. Mo, 200

10.48

FLED APR 27

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1953

13902

State File No

.&‘

no

no

none

BIRTH NO. REG. DIST. NO. __Q.g_ PRIMARY REG. DIST. NO. _M Registrar's No.....
1. PLACE OF DEATH 7. USUAL RESIDENCE (Woere decsased lved, I 1o d
a. COUNTY a. STATE b. COUNTY rpieriiy
Greene Missouri erght
b. CITY (If cutedds corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outside vorporate limits, write RURAL aod give townehip)
j . townghip)| STAY (in this placs) OR ;[ &
TOWN Springfield day TOWN Rural Montgomery Twsp
d. T%P?‘PAT_EO%F (I not in hoepital or Lastitution, give sirest address or location) d.ASgEI'iEEI' {If raral, give location) /
INSTITUTION Burge Hospitel RESS Fmbree , Star route
3. NAME OF ~ (First b. (Miadi . (Last
DECEAsep ™ e (Middle) (Last) | 4. DATE  (Montb) (Day) (Yea)
{ Type or Print) VERNA ROTH TATE DEATH  april 15 1953
5, SEX 6. COLOR OR RACE | 7. xﬂ%ﬁ!ﬁg gwgs&sn&fz ) 8. DATE OF BIRTH 5. AGE s resn| v coo .Dr':: 2 oon . .
. y - o car
Female White Hever married // o 29 /9 4 , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn country) 12, CITIZEN OF WHAT
dona during mowt of working life, sven if retired) . DUSTRY Wright C M3 . COUNTRY?
Child Child rig 0., M1SSourl «S.h
llaa. FATHER'S MAME 13D, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Virgil Tate i} Irene Grimes e
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SI1GNATURE OR NAME ADDRESS
(Yes, a0, 67 unknown) | (Il yes, Kive war or dates of service} NO.

Mrs Virgil Tate, Embree, Missouri

. Enter anly onecauss per

18, CAUSE OF DEATH
lne for (a), (b}, end (¢)

*This doet not mean
the mode of difing, such
an bearl faflure, asthenie,
de. It means the die-
€aie, Injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
) stating

_ rise to the above cause {a
the underlying couse last.

MEDiICAL CERTIFICATION

P ¢ act oo

INTERVAL BETWEEN

OI?T AND DEATH
L4

DUE TO {c)

tion which coured death.

1. OTHER SIGNIFICANT CONDITIONS -

-

Condiliona contributing to the death but not
related to the disease or pondilion causing death.

19a. ‘DATE OFKOP"F&)?i 15b. MAJOR FINDINGS OF OPERATION I * ORI 2. AUTOPSY? * ©
" 4 0 YES NO D

21a. ACCIDENT {Spcity) 210, PLACE OF INJURY te.s..lnarabous | 21c, (CITY, TOWN, GR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, larm, factary. atrest, offios bldy..eta) [ M Vgt
HOMICIDE

214. TIME | (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Lo WHILEAT[—] NOT WHILE . L . ..
TNJURY = | “woRrk AT WORK - . :

2. I hereby certify that I.attended the deceased from G— -/ ¥ . 19&3., to _t.ﬂ, IQQ, that I last satw the deceazed

alive on _E_Lﬂ:., 181=3 , and that death occurred af9205A  m., from the causes and on the dale stated above.

23s. SIGNATURE

-

e - O (Demorga) K

zﬁktl.\/ﬁ SIGNED

. BUR1 AL CREMA-
Tlﬁﬂ REMOVAL (Bpecity)
enova

24b. DATE

April 15, 19

24z, NAME OF CEMETERY OR CREMA:I'ORY

Unknown

244.LOCATION (Oity, towl/or ooun:y) .
.| Mountain (Crove, ,rhssour:.-

WRI'I‘E PLAINLY—USING UNFADING BLACK INE—~-MAKE A PERMANENT RECORD

DATE REC'D BY LOC-AL

YO —53

J

REGISTRAR'S S]GNATURE

ﬂn:nu oiR 51GNATURK DDRE Tas)
i"’;’f::ﬁ'_‘/ - ‘ﬁj% g,

(unnd

's Stnem:n’l on Reverse Side)




B R
) ey

SN

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, or by——...

Student Embalaer No.

working under my personal supervision.

StUdeNTt ...csenvnrnrrassoassasaacesarnanans Signed O G~/~-/Q_ } MMP

Student Embalmer ’ \J - #‘70 7

Licensed Embalmer No

P, O. Address;.é;é.{!m_. L .7____/.£O

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

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




