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WRITE' PLAINLY—USING TNFADING BLACK INE—MAEKE A PERmL‘ENT RECORD

iy s = IR AVIMEHN Ur HEAI.I Wr MilaAIUN ‘;4.)98
HLEDNOV 8- 1954 STANDAR IFICATE OF DEATH State File No
'BIRTH NO. E—G. DIST. MO, RIMARY REG. DISYT. NO. W RCH"”’GI’J’NO.....%_ ____________
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decsased lived. If Logtitatica: residssce befors .‘
. COUNTY . - snbelc
. Ripley e & STATE  giggourl  >OUNTYRipley el
b. %TY (H outeide corpurate Umity, write RURAL and give g:rAl?ENGTH OF c. cg’g {If cutslda eorporate limits, write RURAL sz give township}
this 1]
town Rural-Doniphan ™ fomasall  rown Rural-Doniphan Yy
d. FULL NAME OF (If not in beapital or fnstlsution, glve street address or Toeation) d. STREET (1 rural, whve locationy [
HOSPITAL OR ; & ob 0
INSTITUTION West Bonilphan RES West Doniphan
3 NAME OF 5. (First) b, (I:Ilddle) c. (Last) 4DATE  (Moatt) (Dey)  (Yew)
(Typeor Priney  WALTER I, TATE oeatH 8ept, 26 19
B, SEX o 6. COLOR OR RACE | 7. wIADF:)%EB ISIE‘\%ECEBREIEDJ h DATE OF BIRTH 8. AGE (Io :-;m o m Py
X {Bpaclf; onﬂn Min,
_mele | white  |married arch 22, 1880 | & l
10a. USUAL OCCUPATION (Ciiva kind of work 10b, KIND OF BUSINESS OR _IN- { 11. BIRTHPLACE, (Btate or forelgn couttry) IZ.‘CITIZENOFWHAT
done during most of working life, eves If retired} . DUSTRY C%mgy?
Broom iMsker Broom Uaking Hemilton County,Illinoid «3.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jim Tate Unknown  |Almg Tete
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 172. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yee, 5o, or unknowa} | (If yes, ive war or dates of service) NO.
no —————— : none Alma Tate Doniphhn, Missouri
18, CAUSE OF DEATH MEDICAI.. CERTIFICATION l(!;gg:lﬁg?wuﬁ
. Enter only onecauss per | . DISEASE OR CONDITION _ Y W TH
line for (8), (b), and (o) DIRECTLY LEADING TO DEATH (a) §
«This dots not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b)
aa heari fallure, asthenia, | - rite to the above couse (o) stating
elc. It meons the dis- the underlying cause last.
case, Infury, or compli PUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contridting to the death buf not
. related to the disease or condition causing death, —— .
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
‘;‘W 7{% F X ves [] wo (B
21a. ACCIDENT {Bpecify) 210, PLACEOF INJURY (a.g.. inarabout | 2lc, (CITY, TOWN, OR TOWNSHIPY: (COUNTY) « (STATE)
SWCIDE bopgoa, farm, iagtary, sireet. offios bldg..en0.)
HOMICIDE \VL*J —_—
21d. TIME (Moath) (Day) (Year) (‘I’Iml 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: NOT WHILE
INJURY ~ m, "‘3‘&5.?' AT WORK

2. I hereby

b u‘yt I attended the deceased fromg#‘t_l_ 191?_ lo
alive on MLI_ 1934 and that death occlrred at

that I last saw the deceased
£ causes and on the dale stated above.

232, SIGNATURE or uua)

R

)Esb ADDRESS ] ’

% B'lil ER MIA\}" CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR(/ 24d. LOCATION (om. town.areoun:
¢ (Bpecifr) - . .
Birfa 9/28/1954 Bethany Cemetery RAinley Co., Missayri
2 77 25. FUNERAL DIRECTOR & SIGNATURE ‘ADDRESS

%ﬁ SIGNATUR

Edwarda Funeral Home, Doninhen g

(Licensed Embslmer’s Ststement on Reverse Side)




™

. Al
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

D ——

, Student Esbalaer No. I
» working under my personal supervision. gz ;
' StUdONT ciccccnaaranrnetrsnnsrcnsssesnsanns :;; | I- j
! Student Embaimer
Licensed Embal No..f D, SO
P. 0. Mm_Mm

Note: MMWSTBESIGNE)BYTHBUGNSB)MALMBRE&OWNHANDWTHJG (Failure to comply
the sbove constitutes grounds for revocation of Goense.) '
If this body is 8ot embalmed, fact should be so stated sbove.




