V5. Mo.300 F”.EI] JAN 5 19 THE DIVISION OF HEALTH OF MISSOURI - 97b
» s, 0.
yoE e 43 STANDARD CERTIFICATE OF DEATH N AL
- BLRTH KO. T " REG. pisT. No. 1O PRIMARY REG. DIST. no.L[._LQ_G_, Registror's No, ___H;__,____*__ —
3 é - 1. PLACE OF DEATH f 2. USUAL RESIDENCE (Wbare decsased livad. 1If instituticn: residence befors
COUNTY - . STATE . .
5 . a. Du.nklin a Miasouri b. COUNTY Du-n.k 11n ldm:lo?!t_
) " b CéEY (I outeide corpurate limlta, write RURAL and a8 ﬁ';“ﬂi'. ﬂg:n c. Cg‘;r (If sutalde sorporata limits, writa RURAL and give township) -~ 2
ToMN__Malden / oW Malden
FhJI‘SSLPr_PNIl.EO%F (If not i hosphtal or Instltation, givs strast sddress or location) d'AsDr[?rgl-ESTS . (It rural, give location) ' )]
wstiturion  South end of Citye South End of City
3. g&h&ﬁ K1 a. (First) b. (Mlddie) ¢ (Last) ) DSF-E (Month)  (Day}  (Year)
(Typeor Prit) _ Jamen Preston Tate DEATH 12-23-1948
5. SEX - 6. COLOR OR RACE | 7. mﬁ)%mlég, EWSRCQBRSE& 8. DATE OF BIRTH 9. !:'GE Us yen] ¥ xer 1 TEAR | & GNOCR 4 WS,
. . . . " ¢ +7] . t [ D Hours | Min.
Male 0 [White o 7 April 2, 1860 - l [
102. USUAL OCCUPATION (Ciivekind of work | 10b, KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE (Btate or forelsn country) 12_CITIZEN OF WHAT
done daring most of working life, sven if retired) DUSTRY COUNTRY?
B ber Illinois / e 9 -
!I:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14./ NAME OF HUSBAND OR WIFE
-Unknown Unknown _ Deceased
15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Ywe, 00, o7 unknown} | (If yes, xive war ot dates of service) NO.,
o None Harry Tate Malden, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only anecausoper | |. DISEASE OR CONDITION - - ONSET AND DEATH
line for (a), (b}, und () | DIRECTLY LEADING TO DEATH® () #ﬂ:@c&_@%—_ W
*This &&' not mezn ANTECEDENT CAUSES -

the mode of dying, such | Aortia conditions, if any, giving DUE TO (B)
a2 heart foflure, asthenie, | ~ rise to the above cause (a) steling

ee. It means the dis- iAe underlying covac last
caze, infury, or complica- |__ DUE TO (2}
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
17 " Conditions contributing to the death but not 2o,
related to the disease or condition causing death.
19a. DATE OF OPERA. | 9. MAJOR FINDINGS OF OPERATION  © v 20, AUTOPSY?
’ TION
) ves L] no E
2ia. ACCIDENT (Speclty) 21b. PLACE OF INJURY te...lncrabout | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, Iarm, faotory, streat, office bide., etc.)
HOMICIDE
21d, TIME (Month) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ‘| WHILEAT NOT WHILE
INJURY . | WoRrK AT WORK

22, I hereby certify that I atiended the deceased from __lL[l_7_ 19_'46!_ to _,Lz-_;'._. 19¥ X, that I last saw the deceased
alive on _J_L;@_L 19 ¥4, and that death occurred at ._;'_ m., from the causes and on the dale stated above. D

23a. SIGNA RE’ {Degren or title) 23b, ADDRES 'BC DATE SIGNED
PE T Y3 ___Malden, Mo. i/ e

%HBU RI gvthCR.EMA- 24b. DATE) 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Btate)
, REM! {Bpwetfy)
Buprlgl Dec 2 26 Rogse Wood Malden, MOo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

 ADDORESS

19-2.0-ug

W =, runsnm.'anecrou's SIGNATURE
. al ) y ) :
on{ R

(Licensed Embalmer’s Staternent Side}




RECEIVED
District Hoalth Offloe No. 2,

District .File. Number _/_'f{_.¢,,./_-_
Dave Filed _____._ /=2 %7
T AP
acl . B ) . >

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, ot by oo

................ - [N Student Embsimer No.

working under my personal supervision.

Student cooevnns ttssansssaneranans [
Student Embalmer

Licenzed Embalmer No... L}.Q g(t’ ...............................

P. O AddrP-=

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]:NG (Failure to comp[y with
the above constitutes grounds for revocation of license.) -

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




