Health,

, Welfore
Public
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must ba causally related.

fLED OCT 6 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2£3

* R?qi.ﬂruﬁor! District No.

e DB=031929 .

STATE FILE NUMBER

1. PLACE OF DEATH

o, COUNTY Butle:[!

.

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bel
STATE Mj_ssouri admission

b. COUNTYButl o

b, CBTRY (If cutside corporate fimits, giva TOWNSHIP only) Inside Limits c. CgRY Gl 2 4 Inside Limits
vow Poplar Biuff Yes bl NoOJ tow Poplar Bluff ¢ | Yesdel 03
c. Sg;&i NA{:’«%SF {1f NOT in hospital, give location) | Length of stay in 1b d. i'lr'JRDEEE'gs (1f outside, give location) Reside on Farm
TA T . g r .
wsTituTion Doctors Hespital 8 yrs, 305 North "B" St.] Yed ~[X
3. HTAME OF DECEASED First Middle Last 4. DA;E Month Doy Year
DE . 0
(Type o primt) Jack Dennis Tate pEath  9-15-1908
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 n years BF U iy ,
N o) waneo A o e e e s
liale white winowep[] oworcen[J)| 8~-12-1881 77 7
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) l 12, CITIZEN OF WHAT COUNTRY?
- _ during most of .wor life,.pvan if retired IND! RY : . hd
RaTIFoad™ apLoyee” | ¥.,°¥. C. RR. | Obion,, Tann. USA

13a. FATHER'S NAME

Faith Tate

13b. MOTHER®S MAIDEN NAME

Fannie Wiison

14 NAME OF H_UgBAND OR WIFE

Kathleen Tate

15. WAS DECEASED EVER IN U, $. ARMED FORCES?

1. SOCIAL SECURITY NO.| 17. INFORMANT

{Yus, ki {Hrpey, wl dat f i
-ag}neasun mwn)l i’f.’; ghye war or dotes of service)

489-12-0960

Address

Katnhleen Tate, Poplar Slutf, lo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH {Enter only one cause peg-hpe for (a),

O

:2. and ().} 2 2 )

INTERVAL BETWEEN

ONSET 2ND DEATH

Canditians, if any, DUE TO (b) o
which gove riss to } [#)
above couse (e,
stating the wnder-
% lying causs last. DUE TO (C)
= PART Il. OTHER SIGNIFIC CONDITIONS CONTRIBUTING TOPEATH but not ratojgd to the terminal disecss conditian given in PART | {0} 19. WAS AUTOPSY
B PERFORMED?
T Y42 ¥ ves[] NOR] 2
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | ar PART 1] of item 18.)
w
o o g O
O[ 20¢. TIMEOF Haur Manth, Day, Year
s IRJURY a.m.
Ei p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE Ale NOT WHILE D farm, factory, street, office bldg., etc.) .
WORK AT WORK L

21. | ottended the daceased from

!LQPS 525& ,ro%isfjﬂéj
10 M . m on the daté stated above;

Death o:cwd at

1 9 4

s - Y
ond last sow ::1 alive on
ond to the best of my knowledge, from thé causes staled.

A

n {Doggeo or title) ) 22b. ADDRESS i . . Z2e. DATE SIGNED
o —H, D. b Poplar Bluf'f, lissouri P 2Z)ST
73e. 'nunm_,cnsu'.mo 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY ' 234. LOCATION (cui_,, tawn, or county) (Stote)
REMOVAL {Spscify) . . -
burial. . 19-15-1958 |Hemorial Garaens Poplar Blufi, liissourl

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. LOCAL REG. |

0. 2/A3/3F

2. R RA GNATURE 2
M 7,

Greer Croy & Fitch, Foplar BlLuff

{Licensad Embalmec’s Stotement on Reverse Side}




f e - - - % P

- RECEIVED - TR

ooy 3 1988 .
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student ..ovvueii e s r e nreas
Signature of Student Embalmer

T po. Address(?,?éﬂ{.ééf%

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.

-

ot / Licensed Embaly No §[¢/Z f




