S. No. 2 DEPARTMENT, OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI : 1 83 16 y
UREAU HE CENSUS
BT Bk gy STANDARD CERTIFICATE OF DEATH s v o
i I - X35607 Registration District No.... _7 ! — Primary Registration District Nos:@l__ Registrar's No / 3
. 1. PLACE OF DEATH: ', ':;; 2. USUAL RESIDENCE OF DECEASED:
g || @ County Pemiscot. . @ sate Missouri . o Cunntyhﬁms.QQLZf
= ) Cityortown... Y Ardell oural , . N
] (11 outside city ar town Hmite, write “HURAL" and name of tawnabip) {6} City or town Warde 11 aural I
E (¢} Name of hospital or institution: / (If outside clty or tawn limits. writs “RURAL"™)
) &= Rural .Route Q.S ¢ la: @ Street No Rural Route <
) o (If got in hospital or institution, write street number or location) {1l ural, give location} J
5 (d} Length of stay: In hoapital or institution
Jt {Specify whether || {r) Cltizen of foreign country? No (Yes or No}
Z In thia community P
5 years, munths or deys) If yes, name country.
-~ 3. (&) PRINT MEDICAL CERT[FIC.ATION
o FULL NAMF Thomas Lee Pate 4/ /
< P - 20. DATE 0 T“: Month day.
< 3. () If veteran, X 3. (¢} Social s;ccumy Ym_ _______________ - minutes //
v name war. No.
< 21, I hereby cerufy tha attended the deceased fro
= 0 5. Color or 6. {a) Single, widowed, married. 19 ., to 4’-,/1‘ 2 19__ —
Hl 4. Sex Male race. wWhi te d.lvorced_._....?.{__._.g_“ that T last saw bm—.x .. alive on %—/ 4‘{ - / f /# 7 19......
Z 6. (b) Name of husband of Wife ..o 6. (6} Age of husband or wife if [| and that death occurred on the/ate andhour stated above. Duration
“ X a.live....x_..._._....hym Immediate cause of death.
O 7. Birth date of deceased_.__ADI 11 13, 1947 Bt (S . ’/_;
5 (Moaih) {Day} (Yoar) T ettt el 2ttt |
8. AGE: Years Months Daya If less than one day
4] 4
z 0 0 1
[~ N} A min.
=] . N Due to
= Ml 6. Birtbprace_Wardell, Missouri r
% (City, town, or connty)’ - - (Steteor foreign country) T [ PO
Oth ditions.
@ 10. Usual occupation 2.4 - - . (l;ﬁ:ﬁ;mr within 3 months uf death) .
@ || 11 Industry or business X e e PHYSICIAN
I HE( 12. Name Fred Pate ¢|| " OF operations. I —
o = - T - : / © s N h : . Underline
- Z | 13. Birthplace Dveerurg. Tenn. : T - .t 7 :vhheiccl?lc‘!::g
E (Ciry, I-uv oteo o yv (Stats or foeeign country) Of autopsy febonld Lo
5 £ ( 14. Malden hame .5 ance o ’ A c?argﬁ sta-
E . , i : s - tistically.
ﬂ-: g 15. Birthplace I 10(%‘5 %?Pweii)’ (Su;i.l?r?;?ﬁiﬂ! 22, If death was due to external causes, fill in the following: o
E 16. (a) Informant_- Frad Pate (a) Accident, suiclde,'or homicide (specify)
i ® Address Wardeli, Wo. - ) Date of occurrence
7. @  BUrial ... o) Dateireot.. L/ 1l /17 (¢} Where did injury occur? TP P T )
(Burial, cremation, or remoral) - E““"h) (Day) (Year) () Did Infury occur int or about home, on farm, in industsial p!aee in pubhc place?
() Place: burial or cremation ¥t rdell <0 4
i8. (g) Signature of funeral dlrectorﬁ_lﬁl MM M - 4 While at workPuumot_em. (Sowcily t(’:)" ";,) f injury. e /t_)" .
(6) Address Caruthersv:Lll.e. MO. ‘ . 7 } .
5. @ 23, Simt' CALl " (M. D, orottat)
. {a I .
& 1a received hooal i:' cxistrar's dgnatare)? 17 " || Address - ’J/{ y . Date xikncd..%:_l._z%/ﬂ
. (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

certify that the body whose name is ¢ ?rded on the reverse side of this certificate was embalmed by me, or by.....

personal supervision.

Registered Apprentice No —y

Note: The above MUST BE SIGNED BY THE LICENZED EMBALMER in lus OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be so stated t{b’pve.




