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THE DIVISION OF HEALTH OF MISSOURI

BiRTH NO,

ALEDMAR 1 195y STANDARD CERTIFICATE OF DEATH
REE. DISY. NO. i—é 2 PRIMARY REG. DIST. no.ﬁaﬂz. Reaa’:frar'an ‘ﬁ 7

State File No...

4087

138. FATHER'S NAME

* Newton W. Tate Sophia Lan

W

UNEE'ADL\’G BLACK INK—MAEKE A PERMANENT RECORD

1o

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
{'Yes.no.orunkoown) | (If yes, eive war or dates of service) NO.

13b. MOTHER S MAIDEN NAME

17. INFORMANT'S S|GNATURE ‘9&?”’.@.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara o d lived. If i id before
. COUNTY . STATE . b. COUN adinimion),
s Callawavy : ~Missouri o TYCallaway o
b. CITY (I outside corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY . cutslde cormdiate iimits. writs RURAL and give u:wmh,lp)
wwoshitp) | STAY 1 uu'- place) f L/O
Town  Fulton hrs. - Williamsburg
d. FULL NAME OF (If ot in bospital or {estitution, glve strect addross or location} d. STREET (I rural, give loeation) a
HOSPI Q} ADDRESS
nerUTIos A 1 laway Hospital
3 :5‘5’2:"55%% a. (First) b. (Middle) ¢ (Last)y & DATE (Month) {Day)  (Year)
(Typeor Print) AT Thur Claude ,/‘1 Tate oAt Feb., 3, 1950
5. SEX 6. COLOR OR RACE | 7. MAR%E% EIE\YEQCESRRI, 8. DATE OF BIRTH B.SGElrgnd:-s;n NI: un';:n IDfm IF UMDER & mRS.
. { -.uy 1 ¥, on ays | Hours | Min,
Male White wffgver- ?darrsf Augl.l3, 1881 ' 2 I
10a. USUAL QCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelgn couniry) 12. CITIZEN OF WHAT
dons during most of working Life, even if retired) DUSTRY COUNTRY?
Farmer None Miagouri U, Se A

14, NAME OF HUSBAND OR WIFE

KirkAPBHES R

lina for {a}, (1), and (¢) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, {f any, gising DUE TO (b)

rise o the above caure (a) :tut!ng
. the underlping canae lost- _

*This does not mean
the mode of dying, such
as hcar! faﬂure. cmhemn
eic. It-medna the disT-
care, Infury, or complica-

" BUE TO. © WZZ/MO M/M

no none none J. _Toyd Tate, Kirkwood, Mo.
18. CAUSE OF DEATH MEDICAL CE INTERVAL BETWEEN
Enter only onecsusper | 1. DISEASE OR CONDITION OMSET AND DEATH

r

11. OTHER SIGNIFICANT CONDITIONS ™ 2 -,

Conditions contribuling to the death bul not
related to the dizease or condition cousing death.

tion whick caused dcu!h.

B24X

19a. DATE OF OEFE)'N . 19b; MAJOR FINDINGS OF OPERATION:  _- ., b L 20. AUTOPSY?
, ] . L ves L) veA2)

21a. ACCIDENT ~ " (Bpedity) 216 PLACEOF INJURY (e.g..fn araboue | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, tastory, street, office bidy., ova.) AN . . e SRR

HOMICIDE ‘ e :
21d. TIME {Month) {Day) (Year) - (Houn) | 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

C e - | WHILEAT [} -NOT WHILE
INJURY . - me o | woRK AT WORK P .

, o , 18

. that 1 last saw the deceased
m., from the causes and on the date slated above.

WRITE PLAINLY—USING |

= ' 7
2. 1 hereby-certify tha I attended the deceased from G Zoled
alive on , 1 Q_ﬁﬁ. and that death occurred at

Ao AP

23c. DATE SIGNED

—h*'“é'?ﬁ

2da BgngL CR 24d. LmATlOthmty) - (_Smle)_‘
i 5,1950 Williamsbur.q Sallaway ___Missourd
TE REC'D BY LOCAL ISTRAR'S SIGNATURE L/-Q.G; 25. ruueau ma:c'ron S SIGMATURE ‘ADDRESS
REG.
/3-/950 M o2 Fanataof Moy, Follan Mo

(I fcensed l.mtt s Sutrnmf 02 Rm Side)
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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 | /) Z—

.............. s Student Embalimer o,

working under my personal supervision.

StUdent siueeevrvnssmrennrasasasansannaanas
Student_Eabalmer

Licenzed Embaimer No. _.'qc 5 9

o P. O. Address_= W Md .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (inlm to comply with
the gbove constitutes grounds for revocation of license.)

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




