vesoo nf XC=16215563 THE DIVISION OF HEALTH OF MISSOURI DrA
oy AR AUV STANDARD CERTIFICATE OF DEATH s 30438
V._Purm nG. REG. DIST. NO. _;i/gl PRIMARY REG. DIST. m.é_‘?i Regisirar's No ,9/) 7‘?
1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Whare d d ltived, I insu ] befoe
M a COUNTY oy 1 nTg s SATE e snURT b. COUNTY adaimlon:,
I‘ b. COITY (I outelde corpurale Hmits, writs RURAL and give , g_r LENGTH “EF‘ c. ng (If outside corporata umu.-ﬂunml.m& township) )
v oW JEFFERSON BRKS., 40.™ | "307 PR® grom ___s7, 10018 =e o &)
___ 2226 RUTGER
*oeveasto ™ b. (Middie) & (Last) __-—F%}'E (Menth)  (Day)  (Year)
(Twpe or Print) EDW, Ca TATE | oeAm -31-52
SSEX 4 ~[6 COLOR o%ﬁe 7. MARRIED. NEVER MARRIED. ™| 8. DATE OF amA‘m i 9. AGE Ua reen 37%?.:% [ 2 oo
MALE- NEGRO MARRIRD £ 7-6-98 | ?ﬁ“YnL"“ o | e
10a. USUAL OCCUP.}\?:E‘N (Okekivdofwork | 10b. KIND OF BUSINESSD?JETRIY- 11 BIRTHPLACE (i ,\ uad State or Foreiga Couatsy} 12, chIENo:[ WHAT
“PEBOIU et | UKoY MARTANNA, ARKANSAS cou
13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
HENRY TATE . . ELLA MEDLEY _LOUTSE TATE
| I5 WAS DEEE.?-E;D EVER IN US. ARMdE&I;OEE‘: 6. SOCIAL SECURITY | 77 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
b= ST 192096040 " [v.A. HOSPITAL RECORDS, JEFF,, BRKS., MO.

B e o Y ERENSTOE TRADIER EER
| Enter onty onecausoper | 1. DISEASE OR CONDITION IQOVASCULAR. DISEASE WITH ONSET AND DEATH
iine for (a), (b}, and {¢) | DIRECTLY LEADINGTODEATH® (o) CONGESTIVE- FATIURE :

T3 dors mot maan | ANTECEDENT CAUSES

the mode of dying, such Mofbfd conditions, if eny. DUE TO (b) HYPERTENSION "\ b TRC) x B vRa
a8 heart faflure, asthenia, | riee to the abore conse (o) . N NE -

ce. It means the dis. | fhe underlying cause last, - Yl

case, infury, or complica- DUE TO {c)

tion which carsed decth. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but 2ot
related to the dizease or condition causing deald. CEREBROVASCULAR ACGEENT

19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION i : 20 AUTOPSY?
' yes () wo
2ia. ACCIDENT Wonelts) 216, PLACE OF INJURY (s, loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) T {STATE)
ﬁ.lolﬁlglEDE aene, larm. fastory. sirest, olfies biix..ene) ) . . . .

21d. TIME (Menih} (Day) (TYear) (Hewnd | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i mm.n'rD no'rvmuD
AT WORK

INJURY ,T i m.

2. 1 hereby certify that X attended the deceased from L=15-52 19 1o T=31-52 19 vrmetxicmtemoctiodessd
‘ and that death oceurred ot 11 212A m . Jrom the causes and on the dafc stated above.
Za. SIGNATURE Degru or I.ftle) #1», ADDRESS ; - , 23:. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK‘INK.—MAKE A PERMANENT RECORD

.D. JEFF-, BRIB.. MOO —1—52
Ha, BURIALACREIM- \TE 24c. RAME OF CEMETERY OR CREMAT.OR‘I | 24e. LOCATION (Ctty, myn,mmty) {Gtate)
JEFF ,BRKS, MO,
zs FUMERAL DIIECTDI $ SIGNATURK- ADDRESS
|WADE FUNERAL HOME,St.kouis,Mo,

’ = -,WWW,.



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 by

Student Embalaer Mo,

working under my personal supervision.

Studont c.cesccansnsonccs wsssessrsnsenneran

Student Embalmer ~ \

. A - LT - . Licensed Embalmer No %%Zi
POAddtm_aé;/{'%w"/%ﬁ

Note: -The above MUST BE SIGNED- BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (Failu:e to comply with
the above constitutes grounds for revocetion of License.)

If this body is not embalmed, fatt should be so stated sbove.

- - » t




