THE DIVISION OF HEALTH OF MISSOURI

' [P It al
0.300 .
b a8 FILED AUG 29 1955  STANDARD CERTIFICATE OF DEATH e i o PO
/b B8IRTH KO. REG. DIST. NO. _/g__g. PRIMARY REG. DIST. NO. _ﬁ@f\’!ﬂl‘:frﬂf'{ Nﬂ.m.....'.z...%wéu....
q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decons! lived. If institution: residence before
———— . - . . STATE . b. C dunimtan?,
- 2. — Greene - e ~Missouri:- - -+ > 9NV greene 3xf:m
b. CITY (It outelds corpurate limits, weite RURAL and give ¢, LENGTH OF c. CITY ‘ d I Residenu within Imis of
. township)| STAY ilo this plece) OR . e moar » 1' ty ob enrponl:d fown?
TOWN Ryral, Campbell Twsp 12 yeers TOWN  Springfield o ®
d. FS!O.IS.P:J_!AANI!-EO%F (If pot in bospital or institution, give streot address or location) .ASJE’)‘REEEJS {If eerul, glve locatlon) D é q W
INSTITUTION 3233 W. State 3233 W. State /
36‘5%5&%9%’; a. (First) . b. (Middle) c. (Last) 4. DS'F['E (Month) (Deay) (Year)
{Typeor Printy  WILLIAM OTIS TATE DEATH Augu st 23 19 55
5, SEX 6. COLOR OR RACE | 7. #IA[;ROF&'EB EIE‘\',IEECESRRIEDZ’ 8, DATE OF BIRTH 9-£GEI::.IB::‘.)I" LI: uzl rD\'tAl IF UNDER 1 HES,
- (Bpecity, t ¥ on ays | Hours | Min.
Male White Marrie Oct 29, 1904 50 )
10a. USUAL OCCUPATION (Griekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12 CITIZENOFWHA
done during muto!wnrklul{!o.u:an:! relir:rd) - . DUSTR (City and State or Foreign Countr)) O OUNTRY? T
arpenter Building Construction Mansfield, Missouri U.S.A
13a. FATHER'S NAME 13b, MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
 George Tate . | Amanda Hayes Edith Marie Tate
i5. WAS DECEASED EVER IN U,$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, o, 0r unkoown) | (I yes, give war or dates of service) NO. . . . . .
0 Mrs Edith M Tate, Springfield, Missouri
MEDICAL CERTIFICATION .INTERVAL BETWEEN
18. CAUSE OF DEATH £ : ONSET AND DEATH

. Enter only onecaus per 1. DISEASE QR CONDITION

lino for (a}, (b}, and (¢) | D'RECTLY LEADINGTO DEATH" () -

*This does not mean | PNTECEDENT CAUSES :f
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

—M ')‘
as heard faiture, asthende, | rite to the abore cause (a) stating )
ete. It means the dis- the underlping catise last. A A
DUE TO (&)

ease, infury, or complica-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 0
Conditionz contributing fo the death but not /q ”K
related 1o the disease or condition causing deafh.

19a, DATE OF OF%FE}AN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
B lers ot e
AL g wtle |°UF yr.4

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY ta.g..inorabomt | 21c. (CITY, TOWN, OR '@VNSH"“) (COUNTY) (FI'ATE)
SUICIDE homa, {arm, factory, street, offies bldg., eua.)
HOMICIDE *
2ld. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
or . WHILEAT[—] NOT WHILE
INJURY = | Twork AT WORK

= -5
2. I hereby certify th I auended Sc deceased from )ﬁz&ﬁ 19‘3 '5 £ / A3 19_'3_. that I last saw the deceased
! nd that death oceferred at :00A m, from d;,e causes and on the date sialed above.

(Degres o titlo)\) 23b. ADDR ’ 5 . DAJE SIGNE
~ @W‘ \%«-—7 ‘/ ‘ J" Lo /55

TION mALCREMA- 24b. DATE %24&: NAME OF CEMETERY OR CREM#MORY TION (City, town, ¢r connty) (ﬁilﬁ)
(Bpecily}
Burial August 25, 19p5 Greenlawn Cemetery Sprlngfleld Missouri

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -~

DATE REC'D BY L%%%L REGJSTRAR'S SIGNATURE . 25. FUNERAL nlnztﬂz S SIGNATURE g l”DZ“ ? B. k/

{Licensed *s Statement on Reverae Side)




fnd
o
"
i
&)

i STATEMENT BY LICENSED EMBALMER
b

Al

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

-3 I -1 2 -3 PR L , Student Embalmer No,...........

working under my personal supervision..

Student...coioiamunacaeersrncacnesissasosasnannannaaans Signed. .é. =7 .;l pM él,p. Z

Licensed Embdlmer No/?/d

P, O. AddressM

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

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

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




