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

FEB DEC 5 1948

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!? L -;_:4

a./‘v;-‘,f-_ Yy

STANDARD CERTIFICATE OF DEATH st Fe o

369337

REG. DIST, m.ﬂ PRIMARY REG. DIST. NCQW@ Registrar's No.£. 0_..\5.3

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b}, and {c)

*Thir does nol mean
the mode of dying, such
a3 heart fallure, asthenda,
ete. Jt meana the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid condifions, if any, giving DUE TO (b)
rise 1o the above cause {0} stating . - - -

the underlying cause laat.

bl O

_I.FLACE OF DEATH = 2. USUAL RESIDEMCE {(Where deceased lived. 1f instivation: residemce before
a. COUNTY 8. STATE b. COUNTY n adiohaion).
Greene Missouri . _Oreene . 2~
b. %EY (I outelde corpurate Umita, writs RURAL snd csr LENI:STH OF c. ng (If cutside sorporate limits, write RURAL and give townahin) 7 .
wwnlhi ) ~
rom  Springfield gyt IR Springfield, ‘ >
d. Fi"IJOLIS-PvﬂP?.E OF (1f oot in hospiwl or lnnimuon clu stroot address or losation) d. SDT['?EET {1 rursl, give location) o é’
eniotion Springfiedd Baptist Hosp taf>ores 2245 N. Concord L
3. DF*EC%ESOEFD B. (First} b. (Middle) e, (Last) 4. DSFE (Mouth) (Day)} (Year)
{Twpt or Print) Clyde A. Pate DEATH Nov. 25, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o UNOIR t YEAR | O mxnE® 1 kms.
‘ WIDOWED, DIVQRCED (Bpecify) . Last birtbday) Monthl l Dayn l]rmn, Min.
Male (] White Married /) July 31, 1385 64
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR (N. { 11. BIRTHPLACE (Biats or forelgn sountry) 12, CITIZENOFWHAT
done during moet of working iife, even If retired) Y RY?
ireman Railroad Holton, Kansas /
13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME Muume oarusfguPn IFE
Athoal Pate _ Sue Quick rs. Hu a
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S ATURE OR NAME ODRESS
(You. 0o, or unknown) | (If yes, xive war or dates of service) NO.
| anknown Mrs. C. A. ate Springfieig
MEDJCAL CERTIFICATION Misso lfrr#.am. BETWEEN

FioD00 tyg

1797

'W-U"\. U artataryts
DUE TO (c)

49X

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS .

Condilions contributing to the death but not
related to the dizease or condition cansing death.

19a. D, TE or OPERA— 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

“°%P§é‘ = e e oo G i
HOMICIDE - A SAgsng . B

210 TIME  (Moaid) Dap) (Ye (tow | 2e. INJURY OCCURRED | 211 HOWD R? “ N
ey 194) |, e 0 =

2. I hereby 1iy that 1 altended the deceased from _QZSj_B_, 19‘:‘_?_ lo _,n.ﬂ])_l_L, 19.‘!.? that I last saw the deceaced

altve on

19:13__. and that death occurred,al

., Jrom the causes and on the dale siaied above,

2. SIGNATURE

BURIAL. CREMA.
TIOﬁ REM V {Bowcdliy)

24b. DATE
Nov.

(Degres or mln) 23b. ADD

i ' o

I Z3¢. DATE SIGNED

28,194 astlawn Springfield,

.’umwv«,

4. NAME EMETERY OR CREMATCRY . LOCATION (Clty, town, or county) .  (State) -

Missouri

DAﬁREC‘DBYLg:IéL

- -

1A

REGISTRAR'S SIENATURE ]}/ 5. ERAL DIRECTOR'S SIL6NATURE * ADDRESS
P '/ \ . 0 - > ﬂ f
- » Pl

2

7.‘.- balm 'I—S-t.l‘ltmn:t on Reverse Sid '--:bml,;;.
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A
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, of by |
~ ., Student Embalmer No. v ‘
working under my personal supervision,
SHUABNE ourbrs st Si@mj“"‘ Q [/m
Student almer
Licensed Embalmer No (\Aq 3 x P
P, O. Address ==t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)
*  H this body is not embalmed, fact should be so stated above.




