DICAL CERTIF TION - INTERVAL BETWEEN

Og: g DEATH

19. CAUSE OF DEATH ¢ OR CONDITION
: . DISEASE OR CONDITIO
Eoter only anecausoper | B rop 17y LEADING TO DEATH®

.

line for (a), (b}, and {c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |. Morbid conditions, if any, giving PUE TO (8}
a4 hearl follure, asthenia, | rite to the abore cause (a) stating .
the underlying canse laat. - »

No. 300 THE DIVISION OF HEALTH OF MISSOURI 23 4 30
I'%
o , ALED AUG 131955 STANDARD CERTIFICATE OF DEATH ate Fite 1o
"BIRTH NO. REG. DIST. NO. z'.z a PRIMARY REG. DIST. MNO. % Hegistrer's Na..'7/12... ........ .
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacossed lived. 11 instisation: remidence befars
a, COUNTY Greene a~-STATE Wi . 0. COUNTY wdinbmion),
. 13S0WUrl, I exas
b. CITY i oatetd te limits, write RURAL and @i ¢. LENGTH OF c. CiTY
OR o c?mm _'mm : e awrablps| STAY it this place) . O e heorporated Jownt
a Town  Springfield, Mo. qL‘:E Town  Huggins, Mo. ot N
= d. FULL NAME QF (I not ia boapital or institution. giva sirect address or locatlon) e. STREET (If rural, give location) U
HOSPITAL OR : - D "
8 sritotion  Springfield, Baptist ADDRESS /0 /1 /
= o
™ 3 I:I;JECIEESOEFE) a. (First) b. (Mliddle) c. (Last) 4, DS}-E {Month) (Dsy) (Year)
H {Typeor Peiney  ARTHUR B. TATE DEATH Aug 2, 1956
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeara| I UNDER 1 YEAR | ¢ owome u gas.
7, WIDOWED, DIVORCED ({8pecif, Last birtbduy) Moaunl D-:r- Bours I Min.
fhite | Married | July 22, 1887 | 69
; 10a. USUAL OCCUPATION (Giivekind of wark | 10b. KIND OF BUSINESS OR IN. | t1. BIRTHPLACE
E :nndurin.muaﬁf-gt@n.ura.:?;f:u;::n ' DUSTRY T ¢ (c"':l“d State or Fareign Couotry) & IZCSLTJ%E{JHOFWHAT
~ gLlre armen exas Lo. 0.
[
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
» Jesse C. Tate . Melinda Zirschkey Mattie Tate
5 :‘5',.“W:’5°D§$‘E£SEP E\(!'IEI:'.IPLU.S. ARNLEE) F?RCI;'S'; 16. SOCIAL SECUR::II'J t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
I Qr I v .V.'ll'ﬂl lates of norvice . .
T no I no no Mr. Verl Tate Kangag City, Mo.
U .
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ete. It means the dis-

and that death occurred al _L.'_Lo_ﬁn., from the causes and on the date slated above.

) M ?.‘ DZE_ S$GN
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7 %m 20!9(9 2

22, I hereby certE' thg! I gtiended tz deceased from 7" 22- . 195-6 , lo _51, I&, that I last saw the deceased

aljug on

)DRESS .

o case, injury, or complica- DUE TO (¢}

4 tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .

= Conditions contributing fo the death buf nof - 7’ ‘ Z 14 <

E’ related 1o the disease or condition couring decﬂlm M /% ’ 7/%,
;?; 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATICN ’ . 20, AUTEPSY?
= 3 3 2. %] ves ™ m
o 2ia. ACCIDENT (Gpecily) 21b. PLACE OF INJURY (e.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

A SUICIDE boma, larm, fustory, street, office bldg..ota.)

7 HOMICIDE

g 21¢. TIME (Mopth} (Day) {(Year) {(Hounr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

I NSy WHILE AT{—] NOT WHILE

2 WORK AT WORK

|

=
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-

-

B

] -

E ¢ BAORIAL. CREMA: | 24b, D 24c. NAME OF CEMETERY O EMATORY d. LOCATION (#lty, town, or county) (5tato)
= O3, REMOVAL (Bpwsts) s

5 lemoval 3-£-1956 Hopewell Huggin s Missaou

asouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE ¢ . 5. FRUNFRA tcm sieN ADDR
REG. 1
- m‘. J/ JA’I

(Licetised Embalmer’s Statement on Reverse Slde}r




STATEMENT BY LICENSED EMBALMER

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

Dy Me, OF By oottt e

working under my perscnal supervision..

T A0 s 13 11 - L LLLE TR igned Lt T T
Sigonture of Student Embalmer

P. O. AddresZtZ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

~

tg'cbmply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
Tf this body is not embalmed, fact should be so stated above.




