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THE DIVISION OF HEALTH OF MISSOURI

ALED SEP 12 1948  STANDARD CERTIF

ICATE OF DEATH

State Frle No......

27362
f.

' BIRTH no e (F,Q gqﬂ&l‘/ 9 REG. DIST. NO. ul’ﬁluﬂ? REG. DIST. m&m Registrar's No.......j.:..[

1. PLACE OF DEATR 2. USUAL RESIDENCE (Whare 4 d lived. If & id before
a. COUNTY a. STATE b. COUNTY adiakmion).
Livingston - Missonri Livingston
b. %TY I vutside cortifrate Umita, writs RURAL and give . I?ENGZH xEF c. C-!TY (1f outslde corprase limits, wrige BUBAL aod give townahip) g_.. 0]
townahip) i 1
town Chillicothe ° "B &%y | 1% Chillicothe

d. FHongp?l_{_\AME OF (1f not in hoapltal or insticution, glve strest address or locatd d.AS!;r[%EEEg‘S (If raral, glve loeation) [
INsTITUTIoN Chillicothe Hospital { ) &
3. gs%ﬁs%% a. (First) b. (Middle) c. (Last) 4. Dg}'E (Month)  (Day) (Yean+
{Typear Print),.  Terry Lance Bate DEATH pug, 27, 1549
// 6, COLOR OR RACE | 7. VP#IAR%}EB N’E\YSECESR‘EIED 8. DATE OF BIRTH I Q'J.GE&&%:““ Ll: ur |Df‘£u ¥ UMNDER b HRS.
R pacify} . ) ¥) oat yu | Hourn | Biia.
A/l wnite hele Aup. 26, 1949 l |
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF Busmm OR IN. | 11. BIRTHPLACE (Btate o torelgn country) 12, CITIZEN OF WHAT
dooe during most of working Life, sven if retired) DUSTRY COUNTRY?
None None Chillicothe, Missouri Us

13b. MOTHER' S MAIDEN
Ilene Brennen

138. FATHER'S NAME

Edgar E. Bate

-

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo, B0, of zuknewn) | (If yes, elve war or dates of servico)

No None

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

None

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

linefor (8), (b}, and {c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if anyg, giving DUE 7O (b)
. rise-to the above cause (a)} stating
the underlying couse last.

*Thisr does not mean
the mode of dying, such
at heart fallure, asthenia, -
ele. It means the dis-

MEDICAL CERTIE

nan None
17. INFORMANT' ‘; SIGNATURE OR NAME ADDRESS
Egar B, Bate; Wheeling, Missouri
TION - INTERVAL BETWEEN °
T ONSET AND DEATH-

caae, infury, or i
tion which caused death.

¢

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deaih but 7ot
related to the disease or condition cousing death.

DUETO{c) W 7—-«—-—0.:
/

796, X

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - 4 - 20, AUTOPSY?
TION s
: L : ‘ ves L) wo (K
2la. ACCIDENT (Hpecity) 21b, PLACEOF INJURY (eg..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
DE . bome, [arm, fagtory, street. office bldg..wt0.) - ) . - e - -
HOMICIDE : ’
21d. TIME (Month) (Day) (Year) {(Hous) 21e. INJURY OCCURRE_D 2. HOW DID INJURY OCCUR?
v - WHILE AT NOT WHILE
INJURY WORK AT WORK
P 1 19¥F 1o 7= 22" 194, that I last saw the deceased

2. I hereby certify that I attended the deceased from

aliveon €7 "2b 194, and that deathm

im., from the causes and on the date staled above.

(Degma or title)

2ezp ]

Z3b.

-~

R R | 2c. DATE SIGNED

o, | PER0Y

24d. LOCATION (Olty, town, or county) (State)

240, DATE 24, NAME OF CEMETERY OR CREMATORY
8-27-49 Wheeling
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

-

/3‘/./ Y

25. FUMERAL DIRECTOR' S snc-n%u ADDRESS

/1) Norman “uneral Home; Chillicothe,-Mo.

(Licensed Embalmer’s Statenent on Rewerm Side)
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\S’E;\_TEMEN'I‘ BY LICENSED EMBALMER

I hereby certify that 1the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __
,. Student Embaimer No.

3,8 /
ﬁ’EEENEU “'c\

DISTRICT
HEALTH OFRICE

Student
Student Embalmer

working under my persdual supervision,

............................

the above mmﬁ%;a grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
X

|  Sigmed.... éc;w \J

Licensed Embalmer No

Chillicothe, Mo,

-------

P. 0. Address

." ..‘.“\"'\, LI

Note: The above MUST BE_SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with



