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" STANDARD CERTIFICATE OF DEATH state Fite Ho...... 430020,
: 2 3
, HLEP,HOV 12 1959 REG. DIST. NO. 2/9 PRIMARY REG. DIST. NO. Registrar's Na..._é..g ..............
,C 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1f institution: residence Lefste
S &, COUNTY a. STATE _ . b. COUNTY sduinion).
N Mercer i gaouri Morssr
\ b. CITY {1t outeide corpurate limita, write RURAL and sive c. LENGTH OF || c. CITY {1 outide carporste limits, write RURAL azd givs towashin
[o] townabip)| STAY (ln this placs) ) 8
I __mwn _ Princeton fe TOW_pprincetan QL
g ¢ FULL NAME OF (1t pot in boepital or instituticn, mlve streot addrms ar locatlon) d. STREET (I8 rursl, give locktion) D
HOSPITAL ADDRESS
lNS‘I’ITUTlDN
3. DNE%ME %'E 8. (First) b. {Middlr) T. (Lasty s DME (Month)  (Diy)®  (Yoan)
{Type or Prine) nva R Tuttle DEATH Qct.27,1953
£, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, * 8. DATE OF BIRTH 9. AGE (o yesrs) 17 Uhpem e’ ooc .
_WIDOWED, DIVORCED w_a.gl, - Iast birthduy) u.m., Hours | Min,
Fem Aug,4,1877 76 |
m:;_ USUAL gg‘qé?;rﬂ uci(lwamk 10b. KIND OF BUSIHE‘BD%FSQT gl;_ 1. BIRTHPLACE (1000 14 Stute or Foreign Coustey) / 12, c&rjrrﬁ_%?s WHAT
Hougse Ireeper . Towa +Seha
[13:. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Hiram Merri tt : 1 ¥ Steal ) l John Tuttle
15, WAS DECEASED EVER IN U1, 5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
(You. 00, 0t giknown) | (If yem, wive war or dates of sarvice) NO.
Ha Mo Dorthy Ellsworth Princeton, Mo.
10, CAUSE OF DEATH : EDICAL CERTIFICATION Im‘}uo TWEED
.|| Enter cnly cnecsussper | ). DISEASE OR CONDITION _ _ ONSET A
Yoo for (a0, (b sad 1 | DIRECTLY LEADING TO DEATH" ) aw.gv—j, Sealarpatiar v

*Thiz doer not mean
ths mode of dying. such
a# heard failure, axthenia,

ANTECEDENT CAUSES
Mordid conditions, if any,
Loy g

DUE TO (b)_&qﬁdtfd&ﬂ#% —

WRITE PLAINLY—USING -UNFADING BLACK INK-—-MAERE A PERMANENT RECORD

de It megns the dig-
cawe, infury, or complica-

rise to the abooe caue ()
the underlying conae lasd,

\-.

T

DUE TO (c)

tion whick caused death.

19a. . DATE OF OPERA-
. TION

11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but 'w!
related Lo the discase or condition causing

195. MAJOR FINDINGS OF opggmou.”

A
L

Jj —sjlm’af.s ( ﬂvlq::u»ém

ATl

R VP WP 4 ¢°zo/ wl] w
Al 21a. M:CIDENT - - 21b. PLACE OF INJURY (e.s..Inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - +. (STATE)
SuiC bome, fartn, tagtory, strset, offios bidg., eve.} . ) -
HOMICIDE & m vl 1 _ :
21d. TIME (Mosth) {Day) {Yesr) {Hoet | 2le. INJURY OCCURRED | 21f. HOW DI
INJURY. - . L m | AT Ny L —

2. 1 hereby ceriify that I atiended the deceased from Sq_nz_?_ 1053 to (D 272 1953, that' I last saw the deceased

, 1833, and'that death ocourred at u.gm from the causes and on the dale s!ated above

or nuq

ATE SIGNED

s, .BURIAL CREMA | 2. DATE Z4c, NAME OF CEME[ERY oR R
T REMQV.
ur1 ILO 26-53 Goshen Ceme.,

EMATORY ZM LOCATION Elt’. town. of wumy) é

Qd Clﬁ FUNERAL DlﬂECTOl s IIGI:ITURE

DDRE 33

Ko,

mﬂm.&mmﬂm&&)




STATEMENT BY LICENSED EMBALMER

{ heredy &rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

—— . Studeat Eadalmer No.

working under my persona! supervision. ' )

SLUdONE sesrecssscsansscsncsrsscannssnsasas . SM.‘%&M-M-. .....
Student Embalmer . )

Licensed Esmbalmer Noxa,Z 44

PO AdeM;.__.

Note: Thq sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of License.) ’

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




