Dr. Browr}

THE DIVISION OF HEALTH OF MISSOUR|(

. Health, M - —
a; w:ll_fu,. STANDARD CERTIFICATE OF DEATH '-'_m"'ssn?é'ggﬁl%guoﬂmm_
) s:m':. HLED _”IN 9 10Evislruiion_ District Ne. -_./23 ______________ Primary Registration Dis?ril_:_f&_- % Rnsgisrmr'sﬂ.szg_s__T ______
1. PLACE OF DEATH . s 2. USUAL RESIDENCE (Where deceosed lived. If-institution: Residence be’i;m
5. 300 a. COUNTY GREENE a. MESOURI b. COUNTYGREENEudmiss},n)
157 b, CBTRY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c CITY 0 :?7C Inside Limirs
ToR. SPRINGFIELD Yes CXNo [] o  SPRINGFIELD { | s CX ne [
c. FULL NAME OF (If NOT in hospital, Sve location) | Length of stay in 1b d. STREET {If outside, give location) h:sida on Farm
O m%@rﬁ!r{]&rl-m%ﬁ HANDLEY HOSP. 11 YRS. ADDRESS 2423 N. CAMPBELL..[] ne X
3 :'ITAME OF I?E;:EASED First Middle Last 4. DATE Manth Day Yeor
L e Or print
e LIZZIE JANE TUTTLE pOTHMAY 22 1958
. 5. SEX 6. COLOR OR RACE 7'MARR!EDDNEVER mARRIED] ] 8. DATE OF BIRTH 9. AGE ({In yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
5 FEMALE ( WHITE WlDOWEDD 3 DIVDRCEKXA'PRIL 16 1 8 93 63‘ birthdoy} [ Months I Days Howrs | Min.
'E 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BlRTHPLACE (City and state or country} p 12. CITIZEN OF WHAT COUNTRY?
:: during "ﬁdwinu life, aven If retired) INDUSTRY chSTIAN co o Mo .
%; 130. FATHER'S NAME 13k, MOTHER"S MAIDEN NAME 14. NAME OF HU.SBAND OR WIFE
s FRANKLIN GIDEON SARA OLLIE STOUR X
'ié'. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
: S {Yes, nmfacmknqwnjltlf You, give wor or dates of service) 38 6 :2 0 - 3 935 HO SP ITAL REC ORDS SPR INGF IELD M MO .

18. CAUSE OF DEATH (Enter only
PART I

one cause per bine for (g}, (b), and (c}.}
DEATH WAS CAUSED BY: - .
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH
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o Canditlons, if any, DUE TO (b)
> which gave rise 1o
+ cbove couse ({a), }
z tating thy der-
21z lying coves last. / _DUE TO (c) 260 X
= o N= PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disscse condition glvan in PART | {0} 19. WAS AUTOPSY
B oo PERFORMED?
- oft - YEs[ ] NO[]
- § £1{ 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = ('}
g =f° O O J
S <WS[ 20c TIMEOF Howr Wonth, Day, Yeur
2 = S INJURY a.m.
‘;‘ 3 E3 p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H :— wr WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.
s 3 WORK AT WORK
£
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W.5. COBB FORSYTH, MO.
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21. | attended the deceased frem 7 . te ond last 'sawi';;?clive on ﬁ 22: 5 5‘5 ¢£
Death occurred at 12; 5 + M. . ond to the best of my knowledge, fr e couses stated.
¢o or title) 0 22b. ADI:? 22c. PATE SIGN
A S M) T/ s x5
. CREMATION, | 215, DATE 23c. NAME OF CEMETERY OR CREMATORY 1ON {City, town, ar county) ! Sraf
(§pacify)
VAT | s/24/58 DICKENS CEMETERY CKENS, MISSCURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

on Ravarse Side)

26. REGISTRAR'S SIGNATURE



. IEE STATEMENT BY LICENSED EMBALMER

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

B M, OF DY ittt ettt et ert s s etera e eu e ranen s nasreerrvanenraeneaannn , Student Embalmer No. ..................

working under my personal supervision.

StUENL coeiire e e e rneaenan | Signﬁ./...-... % ..............

Signature of Student Embalmer

. N M-’ Licensed Embalmer‘z.?...é.z ....... ,
. ; >
P. 0. AddrGes” &7 £ _-/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - .

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




