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LTI 2B,

Itegistration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

State File Na .......... eereresesinnas -
ABOT

1. PLACE OF DEATH:
(a} County

1ty ort "n Ilmlts. write “TIORAL'
(¢) I\ame of hoamtal or mstltutmn

{b) City or town...
(if

.......... ofia.General Haspital No,l.....L
{1f not 1o hospital of fnstitu on, write street numré or _location)
{d) Length of stay: In hospital or institution......... as. ...

{8pecity whether
B OBES

In this community...........is
vesrs, months or days)

Registrar's N 01@42.
2. USUAL RESIDENCE OF DECEASED:

Mis S ouri B) COBDLY cvnvveeemrrreerrsrsrrserosressransssecsd % f

J acks on
ity

(If outside ctty or town limits, wiite 'RURAL™)

4214 Fagh 26th St,

(It tural, oive location)
(¢} Citizen of foreign counlr}'?m/o(

1f yves, name country...

(d) Street No,

..(Yes or No)

3. () PRINT Isaac Tate
FULL NAME

3. (B) If veteran, l 3. (£) Soeial Security No,

3. Coler or
race..Whita.
6. (b) Name uf husband or Wit

6. (a) Single, widowed, m’zrie(l.
divorced.....married..

7. Birth date of degeased......... An&uﬁhﬁlh

(Year}

8. AGE: Years Months | ~ Days I If lese than one day
|

68 6 ‘& ?0 .hr

min.

Hypertensive cardio vascular dlsease_

Smithwille.... Mo.

(City, town, or county)

Paper. hanger

9. Birthplace.....

LU, Usual eccupation......oociene

1. Industry or basiness.

12, Name..o oot b L

e

13. Birthplace

{City, town, or mu;fy: —(Etn:e or forelgn couniry)

MOTHER FATHER

{ 14. Maiden Bame. ...mserecsreins TP 00,5 S,
1 13. er:hplac- Mo. /)
B - (Cﬂr.;wwn or oounty) {State or foreign country}
16. (g} laformant.......... Yary.E. -Tate .

(b) A-rldress.....

4217 F.. 2bth ..

17, (a) " Removal ¢b) Date thereai.. o Al &
(Burlal, cremation, or remorat) Mon } (Day) {Year)
(¢) Place: burial or cremation..Paradisse. Missouri ...
18. (o} Signature of funeral director.....g.,.ﬂ._.Black;man...&.....S..on

(& Address 2825 Indape

(Siate or forelgn munm'.!h

MEDICAL CERTIFICATION

DATE OF DEATH: Month..... Mareh ... day..AEh
vear 19&8 .................. BOUL i ciaas 6 ...... minute SQ-&A‘J

21. I fiereby certify that T attended the deceased from... e
...... 2m21m 48, 19y S 8 10

that I last saw b.im.. alive on 3=4=48 L9 .

and that death cceurred on the date and hour stated above.

Inimediate cause of death...

Due to.,

Due 10e et rencriaens

OUBEE CONAIEIONS e rerrereesseesmsesesosmimpassrsesseesessis o
{Incluide pregnancy wlthln 8 monun of death)

T 11C While at work?..

........................... PHYSICIAN
Major findings: .
Of operations.
Underline
the cause of
Of styme ShouTa be
3 shou c
. charged sia-
avantrsera eras pese sareanre tistically,
22, Tf death was duc to external causes, fill in the following:
(a) Accident, suicide, or homicide (SPECIEYY .o iciireiec i et yer e e
(B) DIatE OF OO I I E et seeree s st e et e e ceseceasmact ra e s2 et sant ssvmsessrsssreresst msm b se ot et se ot 1esmsanms
(cd Where did injury occur? 12 . . .
{City or town) (County) (Seate)

(d} Did injury occur in or about home, on farm, in industrial place, in public

place?

(‘*neclf(r )mn of place)

23. Signature€

'(ertr:r's'ﬁ':n::u' ik i ’

Addrcss ....... MedD}r.K. b .Gen. qnﬂpitﬂ. ]Jate &n@n&ﬁ

Jefterswon Citv Printing Co,

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

..... ., Registered Apprentice No......

working under my personal supervision.

) Signed...... j .............................

Licenzed Embalmer No....J

.

P. O. Address.....f .. ..
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.)

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




