WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

688 nov 12 1980

Registration District No..... ...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. .22 0 ..

34615
43151

State File No.

Registrar's No.

1. PLACE OF DEATH:
{a) County- aCks (0 9)

{¥) City or :oer&IJ.S ag. C l.‘L'XJiO .

@ N . (If outside clty or towa limits, write “IRURAL" and nome of township)
¢} Na ita] or institu -E 2
T e A it Ave.,
([{ not in hospital or {nstitotion, write street number or location)
(d) Length of stay: In hespital or institution

56 Yrs-

(Specify whether

In this community.
years, months or dﬂyn)

2. USUAL RESIDENCE OF DECEASED:

issourl Jackson

(g} State

{c) Cityor tommxaﬁga%ﬁci-tythgb‘; €.

(1f outside city or town limits, write “RURAL")
@ Street No,

1625 Summitt Ave.
{e) If foreign born, how long In U. &, A.7.

{b) County.

years.

* B he WAllian L. TATE.......

3. (b) If veteran,

(If rural, give location)
MEDICAL CERTIFICATION

minute. ﬁ Q’M

day.

20. DATE OF DEATH: Monf'noc‘to.ber -

1 vererar 3. (o) ﬁgabseﬁrgy 222 2 year. hour.
| 21. I hereby certify that I attended the deceased fromM e seessesseenes
5. Color or 6. (a) Single, widowed, married, wjﬁhn 1970
. sxiale < White divorced__ VLA OWED =
a vorced L2 25| that T 1ast sawirZ®en. alive on 'R Pl oy L 77 4
6. (b) ame of husbapd or wife....voooooeen. 6, {£) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. ]
at e aliveoooooo . Immediate cause of death
7. Birth date of deceased December l{-th P) 186:5
{Maonth) {Day} {Year)
8. AGE: Years Months Days If less than one day Due to
76 |4 23 ' — .
. = 722 EAf e frncey
Due to. -
o Binplace._Hagestown Indiana. | Va4 7
T (City, town, or connty) {Stata or foreign conntry} ra 0"/
Usual + afbm - . Other conditions. a o
10. Usual accupation ... G ! {Inctade pr within 3 moutha of deatt) T
11. Industry or bumness__.l nompson 1 TEM_Q.:M_,— PHYSICIAN
E { 12 name_ Abraham Tate : ! Major ﬁ:g‘.,,“ﬁ:’m U—d_lj
ig 13. Birikplace Vil‘gln 1& thhej:?:u;elgé
L 8 foreign W] en
E { 14 Flaiden name (Gﬁfﬂ‘{hﬁwﬁﬂ (Buate oc owatry) Of autopay. should“bae_
i Unknown ittty
s 1S. Birthplace : 22. If death was due to external causes, fill in the (ollowins:__

(City, town, or county) (State or foreign country)
16. (o) Informant.... . MLBe Eva Holloway.
1625 Summitt.

(¥ Address
1. @ burial ® Date thereor_ 10/ 29/ 40
(Burial, eremation, or remoyal] (Month) (Day) (Year)

(¢} Place: burdal or u-emaﬂnnleOdlg‘VI] K . - K.
18. (0) Signatare of funera! director. Mels OdY"'MCG’ill €Y.

(3 Address. 1l0mZ28=40. _).K' C P
19. (0} <b)/ & W
(negiﬂ.nro i )]

(Datereceived local registrar)

{a) Accident, sulcide, or homicide (specify}

—

(#) Date of occutrence

{¢} Where did Injury occur? .
{City or town) ;(‘aunl.v) {State)

(d) Did injury occur in or about home, on farm, o indus place, in public place?

__.___f____. (s?'Mam of injury® =z

L oo S,
~ (M. D.orother) Lid

While at work?

23. Signaturd==

Address /4 € = &G

Date signed AL 32554

(Licensed Embelmer's Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER -~ *°

. . -

working under my personal supervision.

* -~ P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.m OWN HANDWRITING. (Failure to comply w

the ahove constitutes grounds for revocation of license.) . s -7
Fais

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




