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‘H. A. Lowe, Sr.,M.D,JHE DIVISION OF HEALTH OF MISSOURI 26880

FILED AUG 23 STYANDARD CERTIFICATE OF DEATH Shete File No..vomres e
BIRTH NO. !954 REG. DIST. NO. —ZJ—L PRIMARY REG. DIST.  NO. Mkeaiurar’s Na‘.w:c.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: 'residence befots
a. COUNTY Greene a. STATE MiSSOuI‘i b. COUNTY Newtoh Idmﬂh}?id
b. CJII;Y (I outelde corpurate limits, write RURAL and give o cs_r AI:IENG:I;I;I. EF) <. Clc')l'é( ’ d. Ir Residence within Linits of
wansl ) . & cily of incorporated town?
rom Springfield i e S oWN Pierce City -
Fglo-‘!S-P:!I{‘.:;_EO%F (If not in bospital or jnstitution, give streot address or location) . IAS.DrDRREEE'SrS (It rural, give location) D J‘W
wstitorion opringfield Baptist Hospjp 410 Spruce Street /
3. DNEA‘::NE‘ESOEFD a. (First) b. (Middle) c. (L.ast) 4, DS'EE {Month} (Day) (Year)
{Tvpeor Pinty  FRANCIS TATE peath August 3, 193

IF UNDER | YEAR
Mnnﬂu, Days

I UKDER M HES.
Bo\u-[ Min.

5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years
WIDOWED, DIVORCED (Ehmuv)’ last birthday)
Femele | White | Married ; . 23

10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : -t 12. CITIZEN
done during most of worki; m..-:.nli! ruﬂi:r:D ) DUSTRY (City and State or Foreign Country) < COUNTRY?OF WHAT

1
CK INE—MAEKE A PERMANENT RECORD

Housewife None Pierce City, Missour} U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'_Banks Acock ] Mary (Unknown) | Lloyd Tate .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
W-ﬁ o unkoown) | (I yes, rive war or dates of sarvice) NO.
NHone Lloyd Tate Pierce City, Mo,,
M ICAL CERTIFICAT INTERVAL BETWEEN

18, CAUSE OF DEATH EASE OR € ]‘fl
| Enter only onecauseper | 1. BIS ONDITION
Hae for (&), (), and (¢ DIRECTLY LEADING TO DEATH® (4

ONSET AND DEATH

«This does mot meam | ANTECEDENT CAUSES

the modr of dying, such | Aorbid conditions, if any, gicitf CUE P4 (b) /

a# heart fatlure, asthenie, | .7ite to the above canae (o} staling . Q . ..
ele. It means the dlg. 1 he underlying cause last. - T
case, injury, or complicg- DUE TC (c)

fion which eaused death: | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ) ’ .
reloted to the disease or condition causing death.

19a. DATE OF OP'FI%?G 19b. MAJOR FINDINGS OF OPERATION . ) Ca 20. AUTOPSY? |
PN,
/77X | w®

21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . boms, farm, factory, atrest, ofics bldg., a1} i

HOMICIDE - B * '
21d. T(l)ﬁ'.!E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY QCCUR?

L. - WHILE AT NOTWHILE
INJURY Dpﬁ‘onx Ol ¢y o) Cpe.

22, T hereby cerplfyftis deceased jrom % that I last saw the deceased
alive on e, Y., and that death o urred at o j'rom t € causes and the dale stated above.

22, SlGNATUﬁ ' (Degree or ml% 23b. ADDRESS - 23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING

: _ M. D. Springfield Missouri 8/3/1954
24a. BURIAL, CREMA-V] M5, D ... [.24c. NAME OF CEMETERY galc_nsmgroav

22, BURIAL ReM 2449. LOC:\TION (City, town, or county) | (Btate)
'y) -
ﬁémovgi 8/3/195. | Pierce City

DATE REC'D BY I.OCEﬁc«;L REGISTRAR'S SIGNATLURE
Q-F-SY éam
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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 emb

DY M€, OF DY oo riaiiiicoreeecccrceeciaieesacnacorocmac s sssrarrrrnnsasessaaasnanas PR . Studexit Embalmer No,......--..

working under my personal supervision..

Student....cocvnmi it ie e igned........ T e L Sy S
Signatyre of Studemt Embalmer S ) y

r No... 459,
P. O. AddreasSpringfileld,

-Licensed .

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

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

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




