MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND “ELFAHEIL 7

DO NOT WRITE
QN THIS STUB

AMENDED

V5 300
Rev. 4/59

10/ 40

DATE AMENDED

Registration District No. Primary R

ation District Ne. -300 g

Registrar's No.

/L2

=~62-022207

STATE FILE NUMBER

1 TeiaceoroeeJUN 2 6 1952
a. COUNTY Call a\vay

a. STATE MO

2. USUAL RESIDENCE (Where deceased lived.
b. COUNTY C a}.l a“-‘fay

if institution: Residencs before

admission)

b. CITY (If outsida carporata limits, give TOWNSHIP only)
TOWN  Ful ton

Length of stay in 1b

14 yrs,

< CITY
OR
TOWN

Fulton

inside Limits

\'uE No []

c. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR Rural Rt . 1

}fINSTlTUTION

Inside Limirs

Yesf] No[J

d. STREET
ADDRESS

{If cutside, give location)

R. R. #]

Reside on Farm

Yes 3 No g

2 [Ho

4. DS;FE Month
Tate veaTi  June
8. DATE OF BIRTH | ¥ AGE (last birthday)

11-5-189f 66

11. B!RTEIE%SE&H}{@IMN or country} | 12. CITIZEN OF WHAT COUNTRY

Callaway Countv.m U, 38,

14, NAME OF HUSBAND OR WIFE

Roae F‘Edd a gra ttn;
ress . 1

Enalton | T
INfERVAI’.' aérwssg

Year

1962
IF UNDER 24 HR
Hours | Min.

3. NAME OF DECEASED
{Type or print)

Middle
Mederith

7. Married Never Married [
Widowed [ Divorced [

10b. KIND QF BUSINESS OR INDUSTRY

hState Hosp. Attt

T3b. MOTHER'S MAIDEN NAME
El1a Huhbard

SOCIAL SECIIBITY KA 17,

Day

14

IF UNDER 1 YEAR

ths g)ayl

First Last

Clyde
5. SEX 4. COLOR OR RACE
male vhite
/'IOa USUAL OCCUPATION (Give kind of work done

rlng most of working |I§ aven if reﬂﬁd
/ tené 08
" 13a. FATHER S NAME

Charles B, Tate
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14
{Yes, no, or unknown) j{If yes, give war or dates of service)

no

INFORMANT

Clyde Tate

Mra

18. CAUSE OF DEATH (Enter only cne cause per line for
PART |. DEATH WAS CALISED BY: - : 1 m .
IMMEDIATE CAUSE (a)
I L |

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cayss last. DUE TO {¢)

PART II. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu not rejgted 10 1

19. WAS5 AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED." (Enter nature of
PERFORMED? a a a
YESOQ NODOO

20c. TIME OF
INJURY

PART I11. if doceased was famale was
there a pregnancy in [ast 90 days.

| O Yes I O No I O Unknown
njury in PART | or PART 1l of item 18.)

terminal

Hour Month, Day, Yoear
a.m,-

p.m.

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farrm, factory, street, office bidg., ete.)

D ok allind) greas 2o. Xl

L4 f/A"fV' m on the date stated sbove, and to the best of my knowledge, from the csuses sfated.

or title} F—Esﬁ 0 m ' m

23d. LOCATION (City, town, or county) (Stard)

Wellsville, Missouri

26, REGISTRAR'§ 51 NATLy
o

21, | attended the deceased from.

wccurred  at.

Deat|

22b. AD

22s. MGNATURE

LO7T €
23a. BOWA REMATION, | 23b. DATE
RE AL (Specify)

BuFfial

24. FUNERAL DIRECTOR
Glen Y. liagupin

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

AA S

23c. NAME OF CEMETERY OR CREMATORY

F‘ ‘:! e B Y 7 5 ch
June 1? i ADID?ES 9712 Jf)loqurit ;ls.pmg f|?Ercnn‘.3131\:F:L'o-r;:}:ﬁ'. REG.

Ful thA 3 I'!O » ﬁ(mu gg - /46 2

(Licansed Embalmar’'s Statement on Reverse Side)

[#)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

A=

or by Student Embalmer No.

working under my personal supervision.
Student Signed%ﬂﬁﬂq/ ’27 : éf—mw

Signature of Student Embalmer
Licensed Embalmer No.ﬁd é o

P 0. Address}_Z_‘&LL@

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 handwnflng

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




