5. No.300
v. 10_48

<

WRITE PLAINLY——-IUSING UNFADING i"'!LA'CK INE—MAEKE A PERMANENT RECORD

| FILED OCT 26 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. uo._J-Lermv REG. OisT. no...M. Registrar's No :3 17[4

35202

State Fllc No

!BIRTH NO.

1. PLACE OF Dé:A‘lil-i 7 2. USUAL RESIDENCE {Wbare decotssd lived. If 1 before
a. COUNTY a away - - - a. STATE b. COUNTY Wirimtoa),
. _ Missourl Calla Py

(If outalda gorpurate Umits, write RURAL and rive c. LENGTH OF c. CITY . In Residence within Limits of
TOWN Fuiton wvsbin)] SPIOPOREL  SWw Mokane 25 5 et /
d. FUOLé NAME OF (If not in bospital or institution, give strest add erl o STREET (I rursl, give location)
Mentonion Callaway Hospital ADDRESS

3. NAME OF a. (First) b, (Middle) . (Last) 4. DATE (Mon! s Y
DECEASED ’ ear)
ey Emma L. . . Tate | odh, oct.o1, 153

5, SEX / 6. R QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE tIn years| 7 Unotx 1 TR | 7. hoen 3 HEs.

Female 7 Cﬁhgj_ %e WIDOWED, DIVORCED (8pacify) day) |Months Hours { ‘Min.
e Married / Nov. 2 1885 "67"‘" I

18. CAUSE OF DEATH
_ Enter only cnecauss per
line for (s}, (b), and (c)

I. DISEASE OR CONDITION

*This doey not mean | PANTECEDENT CAUSES

the mode of dying, such
as heart fatlure, asthenia,
de. Ii means the dis-
eaze, infury, or compli

the underlying cause last.

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if ang, gising CUE TO (b) ,
rise Lo the above couse (o) dating

MEZ;CAL CERTIFICATION .
v -~

10a. USUAL OCCUPATION (Giweklnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE State “ ,."m_ Country) 12. CITIZEN OF WHAT
doeduriie B o HBH e ren e e Home | Montgomery Hounty Mo ) FRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- Willdam Meyer Minnie Lichte Hallle Tate
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no. or unypyn) } (If yaw, wive war or dates of sorvice) no NO. Hall ie T&% \fok ane Missour
INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (g)

tion which caused death,

[1. OTHER SIGNIFICANT COND!TIDNS

Conditions contributing o the death but nof
related to the dizeaze or condition ocmiﬂc

,Aékﬁ%¥£%§23229bd

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo (3
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag..fnerabous | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bose, farmm, isgtory, strest, offioe bldg..eve)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 218, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. m-nLn'r NOT WHILE
INJURY WORK AT WORK

_(:%_AL, 193,2 thai I last saw the deceased

m., frozn the causes and on the date stated above,

{2y BURIAL "CREMA-

22. T hereby cstify that 1 altended the deceased j‘romcw
alive on 19_33, and that death occhirred
- W

Il Z3a. SIGNATURE

(Degres or {ltle

oy

| Be. DATE SIGNs
/0523‘65?

L oo’y ol /5

24c. NAME.OPF CEMETERY OR CREMATORY
Mokane Cemetery

24d. LOCATION (Oity; tuwn.ﬁtoounty? © 7. (Biate)
Mokane Missouri

DATE REC'D BY LOCAL

el 24 /955"

Ux¢a

25. FUNERAL DIRECTOR'S llﬂlTUl ADDRESS
h *s Sts o K Side) : :




L e -

STA'I:EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Ine, OF By i rrrrenrrra e arr e e e eesasiaa e e nmnns ' .., Student Embalmer NO.,....ccv----

working under my personal supervision..

LT 1Y U " Si . "\7 j
Signature of Student Enbaloer . 2
No. 3/?

) Licensed Embalmer
. P. O. Address g%"

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. 7° this body is not embalmed, fact should be so stated above. . s - -

+

p ™ L Y

.
1 >




