“Cvatee  FILEDDEC 301957 STANDARD CERTIFICATE OF DEATH TR b

. Publi
th S:nr::o R_egis!ro!iaq District Mo. /X g Primary Ra_!isrmﬁnn Dilttici No.,__m ______ R.?i.f,_,,:,‘k‘
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. [f institution: Residence before
5. 30 o COUNTY GREENE o STATE MISSQURI b COUNTY GREENTE™:+ o)
v. 1-57 b. CITY (If cutside corperate limits, give TOWNSHIP only}) | Inside Limits < C|0TY |, Inside Limits
} 198y SPRINGFIELD Yes i) Mo (] som  SPRINGFIELD 339 fovel N[
¢. FULL NAME OF (lf NOT in hospital, giva location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
| NGt D.0.A. BURGE HO$P. 40 yrs ADORESS . W, HIGH ST. | v..[] n[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typo or print) oP
HORACE D. TETTLETON ceEaTH Dec, 15, 1957
5. SEX O] 6. COLOROR RACE[ 7. 8. DATE OF BIRTH X n yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARR'!EDGNEVER marrien[] 9 AEE a yoors JUNDER LY EAR IF U L
Male White wiDowED[] oiverceo[ ] Sept . 28,1896 5} I ]

10q. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN QF WHAT COUNTRY?
during mo st of worklng life, even if ratired) iNDUSTRY R \ .
American Creosoting [Co. . Ripley, Missouri U.S.A.
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U'SBAND_ OR WIFE
Charles Tettleton Cora Annette Baker Minnie Lee Tettleton
15. WAS DECEASED EVER [N U, S, ARMED FORCES? 16. SOCIAL SE§UR|TY NO.| 17. INFORMANT Address
(Yeos, nYaétgim-m)l(an. nlvw Tuof service) Minnie Lee Tettleton, Spr‘ingfield , Mo.

18. CAUSE OF DEATH (Enter only one couss p e for (o) (b), and INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: M d : é_ ONSET AND DEATH
IMMEDIATE CAUSE (a) )

Cenditions, if ony, DUE TO (E) : ' W

which gave rlsa o
above cavae (2},

stating the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, coroner, eic. must vse only stondard nomenclature in item 18. No symptoms will be listed.

g lying couss last. DUE TO (<)

A = PART Il. OTHER SIGNIFICANT CONDITlons CONTRIBUTING TO DEATH but not »d to the terminel disgase conditian ulv-l’l In PART | (a) T 19. WAS AUTOPSY
£ h] PERFORMED? 2
K g 4 2 YES[] NO
- £ 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IN. RY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.) '

- w
g v 8] (M) £
a 2 :

v Ul 2e. TIME OF Hour Month, Day, Year

A S INJURY  am.

‘g £ p.m.

E 20d. INJURY OCCURRED " X)e. PLACE OF INJURY {e.9., inargbouthomae,| 20f. CITY, TOWN, OR LOCATION . COUNTY . STATE

= WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) : ’

5 WORK AT WORK
E 21. | attended the d dtom _ 10O = /l"j? , fo /-2"/; 6—7 undlast'w-kmuhnm 7 /é 5'7
E Death occurred ot about 1 p.m, . i on the date stated above; and ro the best of my knowledge, from the couses atated.
= 220. SIGNATYRE -~ - (Degras g2itle) Zb ADDRESS 1711 N. Boomville 2= ATE SGHED
z D Springfield, Missouri 12-16~57

Z30. BURIAL, CREMATION, | 23b. DATE i 23c. NAME OF CEMETERY OR CREMATORY | 234. LOCATION (City, tawn, or county) {Stete)
REMOY AL (Specity) . ’ . e < .
BarTaET 12-18-57" White Chapel Cemetery| Springfield, Missouri
24. FUNERAL DIRECTOR ADDRESS - - 25. DATE RECD..BY LOCAL REG. | 26, BEGISTRAR'S SIGNATURE
AYRE-GOODWIN, Inc. Springfield |/2-23-§"7 fé”éc Tl nnaan

{Licensed Embalmer’s Stcfement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

"'-:.f,s,‘ me, or by o el : faiveges .» Student Embalmer No. .......... ER—

working under my personal supervision.

Student -
Signature of Student Embalmer

Note: . The above MUST BE SIGNED.BY THE LICENSED EMBALMER in hlS OWN HAND
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - .-
" If this: body is not embalmed, fact should be so stated above.




