THE DIYISION OF HEALTH OF MISSOURI — 4
et FILED FEB 28 1958 STANDARD CERTIFICATE OF DEATH 28-007894
:i- re lms STATE FILE NU:\i-Ei
wblhic
ervice Registration Distriet No. oo . ..Primory Registration District Neb ML N Registror's NewlooBe 7 ..Q--.-—-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
300 . COUNTY o STATE Missourd b COUNTY odmission)
=57 } b. CITRY (if outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR
TOWN St.Louis Yo (] R[] TOWN St.Louis Yes] No[]
c. Egls.#l_p:M%gF (I NOT in hospital, give location) | Length of stay in 1b da STREET {If ourside, give location) Reside on Farm
DRESS
39 Hei H 6 yrs é B 3921 Wyoming Yes [] Ne[X
. 3. MAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
(Type or print)
James Artie Tate pEaTH  January 30, 1958
5. SEX D 6. COLOR OR RACE 7'MARRI’EDmEVER MARRIEDD 8. DATE OF BIRTH 9. AIGE S'“ﬂ’:;‘“; ;U';"?ERI;VEAR ': UNDER 2;""&5-
. irthday onths aYs ours in.
Male White wiDowED( ] oivorceol ] May 8, 1912 hs' l |
100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
durlng most of working lifs, even if reticad} DUSTRY,
City of St.Louis Omzha,Ark, U.S,
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H}UéaAHD OR WIFE
Will Tate Maude Graves Laveda Tate
w
2 ] 15- WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT I Address
2 (Yus, rNﬁr unhﬂqwn)l(lf yoa, give war of dates of service) 702_10_9223 Lavaa ate’ 3921 wyomg
[ 18. CAUSE OF DEATH (Enter only cne cauu p for (a), {b), ond {c}.) INTERVAL BETWEEN
&L PART I. DEATH WAS CAUSED B é C ! C A 7 ONSET AND DEATH
E IMMEDIATE CAUSE (a) j "y
x
€ cff¢;,1.._¢..c:u¢_J¢ €>f45c4£zn_4-¢_4—o
g Cenditions, if any, DUE TO (b}
> which gave rize to
- abeve cowse (a), }
8 stating the under-
8 g Iying couse last. DUE TO {c)
+ 20 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not celated 1o the terminel diseass conditien given in PART I {a} 19. WAS AUTOPSY
® z h L'L PERFORMED?
3 o fls Vi '/ YEsS (X NO[]
- ¥ 5| 20 ACCIDENT 'SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART 1 of PART 11 of iem 18.)
= Z=Qu
"1 G O | O
=z Q0=
> v T RY| 2c. TIMEOQF  Howr Month, Day, Year
2 als INJURY  am.
. § >_" ‘% p.m.
3 E % 20d. INJURY OCCURRED Za. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;= w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
] WORK AT WORK
1 E 21. | attended the deceased from P N Lo and lost sow: alive on
: .
E g eathjoccurred at . I\ y o d_un stated chove; and to the best of my knowledge, from the couses stated.
2 22¢] SIGNATURE 3':" m/ 22b. ARDRESS W f GNED
1
=2 giﬁ 3
2 h Trxie // 2
Ja. BURIAL, CM»\TION, 23b. DATE 234, LOCATION (City, town, or caunty) {Stare}

MOV AL ¥y}
movaT

1-31-58

Omaha *Cemetery

23c. NAME Ql?{uETERv OR CREMATORY

Omaha,Ark,

4. FUNERAL DIRECTOR

Albert H.Hoppe,li700 Washington Blvd.

ADDRESS

25. DATE RECD.

JN3img | L&

B8Y LOCAL REG. | 26 REGISTRAR'S SIGN

(Licwnsed Embalmer’s Statement on Raverse Side)
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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 embalmed
DY M, OF DY ettt it e s e v res i e rnsbre e ee e s sr e ensar st rrs s an s st tian . Student Embalmer No. .........oovveinn.

working under my personal supervision.

Student oveeiiiriiiiii s e e are e
Signature of Student Embalmer

P. O. Address...

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

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

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