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All diseasos in Part | myst be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-u AR 2 1g595gi;:rurion District No. .....,

(2 ..

...Primary Registration District No. _

99-005224

STATE FILE NUMBER

... Registrar’s No._,

207

INTERVAL BETWEEN

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decennd lived. I institution: Residence before
a. COUNITY Greene o STATE Mis souri b. COUNTY Greeneudmtsyﬂ
b. CBTRY ({If outside corporate limits, give TOWNSHIP only) Insade Limits c. CIOTY y 3 (7 {’ Inside Limits
ToRN Sorinafield Yes 3 No ] rom  Springfield o Yes{ N[
c. Fngl;rFAt‘EODF {If NOT in haspital, give location) | Length of stay un 1b d. STREET {If outside, give location} Reside on Form
HOSPITA : ADDRESS
NeTiTUTion DOA St Johns, Hosp: Lifetime 2847 W, Lincoln Yes [} No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
WILLIAM ROSCOE TUTER CEATHFebruary 25, 1959
5. SEX & 6. COLOR OR RACE| 7. MARRIED[ENLVLn marriep[] 8. DATE OF BIRTH 9. Aﬁi {Ji,:»,‘;::; :::EER[::,E‘AR I:DL:IJ:DER 2:M:.RS.
Male White wooweo[]  owercep(J| August 8, 1905 53 [ l
t0e. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mosr of working life, even if ratired) INDUSTRY A
Sign Painter Painting Greene Co,, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Robert Tuter Unknown Artie Tuter
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[Yes, no, or unknown)' (Il yes, give waor or dotes of service} N N s .
Yes WA TT 494-12-6484 | Mrs Artie Tuter, Soringfield, Missouri

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one coussmli
PART |. DEATH WAS CAUSED B Q

ONSET END DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditians, if any, DUE TO (b)
which gave rive 16 } J
above cause {a),
rati ha undar- UNATTENDE ‘.
z Iyivg “coure lasr. 3 DUE TO {c) D BY .. PHYSICIAN
=4 PART H. OTHER SIG NT ITIONSJCONTRIBUTING TO DRATH but got ralated to the termingl disense conditlon given in PART | (o) 19. WAS AUTOPSY
s . PERFORMED?,
« N _ ‘{ 2L / vesi 1 oW 2.
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCAIBE HY .. INJURF OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
8 o O 0
G 20c TIMEOF Howr Monith, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. .nor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, offu o bldg., erc.)
WORK AT WORK

21

m on 1he du!e stated ubove, ond to the best of my knowledge, from the couses stated.

B AL, CREMATION,
EMDI’AL {Spacify)

Rrookline Cemetery

hg"" 22b. ADDRESS 22¢c. DATE SIGNED
" GREENE _|{County Health Officer, Spfld Mo | 2-26-59
i 23c. NAME QF F. EMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) (State)

rookline , Missouri

Zﬁ;fEZfield Mo.

R-Rb~35F

25. DATE RECD, BY LOCAL REG.

Sie b,

{Licensed Embalmer's Stotement on Reverss Side)

26. R%GNAT?RE
ol =




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF BY oottt et s e e et e e e e et as ,» Student Embalmer No. ...................
working under my personal supervision.

Student ... e ngW;W

Signature of Student Embalmer

+

Licensed Embalmer, 092§3|
P. O, Address,__« LA L2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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.

|
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|
I



