.5, Mo, 300

ev, 10.48

SN

WRITE PLAINLY—USING, UNFADING BLACK INE—MAKE A PERMANENT REGORD QV\\ AR

-BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 293 1949
REG. .DIST. mi’ﬂ i -

State File No... 87435
PRIMARY REE. DIST. no‘?d_L. Registrar's No, 23 /

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Whare deceassd lived. If institution: resklence bafors

. COUNTY . STATE b. COUNT' adacimlon),
e Marion . Missouri "Marion, /™"
b. CITY ( cotnide corpurate lmits, writs RURAL and give c. LENGTH OF || c. CITY (I ootaide corporate limits, write RURAL and thve township) &=
R township) [ STAY (in this place)lf L <4
TOWN Hannibal : Tows . Hannlbal -
d. Fi‘ijé'rsLP#Abl'_Eo%F {If Bot in bospital or institgtion, mive # addresm or locatlon} d'AggrfEsrs (IF rural, give loeation) C’p
wstiruTioN 116 Center St , 116 Center St,. )
3 ge%ﬁs%'i-: s (First} " b. (Middle} . (Last) . mm: {Month) (Dey) (Year)
{ Type or Print) J OSEFH FRED TATE DﬂﬂiAug 9, 1949
5. SEX 77| & COLOR OR RACE [ 7. MARRIED. NEVERCEBRRIED 8. DATE OF BIRTH I 8. AGE ua T v voe | YER | O Unoen u was.
{Bpacify) o! Days | Hours | Min,
male ‘white wf@%wef ec. 3, 1873 75 | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen countes) 12, CITIZEN OF WHAT
dooe during most of working life, sven if retired) DUSTRY COUNTRY?
retired farmer Agriculture Marion county, Mo. U.S.

138, FATHER'S NAME
George Tate

13b. MOTHER™ S MAIDEN NAME

Emma Rodgers

14. NAME OF HUSEAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, 0o, o1 unknown) ] (I 7o, rive war or dates of sorvion)

no

16. SOCIAL SECURITY

17. INFORMANT"'S SIGNATURE OR NME 3
TS Rosa Schenck, 1409 ngggfﬁ

. Enter only onecaus per

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION

line for (a}, (1), and (¢} DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES
Morbid conditions, if any, giing DUE TO (b)

rise to the above cauve (a) ltatiua
. the underlying couse lodl. -

*Thir does not mean
the mode of dying. such
as heart fallure, asthenia,

el¢. 11’ means the dis: sttt
DUE TO {&}

INTERVAL BETWEEN
ONSET AND DEATH

eqze, infury, or complil

tion which caused denth. | 1), OTHER SIGNIFICANT CONDITIONS, .~ - .~y - ~.° &7 =~ 1
Conditions contributing to the death but ot /
related to the direase or condition causing death. :
9a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | . ERE . PRI R . .o 20. AUTOPSY?
ST TTION - o T :
ves [] wo [
218 ACCIDENT 7 (Bipacity) 21b. PLACE OF INJURY (e.g..Inorabogt’ | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offioe hidy.. a0y . . . en e
HOMICIDE i ' .
21d. TIME (Moath} (Dar) (Yesr) (Hour) 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF WHILE AT
_INJURY = | woRk -

nded the deceased fr
_‘Z& and that vecurred at

mﬁ that I last saw the deceased
causes and on the date stofed above.

l]-l% Jrom t

Z3c. DATE SIGNED

/57

RESS

A 2 L,

Zia, BURIAL, CREMA. | 24b, DATE 2%, RAME OF CE.MEI’ERY OR CREMATORY  |-2%d. LOCATION 'tdity, town,orcm_mty)/ ./ (Biate)
TION, ovi.wru,; C Eha atd i Fitl AT o o
a .8/1i2/49 Hester Cemeter arion. coun 10

DATE REC'D 8Y L%CEGA.L Es:srmss afATURE / ‘ 25. FUMERAL DIRECTOR" 8 /) GNATURE "ADDRESS
2 ¥9 A g / hedey 4. 2] Al el bacd I

icem

Side )




)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF bymmeeorea e

" Student Embalmer No.

working under my persona! supervision.

STUBENE 1erraennnenanrenneenrnaerannmsaosan Signed...f.@d.{ ...... (rprinn

Student Embalmer _ )
Licensed Embalmer No..... 9[3 2 s/

. "
P. O. Address WM

.. .Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for m‘ocnnon of license,)

I this body 1! not embalmed, fact slmuld be so stated above,




