THE DIVISION OF HEALTH OF MISSOURI

uvocior, caoroner, aic. mu

.allh
STANDARD CERTIFICATE OF DEATH -3 =Q0I 68
“""‘ FILED MAR 26 193
| Q_ istration District No. \L"S‘ Primary Registration District ND'._,_b_b«.AL;Alﬂu_........_% Registrar's No.,,l,_sAb ____________
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resédcnca bf{nre
. COUNTY . STATE b. odmission
00 ¢ Iron ° Missouri > T¥oh
b. CITRY (I outside corporate limits, giva TOWNSHIP only) Inside Limits c. CIC;rRY Inside Limits
TOWN Belleview Yos [ No 7o Belleview O %79 | vul@d wg
c. FULL NAMI(E)OF {1F NOT in hospita), give location) | Length ¢f stay in 1b d. STR%E'IS:S {If outside, give locatiofy Reside on Farm
HOSPITAL OR ADDRE
1 INSTITUTION 65 yrs. Yes [J No )
MAME OF DECEASED First Middla Lost 4. DATE Menth Day Year
(Type or print) OF
JOHN AVERY TATE pEATH Mar, 16 1958
SEX 6. COLOR OR RACE| 7. MARRIED&, NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE S_,.';;.;; 'F‘:J::.I‘)‘ER [{):,EAR |:°|;t:DER 2:“P;|‘RS.
ir L) .
male white wioowen[[) mvorces[ ]| Oct. 25 1874 8% ]
10a. USUAL OCCUPATLION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
ing rnan uf ww‘ung life, wven If refired) INDUSTRY
‘FEp Illinois USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U'SBAND OR WIFE
" W R el omary) Mary Tate
c—nl I5. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. c]}?. INFORMANTE:. t Address
= B (Yes, no, or unknawn)| {If yas, give weor or dotes of service} [»] .
2 o | no eorge Tate, Ironton Mo,
& 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c}.) . INTERVAL BETWEEN
o PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Lnlicon sat &) et
=
E 7:?‘ )
g Ceonditions, if any, DUE TO (b} WM ?
o which gova rise ta T
= above cavss {a), }
z wtating the under-
g % 1ying couss laxt. DUE TO (c)
b 5 N = PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termitial dissass condition given in PART ) (2} 19. WAS AUTOPSY
s Zfs : - ’ PERFORMED?
EI b A obiila &,, YES[ ] Nolg.
E 5. 2 || 200 ACCIDENT "SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) Ve
= Zfu
L. 2 =« Y ] O a
] F ~
o < BS| We. TIMEOF Hour  Month, Day, Year =
2 aps INJURY  om.
“.;. 5 £ p.m.
€ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D form, factory, street, office bldg,, e1c.)
g 3 AT WORK
f 21. | attended the deceased from - - .10 ;2 iV ('g — ;5 é ond |ulf s::w‘hm-olwe on 3"’ S e —& S
g Death occurred af * [ m on the date stated above; ond to the best of my knowledge, from the couses stated.
- 220, SIGNATU ) groe or titl 22b. ADDRESS 22c. DATE $IGNED
=z %_rglg—, — B -
3 f?( 9 - % LronTon, Thigovry F-/9-578
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2”3& LOCATION (City, town, ar county) {Store)
MOV AL, {Specify)
BUrigL” |72.4 -54 Arcadia Valley Memoriall Park Ironton Mo.
. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

White Funeral Home,Ironton Mo

'
Jd Embal 5§

(L

15

on Raverse 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, 0T BY .oiiiiieenirrerernaeeenen, feteteraneenhenae ettt sestsesaaenrntsban et n et aanarins «» Student Embalmer No. ..c.ccovvvvevvnnnnn }
\

working under my personal supervision.

Student o e Signed W ﬂ()ﬁ‘;& ..................................

Si\gnaturé “of Student Embalfrer

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 & STUDENT, he also shall sign in his OWN handwriting,

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

. .
b




