OURI D

ARTMENT OF PUBLIC HEALTM AND WELFARE

STATE FiLl

AMENDED Eﬁlsﬁyﬁmﬁ("w o D..!,u,=‘3],8 Primary Registration District No. _lm_a___-ingim'nr‘i Neo. ______?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If inatitution: Residence before
[a] a. COUNTY a. STATE Missourfa. COUNTY admission)
w
% b. COITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY insida Limits
o]
= TowN St, Louls TOWN G4 Louls Yes 0 Ne O
:IJ €. {«I%éPﬁ'?\TEOgF {If NOT in hospital, give location) Insicde Limits d. AS;%EEEI‘;S (If cutside, give location) Reside on Farm
5 'é_ INSTITUTION  Homer G, Phillips Yes O No[3 2701 Glasgow Yes [0 Ne 3
| —
[ 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yaar
{Type or print) . OF
Willie Tate iAM 8 12 61
5. SEX 6. COLOR OR RACE 7. Married ﬁ Nover Married [J [8. DATE OF BIRTH | 9= AGE (last birthday} § IF UNDER } YEAR {F UNDER 24 HR
Male Negro Widowed 0] Divorced O z . 5"1411 Hi Months | Days Hours Min.
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during

102, USUAL OCCUPATION (Give kind of work done
ost of werking life, even if retirad)

i

10b, KIND OF BUSINESS OR INDUSTRY

Halma ARK.,

F1. BIRTHPLACE (City and state or country}

12, CITIZEN QOF WHAT COUNTRY

US4

{Yes, no, or/uynown)l {If yes, give war or dates of rervice)

PART L.

18. CAUSE OF DEATH (Entar only one cause per line for {a), (b), and {c).
DEATH WAS CAUSED BY:

_&A R e tLA,
134, FATHER'S NAME * 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
— .
Colcie TATE NANCY EANKS Tholma Tar e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? M. tNFORMANT Address

mzijcm Talo Mioaeorbalis Mo

INTERVAL BETWEEN
ONSET AND DEATH

.Denh oceur) at
/ ) i

IMMEDIATE CAUSE (s) Acute Alcholism with Wernicke Syndrome Undet,
Conditions, if any, DUE TO (b)
wb}:’i:h gave ri:e‘ l)o
above cause ({a),
stating the under- & 2 2 ,&
lying couse lass. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not relsted fo the terminal PART HI. If deceased was femnale was
g disesse condition given in PART | {2} there a pregnancy in last 90 days.
§ l O Yes [ Neo I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? 0 Im] O
w YES [J NOXJ
— .
&1 20c. TiME OF  Houl  Month, Day, Year
o INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bidg., eic.)
NOT WHILE AT WORK J .
21, | sttended the deceased from 8-10-61 to. 8-12-61 and last sawxlﬁ,:\ alive on 8-15-61 R
1 :20 DM on tha date stated above, and 1o the best of my knowledge, from the causes stated,

vAaL

g 18194

Oals Dale

EM,

:KII.-OCATION (Clry, 1w

22, SIGNATURE {Degree or ;9 22b. ADDRESS 22c. DATE SIGNED
4 2601 N, Whittier St. 8-15-61
33a. BURIAL 23qNAME OF CEMETERY OR CREMAIORY {State)
REMOV

24 "FUNERAL DIRECTOR

aD fo e fu

ADDRESS

ordd o 4625 g

25. DATE RECD. BY LOCAL REG.

AUG 17 19;3

Boud Ll . /7»
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‘STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

|

or by _ Student Embalmer No. 1

working under my personal supervision. - % 1
Student Signed yéﬂ/\, sl
[ 7 : :

Signature of Student Embalmer
Licensed Embalmer No.i-? 2. s/

~ rs
- . . : . P. O. Address (_a,

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

Jf embalmed by a $TUDENT, he also shall sign in his. OWN handwrmng

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






