DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 141‘?4

Floman or 7 Caxes STANDARD CERTIFICATE OF DEATH Biats Plls No. :
quﬂuozgmﬁct No~.__£é__ Primary Registration District Nuj_g:g_é. Registrar’s No. 4[ 5[

2
3

]
=2

g =
-g 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ (o) County.. AUArain
% (8 City or town MEX1CO @ s ipsouri ® County. AMATER
5 (If outaido city or town lImits, write "RURAL" and pams of townahip) .
= (¢) Name of hospital or institution: () City or town Mexico Vs
S sy {11 putside city or town limita, write “RURAL")
er] (It not in bospltal or inatitution. write street number or location) ; 0 /
R {d} Length of stay: In hospital or institution (d} Street No. €15 5. 01 ive St

. {Specily whethor (1f roral, glve loontlan)
E In this community. lyr. @ Mo,

yeors, months or days) (#) If loreign born, how long in T. 8. A.2 — 11,

MEDICAL' CERTIFICATION
% PEINT  Mattie Samuel Tate .BM

20. DATE OF DEATH: Month__ APTAY a0 12th

E
8
&
E
&
2
2
z
=
by
g
-
3
&
B O
EE
-] o
g § 8. (&) If vetersn, 8, (¢) Boclal Security year 1940 hour. 11:00 rinute P, M
- nAMe War, No
g by 21. I hereby certity that I attended the d d from
i 5. Color er 8. (a) Single, widowed, merried, || May 6, 19.39 to_ADPLiL. 12 19_4Q
o <. . . ¥ Perressamseneey
TR || es=Female | .JWhite avorced2 1NIE LG N b er ativeon Aprid 10,  .10.4Q
= -E;; 6. (b Name of husband or wife. 6. (¢) Age of husband or wife if {| and that death oecurred on the date and hour at:tted above. Duration
g | alive_____ ears|| Immediste cause of death__Chrodic defenerative
< B 1l 7 Binth dato of decsmsea_NOVeEmber 24, 1664 myocarditis - Senile dementia
'8. E {Maontk) {Day) (Year)
%‘E 8. AGE: Years Months Days If less than one day Dus to Senility 4 arterial changes
§2 65 |#3 |19
b :‘ hr. min n
Due to. |
B %[ o Btmpnee._Callaway County Missouri a an
@ E (City, town, or county} (Stats or foreign country) !/‘ ¢
g :_': 10. Usual occupation Ra t il“'ad I‘Ji a8 j Onal"y OE%"lcol nditions y within 8 bs of desth) L)
o & || 11 Tndustry or business - PHYSICIAN
M fine H -—
?5 S E 12. NnmnCB.lViTl Tate a " ”3; oper?s%l’ons DUnderli
= ’ No operation i ha cavse ro
g £ ™ \ 18, Birthplace Uc?lrnown 5 @ ) )it V t 'l?jchldtﬂ:h
1y, to ] tats or foreign conatry, QO auto L]
E i E { 14. Maiden name. Né.P,Y '3‘,: wﬁé Yt on '-:7-7 Of nutopay. REY :!E:':rc;:elldy.t;
& % 5 15. Birthpl En%]‘:‘l O;Itfmh) 7] toroign coantry) 22. If death was due to external causes, fill {n the following:
S \ h: ZZ:Z: (a) Accident, sulcide, or homicide (specity)
'-5 ) 16. {a) Informant's own signature. d
55 o) adarens Mexico, ¥o. {6} Date of occurrenca -
=8 17 @ Burial (%) Date thersof. 4/15/40 () Where did injury ocour i — (Eannin) (7]
E = {Burial, sremation, of removal) - (Month) (Day) (Yesr) [| (d) Didinjury oecur in or about home, en farm, in industrial place, in public place?
X=] (¢} Pilace: burlal or crematio | 2 =K
=
I_ E 18. {a) Signature of funeral ﬂreucr_éf! Z réhn. at work? (Bmu:(‘c L‘l‘mf injury,
=]
Z 35

(b) Addrem. by 28, 8
19, (B gg) { M
(fate received local reghstras) (Registrar's diguatare) ~f Ad

(Licensed Embalmer's Statement on Raverse Side) W




STATEMENT BY LICENSED EMBALMER '

I hereby bertify that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, 0r DYoo

Ea.r'll E . Precht ..., Registered Apprentice No

working under my personal supervision,
Sig“ed M 2 N CM& N

Licensed Embalmer No 3189

P. o'Addrm Mexico, Mo,
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

v



