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THE DIVISION OF HEALTH OF
FILED JUN 1 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. %2 g PRIMARY REG. DIST. NO. é&&. KRegistrar's No

'BIRTH NO.______.

MISSLURI

17470

State File No.......

S L

Z

1. PLACE OF DEATH
8. COUNTY stoddard

b. clTY (1 catedds corpursts limits, writa RURAL and give

oM Rupal (Castor) o

¢, LENGTH OF
STAY (ln thie plaes)

2. USUAL RESIDENCE (Whers deostsed lived. If institution: reaidenos befoie
sdinimtont.

a. STATE III ; b.COUNTé 3 3 1

c. CITY (If outside corporsta limity, wrise RURAL and givs township! /
8 r077
TowN Dexter

d. FH(I)'SLH"TA:I‘.EOORF (1 oot in boapital or institution. tive sirwet address or location) d.A%rgﬁgs . (If rara). give locaticen)
stirurion  County Read 109 So. Sagsafras
3. NAME OF a. (First) b. (Middle) t. (Last) 4. DATE (Month)  (Day) (Yean)
e o vy William Alonzo Tuttle eaM May 19, 1955
S SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| & oem 1| YR | of UROEN M oHE.
Male White HIDOWEPSONVQRCED @ty | Do, 27, 1894 | 60 || "8y "] =

10a. USUAL OCCUPATION (Give kind of work

dTifuula Rm bwf'r ll.le!rm if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Cicy and State or Foreigs Comatry) 12 C{ITN[%E';’OF WHAT

Dunklin County, Missouri? i

13a. FATHER'S RAME 13b., MOTHER S MAIDEN

J. W. Tuttle

I5. WAS DECEASED EVER N U.S. ARMED FORCES? l 16. SOCIAL SECUR]TY

Josephine fingold | Maude Tuttle

NAME 14. NAME OF HUSBANUL OR WiFE

17. INFORMANT' 5§ S{GNATURE OR_NAME ADDRESS

108"

Yes. 0, nknown) | (If . lve or dates of ssrrics) .
=R | 4,87-18-7789 Mrs. Maud Tuttle So Sassalrag
19. CAUSE OF DEATH MEDICAL CERTIFICATION N mgzgg%‘u
EASE OR CON :

 Enternly ovoemmnper | 1, REEAT, OF, B0 Ban,,_Crushed chest, possible skull Sudden

—————— | anTECEDENT CAUSES fracture, and other internal

*This does nt meen inj!iries
the mode of dying, such gmgdmmﬁem, ]cnv, gblng DUE TO (b) Ll
:cm;:f‘ﬂu"'ﬁ':::} - lu'uuderl:ina ca‘:'n?w oot - -
case, injury, or tieg- DUE TO (c) .
ton which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . : L N

Condittons contriduting fo the death dul not
related to the discase or condition cousing deaﬂt

19a. DATE OF OP_F.'%AN- “19b. MAJOR FINDINGS OF OPERATION , e e , 2. AUTOPSY?

’ - L s / 03 yes [ ) wo
21a. gJD%FgNT (Bpecily) E::.‘.Hm.AEE.OFINJURY :;; hu% 210. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

o R, - . . -
HOMICIDE Accident county ¥oad. Castor Township, Stoddard, Mo,

210, TIME (Month) (Yoar) E q g INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? !

milrrMay 19, 195 5 % OK) "Xy work

Lost control of tr‘ucg ?eiwas .
mme—=19 , that I last w!hc deceased

22. I hereby certify that I atlended the deceased from

mﬁﬁ'om the causes and on lhe dale stated above.

WRITE P;[,AINLY——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

L 3 3 X ¥ '} 1
__======{p__, and that death occurred at L1 il*

. (Degroo or title) | 23b. ADDRESS 23¢. DATE SIGNED
-3, Coroner .Dexter, Missouri 5-20~55
24, NAME OF CEMETERY OR CREMATORY Zl-d LOCATION (Ulty. town,or county) (State)
Malden Memorial Parkl Malde '
25: FUNERAL DIRECTOR'S SIGMATURE ' ADDRESS™
Strickland-Rainey Dexter, Mo,

?tjms smua&j 5707

3 Erahal,

T

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certlfy thw ose pame is rccbrdeql on the reverse side of this certificate was embalmed by me;er by —a e
,,,,,,, 0/ Studont Embalimer Xo. ‘—fﬁ;

= orkmg ur-der my persona‘ supervision.

Student
Studmt Embalme

y 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply w
the above constitutes grounds for revocation of license,)

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




