. Address

Note: The above NIUST BE SIGNED BY THE LICENSED EI\‘IBALMER in his OWN HANDWRIT[VG (leure to comply w1th
the above constitutes grounds for revocation of license.) ) - .

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

working under my personal supervision.




