THE DIVISION OF HEALTH OF MISSOUR! 21188

No. 300 ﬁ -
20 LED AUG 2 - 1955 STANDARD CERTIFICATE OF DEATH State Fie Nowr e
BIRTH KO, ,_ REG. DIST. NO. _3_1_8. PRIMARY REG. DIST. NO. JQ_QB Registrar's No 5782
1. PLACE OF DEATH 3. USUAL RESIDENCE (Where decossed lived, Ttotic ence belore
D a. COUNTY TEm T tmee s .. ... STATE b. COUNTY »danimionl.
Missouri a 2 4
b. CITY (I cutcide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY - d b M“m within Hmite of
OR w i STAY ce)] OR ) » u wh
a ownSt, Louis reveetiv)) SIAY da sl roww  Farmington o EHemeET
g d. FH(I)-'.!';-P?'I&ME OF (If oot ia boapitsl or institatlen, give street address or locatfon) . ASDTI:?REESS (If raral, give loestion) 04'%/
0 iNstiToTioh St. Lukes Hospital
ﬁ a3 DECEAS%FD 8. (First) b. (Middle} . {Last) 3, Dé;l;‘E (3lonth) (Dg) (Yw)
'p { Type or Print) JA.MES R . PATE DEATH _'27 -
ﬁ 5, SEX . COLOR OR RACE | 7. NFD%%EB NE\Y&EC%SRRIED. /"8. DATE OF BIRTH 9. AGE‘:&?’:.;:- b-'ir Iir 1Drﬂl F UNDER u HES.
[ . ., (Bpecily). ¥, o H Min,
S male white marr rea oo e/ 9.18-1881 78 i el
21 10a, USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . y 3
[+ > pe during mutefworﬂuﬂff..onnll::ﬁr:g B * DUSTRY {€City uad State or Foreign l:',“"r",/ |ZC§QTP:]Z_§P¢?FWHAT
A Parmer farm " | Tennessee UsS
13a. FATHER'S NAME 13b., MDTHER'S MAIDEN NAME 14. NAME GF HUSBAND’OR ¥IFE
‘Daniel Pate . | Mary Herrin Elizabeth Pake -
15. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | i17. INFORMANT'S SIGNATURE OR NAME ADDRESS '
(Yes,n0,0r unknown) | (I yes, mive war or dates of service) NO.
no none Todd Pate, Farmington, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onecauseper | }. DISEASE OR CONDITION _ e - vl L ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADIN(.;'-TO DEATH () _ L g.—.-\-..-—li

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (1)
a8 bert fatlure, asthenio, | rise to the cbove cause (a) stating
de. It means the dis- the underlying cause last.

cane, injury, or DUE TO (c) . - P \l\

tion which ouuud dcath I1. OTHER SIGNIFICANT CONDITIONS 4
Conditions contriduting fo the death but -mt
related to the disease or condition causing dtat-\

19a. DATE OF OPERA- | 19b, MAJOR EINDINGS OF OPERATION (
TION | e .
L il —1

20. AUTOPSY?

e e [

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.¢..inorabout | 21c, (CITY, TOWN, OyTOWNSHIP) (QOUNTY) .(STATE)
SUICIDE bome, larm, lactory, street, offios bldg., eve.)
HOMICIDE .
21d. TIME (Monts) (Day! (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' ’ L
WHILEAT NOT WHILE o
- - ~INJURY . . WORK AT WORK - \5‘(9 B

- ~ 7 —f — >
22. I hereby certify that I attended the deceased from éLZ:L_, 1945, to %.L, 193 %, that 1 last saiv the deceased
©° alive on 191_:{ and that death occurred al ., fromd the causes and on the date stated above :

2. 5 NATURF.‘ , (Degroe or ti zan ADDRESS TE 51 NED

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A

Z24a. BURIAL. CREMA [u: DATE 24z, NAME OF CEMErERf" R 'c'REMATORY 24d, LOCATION (ouyﬂown. or county) - (Sml.e)
TION, REMOVAL (Bpediy) .
remova 1-55 Farmingt on, Ho.

ISTRAR'S SIGNATURE 25 FUNERAL DI RECTOR' S SIGNATURE ARDDRESS

DATE REC'D BY LOC.%L

JUL 5

Igg Jozean, Farmington, Mo,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the Body whose name is recorded on the reverse side of this certificate was emba

by me, OF BY oo iiiiiiiiiiriiie et nricercaee e eeeseessesrreacsarsreunen rnnas , Student Embalmer No........

working under my personal supervision..

LT 3 ) OO UN i Boay ads......) @

Signature of Student Embalmer

P. O. Address ............cceaeu 0.
Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above. ;




