securing the mediig

THE DIVISION UF HEAL I'n UF miaxOUKI 1

Huslth, . a STANDARD CERTIFICATE OF DEATH
Welfare F"-ED MAY 1 - 1957 TSTATE FILE NUMBER 3
Public: Registration District No, ... 3 18 Primary Registration District Ncl 003 e, Rgistrar's 331. -
Sarvic
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residanca before
a. COUNTY o STATE Missouri * COUNTY St.Louid "
3 A
. 300 b. CITY {lf outside carporate limits, give TOWNSHIP only) | Inside Limits e. CITY Z./oo o Inside Limirs
. 1= OR ' OR
1 TOWN St Louls Yeslp NoO TOWN Robertsén ) Yestl Noilh
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b T . . .
HOSPIT &b OR d. STREET 0163, give location} Reside on Farm
/é heen 1 ibEsourd Baptist Hospita: 2 7 ADDRESS Rt.l, YesO NoOK
3. NAME OF Firat Middle / Laat 4. DATE Month Day Yeuar
DECEASED OF
{Type or print) Otis Ta“ DEATH AWﬂ 1’ 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (/n years | I UNDER | YEAR |IF UNDER 24 HRS.
D White MARRIED B Never marrien [ | lost Hirthday) Mm’"l Dam T Houre | Mee
Male wipowep ] ovorceo | March h, 1923 h
“{10a. uUsUAL occu#.}'rlont(mnf kind ojw;rk!dozg 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atatu or country) f 12. CITIZEN OF WHAT OOUNTRY?
t o T ki ife, ecen if retire
i1 £ Wor McDonnell Aircrafy Arkansas U.S.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joe Tate Elsie Godwin
I(S’; WAS DECE:SED,EVE? IN U.S. ‘RMESMEOR;:ES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addresr . ‘
s, unknawn {If yes, oive war or s of service)
"Wo ™ | 432-40-3266 | Lois Pate,
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E s 18. CAUSE OF DEATH [Enfer only one cause line for (a), (77 and (c).]
s ONSET AND DEA
s v E PART I. DEATH WAS CAUSED BY: - z d
e ::6 o IMMEDIATE CAUSE {a)- e
- >
£5 F
2 aps .
- z Conditions, if any,
25 O which gase fisg to | CUF 7O @
eg 9 above couge (a),
E 5 = :tqtma the tm‘der- DUE TO (6)
[ ] =z ving caige axl.
0
c g = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) R (B \!g:‘sFéUTom
- =
4
52 » | no [1
T o Z —
5 T o :i-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part 1 or Part 11 of item 18.)
2
“. 0 |E O ] a
= < =]
€ 5 2 1 ES TIME oF 1:'0:: Month, Day, Year
o .m. .
09 - -
a0 a p.m. ﬁ/’ 0
E] -t ]
=5 3 X [ 20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or chout Aome, ]20f. CITY, TOWN. OR LOCATION COUNTY STATE
2 e o WHILE AT NOT WHILE farm, feclory, street, office bidg., ete.)
E :E' b WORK AT WORK
H b= J =F/, =
v &
- 2. ] attended the decoased fro \r %ﬂ d fast saw o MY tive on La=fetns m
o £ Death cccurred at 3 P m on the date sfated above;’and to the best of my knowledge, frofp the causes stated.
e d = g
gn. 22a. SIGMATYR, j Degrpe orgiile) W ZZb .09“55; Pa- ¥ 34 LOals - 2. o ]
L ﬁ W VH:Q
6= ) //
[* ™ (Y L4
. 0
52 23a. BURIAL, cnznrpu‘. 23b. DATE : 23c. NAME OF CEMETERY OR CREMATORY * 238 TDCATION (Cify, £6wn. of cotnly) Biate)
- o WOYAL [ Suecify - -
82 h-2-57 Macey Cematery - Monett,Arkansas,
-
24. FURERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. 26 /REGISTRAR'S SIGNATURE /J .
) »
Albert H.Hoppe,4700 Washington Blwd. APR 5 K7 w2 LN 77,

{Licensed Embolmer’s Statement on Raverss Side) 7 £
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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 emba
by me, or by ............. ......... reeeiaeeaas e P P

“working under my personal supervision... -

Student ..ol
Signature of Student Embalmer

. ) . ; mq Eb
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license).
- If embalined by a STUDENT, he also shall sign in his’ OWN handwriting. .
If thns,bodv...‘;”tvu gngalmed fact shouldee {50 stated above. Tamta Igron-8

[ LY < A

w ‘ ', : - .av;E nod g;'.m 35 0OV 3j00R. b S130lA




