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

DEPARTMENT OF COMMERCE

BUREAV OF THE CENSUS

FILED MAY 24 |

MISSOURI STATE BOARD OF HEALTH _l_ 7 9 1 8

STANDARD CERTIFICATE OF DEATH State Fils No

—
Registfation District No... L) /. _ Primary Registration District No._. %83 &% (5 2 Registrer's Noo_3 23
1. PLACE. OF DEATH: 2. USUAL RESIDENCE OF DECEASED: e / |
e ] £
(a) Countyoroeeon DONGLAA Missouri " G
; = p ) Statew.....MAS80UrL o) Couny RONZlAR....l
() City or town Bertha -7 .. -dackson £33 @ Swe @) County. L2NELA Z
{1f outsida city or towa limits, write “RURAL" sod nama of ownship) (¢} Clty or town. B Qr_;ha Rural R -
(¢} Name of hospital or institution: (1f outside city or town limits, write “RURAL") 2y
o
(II not in hospital or institution, writs street number or location) (d) Street No (1f ruzal, give lor;nl.ion)
{d) Length of stay: In hospital or institution ’
{Specily whether {e) Citizen of foreign couniry? (Yes or No)
In this community. 4 6 W /‘]
years, months ar days) [«4 If yes, name country 2
MEDICAL CERTIFICATION
3. (a) PRINT Jegaie Tate CA
FULL NAME
o e 20. DATE OF DEATH: Month . APTil sy 20
3. veteran, B (] i ty
© No year..... 1944 . (ST V- S —mlnute.... bt .M.
name war. No. ne X
21. I hereby certify that I attended the deceased imm.—ﬂ')#
5. ,Color or 6. (a) Single, widowed, married, 19......, to. 19
o s Female | /oWhite | /ivoceo Married [l " e
6. (b) Name of husband or Wif€ .o 6. (¢) Age of husbla.nd or wife if || and that death occurred on the date and hour stated above. Duration
Everett Tate nlive_........E-......_...__.years Immediate cause of death
7. Birth date of 4 February 12, 1898 \"/’“‘W‘““"
{Mouth} {Duy) {Year} . *
8. AGE: Years Months Days If less than one day Due tg......] &K—jﬂ:“ W&L@ L j '4'\40
- ‘ t &l o
46 2 8 hr. min. "‘de‘”"'w* ) L § ~*
g _||°="
9. Rinhotace___ ROCKDridee, Misgouri //

(City, wwﬁar county)

(Stats or forsign country)

ousewife

bt

Ogﬁermndirinn-

10. Usiral ocenpation - {Include preguancy within 3 montha of death) ﬂ 1] I ——
11. Industry or business PHYSICIAN
o Major findings: —_
B § 12, Name Owen Bell of opeﬁnions.......,..._.ﬂl._...‘_.. Undert:
< Rockbrid ! /7 i : : the cause t6
=113, Birthplace ridge, Mi .aea.o.urj...., e the cause to
ity, Lown, of coln State or foreign conotry, Of t should be
E 14, Maiden name., amiina E)unner 9 utopsy c}m.;'neﬁ sta-
tistically.
E 15. Birthn[ace._._...._.._...‘.i.é;‘...;gﬁli,?g]gn) ttater o Toreimr Boanies) 22. If death was due to external canses. fill in the following:
16. (a) Informant™ . z ! z g {a) Accident, suicide. or homicde {specify)
. {8, rmant........ f eee on o 7 A /. A 2 B 4
(&) Address m AR, (4) Date of occurrence.
. inj ?
17, (@) e BREABL - (b Date thereof_4=22= te) Where did injury occur {City or town) {County) Ssuu]
(Burial, cremation, or re:noval) (Mooth) (Day} (Yoar) (d) Did injury eccur in or about home, on farm, in industrial place, in public place?
(¢) Place: burfal or crematina Blanche
i Specl f place
18, {a) Signature of funeral director. Clinkingbeard Funse ra.IHome While at work?.._..._. {Specify Lype of place)

(&) Addresa

9. @ Ded= LG

{Data received local remiftrar)

lagoupd ...

y (l‘{--ft‘r:;’-'- / ntore) o

Ras———— 0} ‘Megm(oj_“msury...._.............‘.................

. (\4 L'_' (M. D.oree)___

= o W AnALr VM Do 2('_:_%

(Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or o5

Registered Apprentice No.

working under my personal supervisioa,

P. 0. Address......% ........ 2z2eg. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. l(Fai]ure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated ahove.



