esith, THE DIVISION OF HEALTH OF MISSOURI 58—'008472

Welfore FE B STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
'ublic F“—ED 1 9 ]958 i -7 (R LE APV 4
arvice ngismnien_ Distrier No. ... QZ ..Q,i __________ Primary Rc?is!ro!inn DistrlFl No.,, _..,..__,__l_ _________ chumv 5 No ,____z,__‘______;____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.. M institetion: Reudancahfé
. COUNTY ; . STATE " b. 135t0
0 ° Marion ° MiBSOUI'l l‘/fow{a.omerv joi
-57 p{' b, CgRY {H outside corporate limits, give TOWNSHIP anly) Inside Limits c. CQ’RY Inside Limits
TOWN Palmyra Yes [J No[] TOWN Yes[J No[]
c. ngs_’l;i;«lktflgROF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give |ncurianﬂ Brside on Farm
H A ADDRESS
i wsTiTtuTion . Maple Lawn Reslyi 3 yrs Yes [ No[J
| o IS Faliif=]
3. NTAME OF DE)CEASED First Middle Last 4. Dé;g Month Day Year
{Typa or print "
Edgar Lee Tate veats Feb., 13 1938
5. SEX O] 6. COLOR OR RACE] 7. p‘( 8. DATE OF BIRTH 9. AGE FUNDER | YEAR] IF UNDER 24 HRS.
MaRAIED[RINEVER MARRIED[ ] . {ln years o
: - asy birthda onths are lours n.
Male white WIDOWED [ ovorceo[ ]| FEeb. 23 18765 t saiha ¥) I I Dor H l M
I 100, USUAL OCCUPATION (Give kind of work dane | 105, KIND OF BUSINESS OR 11. BIRTHPLAGE {City ond state or country) £312. CITIZEN OF WHAT COUNTRY?
during mo st of werking life, sven il retired) INDUSTRY
' Farmer Portland Misgsouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUsBAND OR WIFE
- George Tate Martha Cole Arlena Tate
L 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
:. {Yes, no, or uu&mwn)l(lf yus, give wor or datas of servica) Jewe 1 l Ki g Or lOlO Val ley St R
? 18. CAUSE OF DEATH (Enter only one cause per lige for (a), (b), and (c).) Aarifllodl , ¥oO. INTERVAL BETWEEN

PART |. DEATH Was CAUSED BY: . ":;;;_ ONSET, AND DEATH
IMMEDIATE CAUSE (o) 21l e e » }W«,Z:;_ P

which gave rise 10
above couse {a),
stating the under.

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

s Iying cause lost, DUE TO (CL
5 F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dissass condition given in PART 1 (a) 19. WAS AUTOPSY
T s PERFORMED?
N L 204 x YEs[J NO ]}/
i - & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= I
3 v d O O
R § 2c. TIME OF Howr  Month, Doy, Year
2 =4 INSURY  qum.
: ‘g k3 p.m.
 E 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inorcbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0O farm, foctory, street, office bidg., etc.)
3 WORK AT WORK
; E 21. | attended the deceased from , e and last mw: alive on
i H Deuth/fc:urred at ﬂ s_'_'_ (j_; v, N : m on the date stoted above; and to the best of my knowledge, from the causes stated.
- § 22a. ?TURE tf (Degraa or title) 7] 27b. ADDRESS - 22¢. QATE SIGNED
(2 ez, 9 Sy, ploctceehrl . oo 2/~ £¥
230. BURIAL, CREMATION, 23h.) DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) . {State)
. REMOVAL (Specifr)
9 buria Feb. 14, 1958 Fairview Cemetery Frankford, Mo,
: ) 24. FU AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. &EG .%GN

: £ MW 2-/3-59

{Licsnsed Embalmer’s Stotement on Reverss Side) /




RECEIVED FF® 1 o tasg

MARION CO, HEALTH Dgpr
' H DEPT.

PATE FILED 778 1 o 95y

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 DY oiiieviiiiiirir i s craserasnre e vrrossnsarareratetinsansassrarasanrrnsenis .» Student Embalmet No. .......ccovvnnennns

working under my personal supervision.

Student ..oocvviininiircei e e aeenas
Signature of Student Embalmer

Licensed Embalmer Nof’zofci

P. O. Addres 4&#’{)

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




