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THE DIVISION OF HEALTH OF MISSOURI

_.98-018976

sith, STANDARD CERTIFICATE OF DEATH -2t il o
Volfare FILEU ﬁ 5 o o STATE FILE NUMBER
iblic 'ti lgsagushahon District No. . ; - Primary Ragistration District Neo. L’, 3 ' 3 .. Registrar"s No. .. A2 ...
prvico
, 1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whers deceased livad, If institution: Residence before
a. COUNTY Macon a. STATE 1. s court b. COUNTY Mac admissjen}

300 b. CITY (If outside corporats limits, give TOWNSHIP only) | Inside Limits c. CITY & &/ J lnsida' Limits
-56 OR Ye Ne O | OR 0 §

TOWN mer b TOWN ¥l mer Yes NeD

l c , Eglgl!’_l';‘AL Ogi (f NOT inhospisal, 9""""‘"""") L.':,"“"t’_, '.:", stay in 1b 4. STREET (If surside, give location).| .. Reside on Farm

E INSTITUTION ADDRESS YesO NoQD
4 . 3. RAME OF Flrat Middie Last 4, DATE Month Doy Yeor
-4 - DECEASED OF
4 { Type or print) Berti Edaar Tate DEATH Mg 17’ 1958
: 5. SEX €. COLOR OR RACE 7. 8. DATE COF BIRTH 9, AGE {7n years | IF UNDER } YEAR |IF |INDER 24 HRS.
] b MARRIED [ NEVER MARRIED [] | tok Ciringag) Prem et e I L
o T Male Fhite wiowsn[] | oworceo[MAnouat, 17 1831 74 9
d 10a. USUAL OCCUPATION (Gire kind of work done |10b. KIND OF BUSINESS OR IRDUSTRY [ 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
3 i during most of working life, even if retired) ) R
. fietired Feyoner Mnoom County W geonrt
> 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME '
E Sarpson Tete Kathryn Vedill
4 i lf;: WAS DEC::SED EVE? iN U, S, ARMEEGFOR}FES? ) 16. SOCIAL SECURITY NO.[17. INFORMANT Address
. (Fer. no, or unknown) | (If yer, ¢ire war or dales of service) ,., o . P
; £1-03-41389 irs, R, WM. Tate ¥l oar b

PART |. DEATH WAS CAUSED BY:

Conditiona, if any,
which gave rigg (o
above cause (0),
slgting the under-
lying cause laatl.

18. CAUSE OF DEATH [Enter only one catite per line for (a}, (), end (c}.]

mwmeoiaTe cause (@) _Third Degree Heart Block

oue To (0} _Myocardial Infarction
ove To (0 _Caronary thrombosis Ya.01l

INTERVAL BETWEEN

GNSET AND DEATH

day

2 days ‘

Ly years

I T Tl el Ter e 7OF P PEET

WHILE AT
WORK

NOT WHILE
AT WORK

a

O

farm, factory, street, office Bidp., etc.)

z
] FART 1I, OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE COKDITION GIVEN 1N PART 1(n) 13- WAS RUTGPSY
£ -
g A rtanioacﬂ.ea%otic_hea_nt_diaaase_o.ﬁjﬂfeans_dumtion ves[J no R
= 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Part I or Pari 1I of item 18.)
x o i [ ]
] s .
= | c. TIME OF  Hour  Month, Day, Year
- 18] MRy oo m. ¥ o
E " p.m.
X [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. g, In o7 ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

21. t attended the deceased from w'?to M_:_lzs_a‘__and faat saw l’h‘l':;.‘l alive on

D m on the date statad above; and to the beat of my knowledge, from

the causes atated.

disegses in Part | must be casuaily related. Coroner cannot certify to a death due te natural couses.

S Www Ty WAt Rl Wi TIIMRT MW MYYY

Za, StGEATU ( Degregor tifle) 22b. ADDRESS Zc. DATE SIGNED
'ﬂ: ﬁ ) 2 | 800 W. Jefferson, Kirksville, [Mo. 5/19/58
230, BuRlALNREMARON. | 235. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cotnty) (State) .
< BagL e May 19 1958 Tl -ep Macon County Mlissouri
;_“? 24. FUNERAL DIRE ADDRESS 25. DATE RECD, BY LOCAL REG. STRAR'S SIGNATURE
- ‘}‘ 4‘/1 2ty O Pamnd [ S/‘;“, 58 fE,LIL

{Licensaed Embalmar's Statemant on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER P
- o e R : .
I hereby certify that the body whose name is recorded on’'the reverse side of this cert1f1cate was el
by me,” or by e e e
working under my pérsénal supervision.. - ~ 77
Student ... e
Signature of Student Embalmer
. - : : LT S s A P. O. Address .. Bouth. Giff
- 1 R
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
i 'to,comply with-the above constitutes grounds for revocation of license), e .
If embalmed by a STUDENT, he also shall sign in.his OWN handwriting., | T
~ If this body is not embalmed, fact should be sc stated above.
. . 5 L : ' IR | . :
- ) ' .



