- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

FILED QCT 22 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. W0. 2 7 D

Stote File No, ...3.5.8531_

PRIMARY REG. DIST. NO. 62gd Registrar's No.

l. PLACE OF DEATH
a. COUNTY Wf‘ 1 -gﬁt

2. USUAL RESIDENCE (Where detssped lived, 1f MHI“T I‘-ldlﬂll_woa.
fwfont.
2. STATE 3 ggouri b. COUNTY WeLsht e

b. ClTY (If outeide corpurate limits, write RURAL and c. LENGTH OF

mWNLynchburg-Rural-Mcntgome s’“x‘l’i“‘é’“"’

c. CITY (U outslde sorporats lmite, write RURAL anJ cive township!
ToWNLynchburg=rural -Montgomery Twp

d. FULL NAME OF (11 aot ia bospital or lariteion, give siveet addressor lomstics) d. STREET. - (11 rural, give locatian) / }cﬁ
stiurion  Lynchburg--C8tar -Route: ~~ry Lynchburg--{’Route.E =35tar .~ rv.;/ 2
3. NAME OF s. (First) b. (Middle) c. (Last) | 4 DATE (Month) (Day) (Year)
(Typeor Prim) _ Henry me—- Tate DEATH September 13,1956 .
5. SEX O ¥.CoLor or RACE | 7. MARRIED. NEVER MARRI d'/ L’ DATE OF BIRTH 5. AGE Un rmn| 0 mora 1 vian |7 woon 3.
of Altn,
Male Whi te M&4R0Y/aR) OV e ebruary 23,188, I ™|
103. USUAL OCCUPATION (ire bimd ot werk [ 105, KIND OF BUSINESS OR IN. 1!. BIRTHPLACE  (Givy uad State or Forsigs Goumnry) O | 12 SITIZENOF WHAT
retired Bendavis, Missauri eSele

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Nervel Tate

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

4 16. SOCIAL SECURLB’
Y . k { yes, dates of ioe) 3
-Nna of ypknown} I (I yes, ive war or dates of sery

Tennessee Rayboon

14, NAME OF HUSBANL OR WIFE

Linda Mings Tate ——

7. INFORMANT' 5 S1GNATURE OR NAML ADDRESS
Mrs Linde Tate, Lynchburg, Missouri

NAME

. Enter only ohecauseper

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

Yine for (8), (b), end () DIRECTLY LEADING TO DEATH" (53

ANTECEDENT CAUSES

Morbid conditions, if ang, DUE TO (b)
tise to the above muafc {a) me

*Thiz does nol mean
the mode of dying, such
es heart fallure, asthenia,

DICAL CERTIFICATION

INTERVAL BETWEEN

; OEE'I AND DEATH

de. It means ihe dis- the underlying catse last.
ease, infury, or complica- DUE TO
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIO!

Conditions coniributing to the deaih but
related to the disease or condition caueing

1Sa. DATE OF OP‘FFOAN 19b. MAJOR FINDINGS OF OPERATION

Wﬁ Tl

")-("0 YES D NO

21a. ACCIDENT (Bpeciir) 21b. PLACE OF INJURY (es..Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNRTY) (STATE)

SUICIDE boma, farm, iactory, strest, ofice bids,, e14.) . .- .

HOMICIDE _
214, TIME (Momth) (Day) (Yeur) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF ) ) WHILEAT[—] NOT WHILE

INJURY o | “work AT WORK
d from }'J Mat I last saw the deceased

2 [ hereby certify th I otiended the d
alive on _ﬂl_az._/;&’__, and tha! deqth-eccurred at

28y,
., from i

causes and on the dalc staled above.

23b. ADDRI

Idf‘ DAT| SIGNED
s )

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, cn HB’DATE
TION, RE

9/16/1956

?4c, NAME OF CEMETERY OR'CREMATORY

Zad. LOCATION (Dity, tow, o1 codaty) 7 .(Sum_:) .

uria Dutch Chapel Cemetery Wright County, Missouri.
DATE REC'D BY LOCAL | REG RE. 2= ERAlL DIRECTOR'S 5J GNAJURE ADDRESS
/0-32-8 ™ W Qﬁnﬁu L i st

nsed Embalmet’s Statement an Reverse Side)




Fery

STATEMENT BY LICENSED EMBALMER

1 hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed l.vy me, or by

ent Emdalmer HNo.

working under my personal supervision,

Student seiucnsrerrvninccisnssrnesarasrrane

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above oonsmmu grounds for revocation of license.)

chsbodvunotémbdmed.fm-boddhewmtednbove.




