THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 . ;
e | FUEDNOV 18 1955  SVANDARD CERTIFICATE OF DEATH sute Fie 1o OSIBE
‘ ‘ ' 318 1003 9627
BIRTH NO. REG. DIST. WO, PRIMARY REG. DIST. MO. Regisirar's No -
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If lostitution: residence before
D a. COUNTY ) a. STATE I 11 1n ois b. COUNTYMad 18°n adinimion).
b. CITY {Uf outsids corpurats limita, writs RURAL snd give ¢. LENGTH OF c. CITY 4. 1s Recklence withty Limits of
OR a el
TOWN o. townehip) | STAY (ln this plaes) TOWN Alt on - Yl:.:f eﬂnm;r;hdnw-i!
. d. FULL NAME OF (1f oot ia hupiul or mulmuon) »- STREET (1f rural. give location) (%
. AD
! R KESHUSPIT: A WA
: 3, s‘&:héﬁs%% 8. (First) b. (Middle) c. (Last) 3 DS;E (Month)  (Day)  (Yean)
{ Type or Print) Pred Wi.lliam Tutt oeatH November 3, 1955
5. SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVERCEBRNEfo 8, DATE OF BIRTH 9, I.-A.GE (In ro;u N::r u:.n ' YEAR | FF owDeR WM
(Bpecit, t ¥ on Duays | Hours | Min.
Male White "Harr fad - 7 |Febe3 ,1908 [ |
10a. USUAL OCCUPATION civestad of work | 10. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE.  (¢;., g state or Forsign Gonntryl s | 12.GITIZENOF WHAT |
N orking U 1 U retired) NIRY?
“Botirad alosman [Fuller Brtsh Belboz,N,D. / oSe |
13a. FATHER'S NAME 130, MOTHER$ MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE |
Horman Tutt Catherine Beck Adeline
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yee. 00,07 uoknown} | (If yes. xive war or dates of service)

Unknown Adeline Tutt,219 Allen, Alton,Ill,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecuuseper | |. DISEASE OR CONDITION - -~ ' ONSET AND DEATH
Jine for (a), (by. and (9) | DIRECTLY LEADING TODEATH*(a) __[Jmamin 6 mosa
SThis does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (8) _'I:uhe.r.culosis__oi_lg.ﬁ_kidney sev_yrs,
as heartfatlure, asthentn, | Ti0¢ f0 the abore couse (a) dtating
de. It means the dig. | he underlying cause last. . . .
case, infury, or complica- DUE TO () :
tion which caused death. | 11. OTHER:SIGNIFICANT CONDITIONS
Conditiona contributing to the death but .
selated to the disease or condition camlna denﬂl Diabetes mellitus SeV yrsS,.
192, DATE OF OPERA- | t19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION . O H ~
v B o (]
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE bome, farm, fastory, sireet, offies bldg,, wte.}
HOMICIDE
2id. TIME (Mooth) {Day) (Year} (Houn 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY = | “work AT WORK

2. I hereby certify .that I attended the deceased from Qn:hohan_Zb, 1955 !cN_QIEmh_QI_i, 19_5.5.., that I last saw the deceaced
! , 19758, and thal death occurred aills m., from the causes and on the date slaled above.

L é ZQ (D;:m!e)ortltie)c 23b. ADDRESSB A_RNES HOSPIT Ab. 2. DATE SIGNED

M 11/3/55
ATE | 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, or county)

BURIAL, CREMA- {Btale)

24a, .
TION, REMOVAL
Beg_l, o] !E(I

DATE REC'D BY LOCAL

nov & 1958°¢

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my perscnal supervision..

Student.....cociiiieicricanisrranenarareranaranae
Signature of Student Emhalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QW DWRITING. (F:

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. \
7 this body is not embalmed, fact should be so stated above. T




