Doctor, coroner, etc. must use only standard nomencloture in item 18. Na symptoms will be listed.

All diseasss in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 23 1958

legistration District No.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD (ERI'IHCATE OF DEATH

58-015118

STATE FILE NUMBER

5217&5— ; Pru-nury Reqlsm:hon Dlstm:i Ne. «72,09,/, ......... Regnstrar s Nn.._.[_z}_s:: .........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdgnc_e before
a. COUNTY a. STATE 34, . b. COUNTY admissi
Newton Missouri Newton "™ /"
b. CITY (If cutside corporate limits, glve TOWNSHIP only) Inside Limits €. CBTY Inside Limits
R - .
o8N Neosho / R Yes (] No B town Joplin Yes[H No[] |
e, FULL NAME OF {If NOT in hosplfuL give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION & M3iles Narth 25 Years 3701 Jackson Avenue Yeos [] Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year '
{Type or print) . OF
Lewis Vernon TATE DEATH  April 5, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[F] 8. DATE OF BIRTH 9. Alc;g' E.n';:.;; ::'I;IﬂER g:j»\n I::ollJ‘N‘DER 2:“1:125.
asl i -] L4 .
Male Thite winowen[ ] pivorceo(]| §-10-1907 6
10a. USUAL OCCUPATION (Give kind of work done | 10b. XKIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12- CITIZEN OF WHAT CQUNTRY?
during most of working life, wven if retired) INDUSTRY .
Laborer Laborer Colagoh, Oklahoma U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF H.UéBAND OR WIFE
Elmer D, Tate Mary Coker

15- WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknqvm}l (H 7“.-, Flv- w::nér dates of service}

sttty CITN

18. SOCIAL SECURITY NO.|

f"‘\

17. INFORMANT

Addrass
Mr. Elmer Tate 3701 Jackson Joplin, Mo.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only ane cause per line for {a), {b), end {(c).}

mw%z;

INTERVAL BETWEEN
ONSET AND DEATH

14

WHILE ATD NOT WHlLE O

farm, factory, street, office bldg., etc.}

Conditiens, if any, DUE TQ (b)
which gave riss o
above cause (a), }
ing th. dar-
z Iying caume lasr. 7 DUE TO (¢} qanl
= PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condltion given in PART 1 (a} 19. WAS AUTOPSY
hi PERFORMED?
L YES[] NO
=1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
© O O O
S| 20c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
ki p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE

21. | artended the deceased from

L/L/58

) 1o

L/5/5C

alive on

h/L/58

and last Sclwhh

Desth occurred at
A

122 30, D eTMun on thae date stated abovs; and to the bast of my knowledge, from the cavses stated.

 u

220. SIGN RE gree or title)} 22b. ADDRESS 22¢. DATE SIGNED
‘ge iﬂ/M ;ﬁ > 2125 Jackson, Joplin, Ho. 11/8/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOYAL (Specify) . . *
Burial . | 4 -8 - 58 Fairview Cemetery pLin, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. G TRAR'S S|GNK
Thornhill-Dillon Joplin, Missouri [1["/0 /%5'3
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY oottt eeei et et et e e e ee e besasta s an s ranaararnnesenns ., Student Embalmer No. .......c...u......

working under my personal supervision.

Student oo e
Stgnature of Student Embalmer

P. 0. Address . DP.Q/‘A(\]W{

Note: *The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (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.




