THE DIVISION OF HEALTR OF MISSOURI DR, FERGUSON

No. 300 , .
. ALED AUG 17 1953 STANDARD CERTIFICATE OF DEATH stae Fie No AT
' BIRTH NO. S REG. DIST. NO, Z',_Q E PRIMARY REG. DIST. NO. _é___. x.,,...m.u.._]_éi'ﬁ_.
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceassd lived. If L 5 befose
O > GRESNE *- STATET S OURT GREERUNTY Hbnimloa.
b. CéTY (IT cutside corpurate Hmita, writs RURAL snd ghve , g_r LENGTH OF) c, ng (1f outside sorporst= Limits, write RURAL and cive townshic!
TOWN SPRINGFI ELD o] STRTRE" ) row SPRINGFIELD 2 Gl
d. FPLIIOLI';PINTAA":.EOORF (It not in hoapita) or institation, give street sddres or location) d ASD-I‘DRREEE;S - (I rural, gve location)}
INSTITUTION ST, JOHN'S HOSP. 621 N. WARREN g
3. I;lE‘::héEs %’E a. (First) . b. (Middle) c. (Lost) 1 A, DATE (Month) (Dsy)  (Yes)
{ Type or Print) INFANT DAUGHTER MR, MRS. CLARENCE TUTTLE m:m; &G, 13, 1953
5, SEX /‘ €. COLOR OR RACE | 7. m.})%mso NEVER MARR[EEI 8. DATE OF BIRTH 9. I_AEE in yaure  weer ':::.' ; theoen " .
FEMALE VHITE IEONED WOEP = i3, 13, 1953 ’ l g
10:;" U?Ezt g(;-(':l‘;l’i:il\:llﬁl: u(lc:z:n‘;lmn; 10b. KIND OF BUSINESSD%gT E‘Y— 1. BIRTHPLACE  ((iyy vad State or Farsigs Country) O 12 cgmﬁr‘}gr WHAT
INFANT -~ - - SPRINGFIELD, FISSCOURL
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
CLARENCE TUTTLE - : LYNDEL OV - . pA

Ii5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yoty orokeom® | G m sty o datn ofsorvion NO | CLARENCE TUTTIE SPRINGFIELD, MO.- ‘

- -

18. CAUSE OF DEATH . MERICAL CERTIFICATION e AeDIEEN
. I, DISEASE OR CONDITION . NSET AND DEA
- Enter only onecouseper | By [eb Ty [EADING TO DEATH® () W &W"éfm .

line for (a}, (b), and (¢} - /w( .
*This does not mean | PNVECEDENT CAUSES . AR A

the mode of dying, such |  Mordid conditions, If any, giving DUE TO (b}
ar heart failure, asthenia, | Tiae (o the nbose cauae (a) stating . _ . c o2 c - e e e -
de. It means the dls- the underlping coude lasd. - d

case, infury, or compll DUE TO (c)

tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS *-
Conditions contributing to the death bt ok /I.W

related Lo the disease or condition causing death.

19a. DATE OF OP_Eth- + 19b, MAJOR FINDINGS OF OPERATION . . i 20, AUTOPRSY?
) . b 7714)( ves [ wo S
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.s.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) " {COUNTY) . (STATE)
SUICIDE bome, farm, fastory. street, office bidg., e1e.) s B . e
HOMICIDE ) : " . - ;
21d. TIME (Month) (Day) (Year) (Hea) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s . WHILEAT NOT WHILE Lo
TRJURY T m | womk AT WORK - L
- Sl — . Pat .
2. I hereby certify thal I allended the d d from 4 -1/ ko) 193 3 to z ~/ E} , 18 S 3 that I last saw the deceased

alive on Jg 12 53 , and that death occurred al _i&;‘.gg ., from the causes and on{he dale slated above.

, msn%/ 2’ ‘ (mﬁ>¢mwam_ &'-4-0 2. DATE SIGNED

JAY 53
1AL CREWA- | 24b. DATE Zio. NAWE OF CEMETERY OR EMATORY /. g{m LOCATION (Oity, town, of county) . (Btate)
"‘35'%3!; et | 8470 /55 EASTLAWN CEMETERY

-

SPHIN}FIELD SSCURL
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 TUNERAL DIRECTOR' S §1GNATURE ADDRESS

gys-53 @w H.H, LOHMEYER SPRINGFIELD, MO.
(Licensed Emmbelmer's Statement on Reverae Side) —

WRITE FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by

Studont Eabalaer lo.

working under my persona! supervision, ‘ ' M
swd_ué‘{owﬂ/ q7’

Student covecorenvorvicscssssasssarsaasrenn

Student Embalmer

Licensed Embalmer No

L

P. 0. Ad

Nou. The above MUST BE SIGNED BY THE LICENSED MAI.MER in his OWN HANDWRITING,/F/ ure to comply wit
the above constitutes grounds for revocation of license.)

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




